THE DIVISION OF HEALTH OF MISSOURI

0. 300 : ; 66
} FLED FEB 6 1956 STANDARD CERTIFICATE OF DEATH St Fie oo OOB
! BIRTH NO. REG. DIST. NO. fZZ PRIMARY REG. DIST. m.ﬁ&{_ﬁ_—_’ Reg:';prar'; No.. 3
© 1. PLACE OF DEATH “< 2 USUAL RESIDENCE (Whers desessed lived. If iostitotion: sesidence befors
a. COUNTY " 8. STATE | . b. COUNTY sdunisgfon).
Clav. - ... Missouri Ray
b. CITY (1t cutside eotpursty Limits, writa RURAL and glvs c¢. LENGTH OF c. CITY . ' 4. I8 Retidence within v of
OR township)| STAY (in this place), OR . ghy wrated fawn?
TOWN 1 or Spri TOWN Bichmond =
. FULL NAME OF (If oot in hoapital or institution, xive strect addrems of losatlon) . STREET (If rural, give Lacation) a i
HOSPITAL OR * ADDRESS o 5 /i
INSTITUTION Fvxcelsiop Springs Hoapital- 428 East Main Street
3. NAME QF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year
DECEASED OF
{ Twpe or Print} ELLA FLORENCE BOWMAN DEATH J &N 7 »
5. SEX /6. COLOR OR RACE | 7. MARRiEB. E[EVE’F;CJEBRRIED, 8. DATE OF BIRTH 5. AGE un yoars| ¥ veca TR | ONDER b s,
. . ED (& . og Hours | Min.
Female ‘| White widowed - N guly 22, 1871 | B B T

10a. fﬁf,f‘,'; g&‘f”ﬁﬂfﬁ (ke iadofwork 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE . (000 i State or Fereign Country) - 2 :z‘.:&r;nz%p‘«r OF WHAT
Housewlfe = = = | ===—ce—=--f== Ray Cpunty, Missound
13a. FATHER'S NAME 135, MOTHEI"S MAIOEN NAME 14. NAME OF HUSBAND'OR WIFE
iJames A, Leyda JIMildred Donaldson Dee Bowman
I5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE-OR NAME ADDRESS
(Yes. 00, 0r unkoowa} | (If yea, give war or dates of service) NO.
No ——— e ————— None Raymond Bowman/ Har- A MlSSO'LlI‘i

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and {c)

1. DISEASE OR CONDITION =~ -
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anyg, DUE TO 4
rise to the above m'uye (a):ﬁﬁgg . Z
the underlying cause last.

*This does not mean
the mode of dying, such
of heart fallure, asthenia,
ede. It means the dis-
ease, inpury, or complica-
tion twhich caused death,

1). OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but nét
related to the disease or condition causing deafd.

19a. DATE OF OP'FIFE)AN. 19b. MAJOR FINDINGS OF OPERATION || 20. AUTOPSY?
—_ ves L wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Ixrm, factoty, street, offes bldg., e%.) .
HOMICIDE ™= R
21d. TIME (Month) (Day) (Yem) {(Hourn 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i
. e WHILE AT[*] NOTWHILE —_—
INJURY WORK AT WORK -

-
I atiended the deceased j‘romLL%— Iaﬁ lo _,LL, 19 2 that T last saw the deceased
that death occurred db _ 20 m., from the coyaes and on )(aage stated above,

%uuﬂmﬁ 2%. DATE SIGNED
24c. NAME OFYeEMETERAQOR CREMATORY

WRITE PLAIN'LY—-USING‘ UNFADING BLACK INK—MAEKE A PERMANENT RECORD

*zr‘fonsnsuovm. - “24b. DATE 7 24d. LOCATION (Ctty, town, ) (Btate)
Rurial 1-9-1956 Wakenda Cemetery Ray County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L ¢J| 5. FUNERAL DIRECTOR'S S1GNATURE ADORESS
EG. - ;
Y=/6 -3¢ W»‘Q j : e,
Side}

(Licensed Embalbier’s Statement on R




STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY o tiirirrimiacaiioaarrese s iiaaaa et PO , Student Embalmer No.--........

working under my personal supervision..

Stiadent ..coouiirneerareaiiiaaiariarie i ces e Signed."
Signature of Student Embalmer

. Licensed Embalmer NOLI-LL.? Ll- -

P. O. AddressRichmond,. .M

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

14 this body is not embalmed, fact should be so stated above.



