THE DIVISION OF HEALTH OF MISSOURI

No. 300 44?43
% | FHLED DEC 20 1958  STANDARD CERTIFICATE OF DEATH vt pite o S EOAS
BIRTH NO. REG. DIST. NO. J'Z 7 eriusy res. oisr. no.,m_a Registrar's Neo. _safc%az
1. PLACE OF TH 2. USUAL RESIDENCE (Whare deconased lived. I utlon: rewidence before
a. COUNTY o a. STATE Missouri b, COUNTY adintlon). -
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & I Residence within lmits of
townakip) Y (in this places) OR _ } 6 a city o incorpors wnt
TOWN  Robertson /@pLL | TOW Robertson k=D - 4
d. FHIO-IS-P'I!II'AME ORF (I not in hospiial or institution, give streot ndd(— or loeation) . ‘A%TI;RFEEESES (3 rarsl, lfﬂ loeation)
INSTITUTION 224 Edwards Street 224 Edwards Street
3 E OF . (First b. (Middle} ¢. [Last)
 DECEASED o (Firsh 4. DATE (Month)  (Day)  (Year)
{Type or Print) Walter L Bowmen DEATH 12 1 56
A} 9. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER u Has,
bl | S WIDOWED, DIVORCED (8peoit, last birthday) | Months Enm Hours | Min.
Male Colored Married 45 =1890 66 A_T 26 I
10a. USUAL OCCUPATION (Ciiwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : . 12, CITIZEN
d.nn.durinlmutof'orkin;lﬂ..-:en‘il :al‘:r:’i) : DUSTRY (Gity ead State or Foreiga C&untry)/ COUNTRY'{OFWHAT
_Porter None Louisiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND' OR ¥IFE
' Unknown | Unknowm _ 1| Rosie Mpe Bowman
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes,n0.0runknown) | (If yes, xive war or dates of service) N
-——.———-—""
No aﬂ‘( Rosie Mae Powmen 224 Edwards St,

INTERVAL BETWEEN

18. CAUSE OF DEATH OMNSET AND DEATH

1. DISEASE OR CONDITION

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only onecause per
line for {a}, {b), and (c}

*This does nol mean
the mode of dying, such
as heard faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (4)

MEDl CERTIFICATION :
ANTECEDENT CAUSES W

Morbid eonditions, if any, giving DUE TO (b)
rize to the abooe cause {a) mu!mg
the underlying cause last.

DUE TQ (e}

tion which cauzed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or conditien cauting death.

/() . E .

19a, DATE OF OP_FIRO.‘N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. U l/j ,Y YES D ND D

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

" SUICIDE bome, farm, factory, sireet, office bldg.. e10.)

‘HOMICIDE .
21d. TIME (Month}) (Day) " (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOTWHILE
INJURY m. | WORK ATWORK

22, I hereby certify thgt I gitended the deceased from
alive on _LJ_M 1957, and that death ocg/ rredﬂ

“Zlol
a
b

1916_ that I last saw the decelased

23a. SIGNCTUR

(Degree or t.i!.le)

5'6 ¢ .
%ram the causes and on the date stated above.
230.JADDR 2%. DATE SIGNED

V- I ¥ 5

Zda.’BURIAﬁ". CREMA-

Tl%qugi& (Specily)

/63 (:5zf

b DATE

24c, NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Clty, town, or county)

DATE REC'D BY LOCE%L

. FUNERAL DIRECTOR'S S| GNATURE
Inc.

(Btate)

ABORESS

2820 Stoddard Ste

ADDRESS
|




R
_ASTATEMENT BY LICENSED EMBALMER - ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... Maaemeeeanraee———— e meeemataeasectanecetecsaseaseanananes PO , Student Embalmer No.............

working under my personal supervision..

................................................

Signature of Student Embalmer

P. O. Addresa—7T . .0 oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact shouid be so stated above.



