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BIL, MUST U39 ity T0NeLly BRIl 11 el 70. T SFILPTOms will Dg hisyed. Al

WU TUr, “OTOner

Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | myust be casuglly related.

Qtto W. Theel

THE DIVISION OF HE

FILED MAR 13 1358

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

58-—0053'72

STATE FILE NUMBER

Ragistrotion District No. —___... / 5_/ ...... Primary Registration District No. . Z- 2@ X . Ragistrar's Noiosnﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If instltution: Residence before
« COUNTY Jackson a. STATE ¥issouris county Ray ';’?ii'hﬂ)
b. CITY (M surside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
Ton Kansas City Yook New |4, Ol Richmond 95{$ YesO NoX
s FULL NAME OF (If NOT inhospital, givelocation){Length of stap ja"Th 4 STREET (1f ourside, give lacation)]  Reside on Farm
wstiruion 806 W, 26th st| 12 v ADDRESs llOne Yo Now
> DRcEAsED william “none Bowman Yo "Fep Bs 1958
(Type or print) DEATH
5. SEX 6. COLOR QR RA 7. ) 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR |)F UNDER 24 KRS,
suie T Whits | BT T SO Ry, ead e e

] 10a. USUAL OCCUPATION {Gire kind of work done

108, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

i1, BIRTHPLACE (City and atate or country)
o

12, CITIZEX OF WHAT COLINTRY?

Retired farmer - Hardin, Mo US
13, FATHER'S NAME i 14. MOTHER'S MAIDEN NAME
John H. Bowman Frances Van Trump
15, WAS DECEASED EVER IN U. S. ARMED FQRCES? £6. SOCIAL SECURITY NO.|I17. INFORMANT Addrers
{Fes, no. or unknown) (If wen, pise war or doles of wrvies) .
no 500-07-27485 Ray Bowman, Richmond, Mo

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

B

Uu.;f-i’—'agéwe

2 daygar,

Conditiens, if an¥, | pue To (5) S0 g .
which gave risg lo 7
above cguu d.e)'
dating the under. /ro-aLJe:e, Caeer o
z ying cause lual. DUE TO (¢) : 3 3
=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) .{ 15. WAS AUTOPSY
E ﬂ : 1 e PERFORMED? ’1
hi ves[] no[R
E Z0a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
§ O g O
2| 2c. TIME OF  Hour  Month, Day, Year
hi INJURY  a. m.
E p.om.
E | 20¢. INJURY OCCUYRRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 2Z0f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jerm, factory, sireet, office bidp., etc.)
WORK AT WORK
21. I attended the d dfrom 2" 1~ 87 . to 2-25-5% and laat saw I‘::.n afive on 2-35-58&
Death cccurrad at Vi .Lr- ﬂm on the date atared above; and to the beat of my knowledge, from the causss stated.
22a. SIGNATURE { Degree or :me) s 225. ADDRESS : Z2c, DATE SIGNED
Ot . Thal p1.D 430) "Praia Stk K| 2-25-s8
Wnu%. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
o . .
at Feb27, 158 | Wekenda 10 miles north Hardin, Mo

24. FUNERAL DIRECTOR ADDRESS &L D

Thomas J. Carter, Richmond, Mo|L

ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

’J—éc\f—? /W

(Licensed Embclmer’s Statement on Reverse Side)
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©”  STATEMENT BY LICENSED EMBALMER

|
4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, O DY L. i iiatecttserasareaareeateaaiaraciaeaann , Student Embalmer No........ |

working under my personal supervision..

Student......cconieiiiiiiiiiiiaieiaeaass .
Signature of Student Embalmer

o Cantis....

I.icensed Embalmer No, 4"‘

L . » - P, O, Address_.z_i%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grouhds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




