THE DIVISION OF HEALTH OF MIS50UR]

Health, e e A ATE AF REAYE e — 253 e
& Welfare STANDARD CERTIFICAT! OF DEATH : 558A:I'E IQE NUMBER st
Public
 Sorvice B4 (- gistration District Mo _._..__.___l 2.&____,,.,,.._anury Registration District No ____-M_..,._ Roqlstrur 5 No. Ne.. a_ __________
o pERUL2 1 195F 2/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceased lived. If institution: Resé'ctlienca e
o a. COUNTY Greene B a. STATE I\Iisso\mi b. COUNTY Polk ooms=s
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside imits c. CITY o g [Ta] Insidd Limits
o Yos ) Mo [ ow 0 | YuO Ne B
10w Soringfield es ] No town Rueal-Marion esL] No
c. Egls_'!.,_l.FIA'}:l%‘?F (If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EEES (M outside, give location) Reside on Farm
Al
INSTITUTION _ St..  John's 1 wk. Ralived, () Yesff] Mo []
3. :ITAME OF DE)CEASED First Middle Last 4, DATE Month Day Y eor
ype or print R OF
Walter A . Bowser pEatTH  July 10,1958
5. SEX 6. COLOR OR RACE{ 7. DE O B. DATE OF BIRTH ©. AGE (In years IF UNDER I YEAR| IF UNDER 24 HRS.
) 0 MARRIE| f/EVER MARRIED Tiheda Monthe | Do Hovrs T
I Male White winowen [ oworces[ ]| Jan 21, 1876 Gt birhdan) Hem h I
10a. UsirlAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of mklnﬁ:h,f::ﬂ if retired) ?an;fllﬁYe Mis g Ouri U . s . A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}U‘SBANQ OR WIFE
: James Bowser Unknown Cora Bowser, Bollvariio
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, ne, mmwn)ltlf vu,-N-iB war or dotes of service) NO c ora, BOWS ep , Bol 1var. , I\{o .
7 18. CAUSE OF DEATH (Enter only ons couse ppr line for {a), {b INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseoses in Port | must be causally related.

PART I

asbove couse

PEATH WAS CALSED BY: .
IMMEDIATE CAUSE (a

Conditions, if any,
which gave rise 1o

stating the under-
Eying cavse last,

/’;

DUE TO (b}
(a),

!

DUE TO (¢)

fe

1810

0§SET &D DEATH

.
Tt ot

Aﬁ/ '

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART I {a)

19. WAS AUTOPSY

PERFORM
YES [ Noh 2

A
20a. ACCIDENT SUICIDE HOMICIDE

20b. DEECRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART 11 of item 18.]

o O O

2¢. TIME OF .Hour Month, Day, Year
{NJURY  am.
p.m.

204. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT HOT WHILE form, foctory, strest, office bldg., etc.)
WORK O AT WORK B / e
21. | ottended the dececsed from é - é ] ~ S J , o 7‘ e _5‘_{ and last saw ::; alive on 7 -~ /U - S_'_X/
Decth occurred ot 10: OO PG : m on the date stated above; ond to the best of my knowledge, from the cavses stated.
220. ?{Any @r title) ) 2@ % 2. pATE SIGNED
ﬁ[—(’ =Y a_./,u,éé/ ,m/.lb/ > 45,3.
13a. BUdI’AL, CREMATlON. 23 DATE 23c. NAME OF CEME&ERY OR CREI ORT . LOCATION (Clw. rc-m, or c:uumy) (Stata}
July 13,58 |Greenvood '/ Bolivar Mo.

ADDRESS 25 D

Bolivar, Mo

17- 11-5 %

ATE RECD. BY LOCAL REG. EGLTRAR'S SIG!
.

IL; J Embal ’

on Reverse Sida)

TURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O DY oot ee e et et e e e s bee st s e esr et eaasesaananre s .» Student Embalmer No. .......cvvviunens
working under my personal supervision.

Student ..o
Signature of Student Embalmer

27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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,




