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STANDARD CERTIFICATE OF DEATH

FILED JUL 281958 o oo

127

28-026192

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Livingston

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o STATE Missouri » ©OWNTYLivind8E6H -

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY = g2 Inside Limits
OR Yes Ne [] or 4 (4] Yes No [}
Tow _chillicothe 3 tom _chillicothe 2
c. Egls_#l.flﬂ:t\EogF (1f NOT in hospitol, give location) | Length of stay in 1b d. STREREES (If outside, give location) Reside on Farm
ADDRE
wstitution Chillicothe hospl. 75 yr. 251 Clay st. Yes [] Nojgl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) ; u of
JOSEPH ELMER BOWEN peatH July 16, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED@ vaen MaRRIED[ ] 8. DATE OF BIRTH 9. AGE E:':;:;; a::‘r;aﬁsa rl;:rE’AR l':x:DER 2:»:..“'
Male vhite wooweo(] ©  ovorceo(]|MBTCh 66,1875 83 |
100. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stute ot country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retived) IHDUSTRY
Bridge earpenter |Railroad Dodsville, wisconsin | upa

130. FATHER'S NAME

william Bowen

Elizabeth

13b. MOTHER'S MAIDEN NAME

ones

14. NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, no, or unknnwn)l(" yus, give wor or dates of service)
fd XX 1

16. SOCIAL SECURITY NO.,

17. INFORMANT

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

2- 1g- FéFe Mrs. Mary E. Bowen, Chillicothe Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.)

97:3(,?’ zﬂa,.r SoeSuahn

Mary i, Howen

Address

ONSET DEATH
2 s

Corcdre —ua.aﬁ,/m peeilece

Conditiens, if any, DUE TO (b) /‘56&(/‘,‘)
which gove rise to } <t
above causes (e,
tati L1 dor-
z bying covae fesr. 1 DUE TO () 33/
F PART (I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease ‘Dﬂd]ﬂﬁ"lﬂ in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
[y YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w -
: 0o o O
51 20c. TIME OF .Hour Month, Day, Yeor
i INJURY  am.
L] p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or abouthame,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bldg., eate.)
WORK AT WORK

21. 1 cttended the deceased from {‘ju.tql 70, 778 F e Yot /e;/ﬁrg and lcsrauw:i',:a:iv.on 4»4-\, e

Deoth occurred at 9 A M mcén the :i_mn stated above; and to the best of my kmMgl, from the couses stated.
22a. SIGNATURE Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
s ). /f?@ D o. o I Sos )z oﬁmﬂ'cﬁ’; choZZ;J?—/J-rJ

23e. BURIAL, CREMATION, 7

bara~™

235 DATE

23e. NAME OF CEMETERY OR CREMATORY

July 18,1958 Edgewood cem.

23d. LOCATION {City, rtown, or county)

Chillicothe, Mo.

{Stare)

24. FUNERAL DIRECTOR ADDRESS

omld Gordon, Chilliicothe

(o]

25 DATE RECD. BY LOCAL REG.

7 /27/5F

24. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Siotement on Raverse Side)

7t crcae B Hall.




L
~

[
.

STATEMENT BY LICENSED EMBALMER |
J

1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed |
BY MB, OF BY Lot e e e e ne e e a s .» Student Embalmer No. ...................

working under my personal supervision.

R 1T L= 1
Signature of Student Embalmer

- P.0O. Addresé...f?..

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.




