Heolth, THE DIVISION OF HEALTH OF MISSOURI ' - 5_8_035866

& Welia STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Pubii cg !,
| S:rv::c I”..ED UCT Z 0 Igsgngisiranon District No. 7 7 Primary Reglsfmﬂun Dlstrlcl Ms., 5,____ __.3._.._.._._ Reglsrrur s N ._u,,,i..?_ ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Ras&denco before
5. 300 o. COUNTY cOle . o. STATEMS ggouri.. b COUNTY COle admission)
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
o OR OR
rom Jefferson QCwnshp Yes [ Nog ] tom Jef ferson City Yes[t No[]
5 c. FULL NAME OF (If NOT in haspital, give location) | Langth of stay in 1b a2 6 STREET {If outsids, give location) Reside on Fam
hanTuTion R - R, #5 1 hour 5 APORESS 1237 Elmerine Yos [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
{Type or print} OF
Jacob Ray Bowers, 111 | DEATH got 9 1958
5. SEX 6. COLOR OR RACE| 7. MARR!EDDNEVER MARRIEDEIJ( 8. DATE OF BIRTH 9. AIGE. El,:';::;,) :ﬂU"P:ﬂER;LEAR l;al:l‘:DER 2:‘:.115.
Male o| White woowes] g ovorceol]| Fob-10-1943 | 18 I
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during ls.l' of wurlung life, sven if retirad) INPUSTRY e
tudent chools Jeffergon City Missouri  U,.S'a
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QR WIFE
Jacob R, Bowers Yvonne Bunton None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or uﬂkmwn}l (If you, give wor or dates of rervice)
J,R.Bowers, Jeffergon Cityv, Mo

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {e).) INTE L BETWEEN
PART |. DEATH WAS CAUSED B . . ONSEY AMD DEATH
IMMEDIATE CAUSE (o) ; g Lol et

Conditions, If any, } DUE TO (b)

which gave rias to
above covse (o),

stating the wundaer b

lylng couse |nl: DUE TO {e) .
PART li. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART | {q) 19. WAS AUTCPSY
PERFORMED?
YES[ ] NO ]

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

K 0 = /6....44#;/’0-’«_.!44( Acrtrrertods poveplted M/ff-v&(a@‘&%
20c. TIME OF .Hour Month, Day, Yeer F 2 ALe o/ Avrecia ¥ @ M!W%

INJURY
G Soom 10/9 /578, OM.H,_; Q2

20d. INJURY OCCURRED We. ru’é’e MNJURY(o“g,mbc;:‘ubouthc;ﬁe,( f. CITY, TOWN, OR LOCATION o COUN STATE

WHILE AT NOT WHILE arm oy, street, office bidg., etc 22

work  J ‘AT work DA .,ﬁ.g_.z//- MI% &

7 —

21. t ottended the deceased from , 10 and last luwt alive on
Death occurred at - m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree gr title) 3 22b. ADDRESS 22¢. DATE SIG n
L@M (630 (1da s /o//0
3. . CREMATION, 23¢. NAME OF CEMETERYOR CREMATORY

) ’ (S1ate)
Bur f ¥ 1'10/12/1958 Riverview Cemetery | Jefferson City.Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATER CD BY LOCAL REG 25. REG! " M RE
Thorpe J Gordon, Jefferson City,Mo// (95°® W@Mﬁ

{Liconsed Embalmer’'s Statemant on Revarse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v ]

All disocses in Port | must ba causally related.

) A




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student :
Signature of Student Embalmer

P. 0. Address }

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.




