Uocter, coroner, efc, must use enly standard nomenclofure in item 18. No symptems will be listed.

All diseosss in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI

I 13a. FATHER'S NAME ~

Samiel Bowman

13b. MOTHER*S MAIDEN NAME

Irene Matlick

Heclth, _....“.,...._.5,9:—0_04,8_42. _—
5 Welfare STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER o
Public : 7
Service HED MAR 1 1 195agis!rulion District No. v & Primary Registration Dislricj N e Registror’s No. __ &%, |
%6 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. [f institution: Rnsadenco hefo,
, a. COUNTY a. STATE b. COUNTY dimi 35 /'
p- 300 CLARK Missouri Clar Vi
1-57 | b. CITRY {If cutside corporate limits, give TOWNSHIP only) InagLimiu c. C:JTRY o A3 InsHLlrnns
0 .
TOWN WYACONDA Yes [[] No [] TOWN - ¢ Yeosl] Mol
c. FULEL NAME OF {If NOT in hospital, give locotion) [ Length of stay in 1b d. STREET (If eutside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS Yor (] N W
INSTITUTION ex o
2
3. NAME OF DECEASED First iddle Last 4. DATE Manth Day Year
{Type or print) OF )
FRED c. BOWMAN oAy March 3 1959
5. SEX o | 6 COLOR ORRACE| 7. Mmmsnm[_l Jever warrigo[]| 8 DATE OF BIRTH 9. AGE (In yoars {F UNDER 1 YEAR] IF UNDER 24 MRS,
26 18 6 lagt birthday} [Months | Dors Hours Min.
MALE WHITE winowen [ ] oivorcen( ]|  AUG. 7 8
10o. USUAL OCCUPATION {Glve kind o darﬁ “IKIND OF BUSINESS OR 11. BIRT, CE (City gnd s or country) 12. CITIZEN OF WHAT NTRY?
dUrmg most °§ wrkms m;i evan ifgAti I STR - déM M :
%) J
—F

T 1% NAME OF HUSBAND OR WIFE

Bowman

Mrs ude

r g

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn.dn, or unknawn} {If yss, give wor or dates of service)

16. SOCIAL SECURITY NO.|) 17. INFORMANT

Mrs. Maxine wWoodruff

Address

, Luray , Mo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for {g), (b}, and (c}.}

J N banie

INTERVAL BEJWEEN
ONSET ANDZEATH,

<\_

w

-

@

3

=]

o,

w

w

=

[

=

o Conditiens, if any, DUE TO (b}

> which gave rise 10

[t above couse (o), }

=z stating the under-

g z fying cowse last. DUE TO (c)

=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarming! dlsecss conditisn given in PART I (o) 19. WAS AUTOPSY 2
ol bl PERFORMED
] H 2« ( vesL] No&r |
x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of itam 18.}

= [I7]

<[ 0o O O

g § 2c. TIME OF  Heur Month, Dey, Year

o g INJURY  am.

)_" 3 p-m.

g 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

2 WORK AT WORK . 4

2

-

. BURIAL, CREMATION, [ 23b. DATE
REMOVAL (Spacify)

24. FUNERAL DIRECTOR ADDRESS

Wyaconda '.‘&metery
GERTH & BASKETT  WYACONDA, MO.

23c. NAME OF CEMETERY OR CREMATORY

21. | attended the deceased from ‘ ! OAN & 0 .o Mifund last suwm alive on
Death occurred ot 1 _I r m on the date siated ve; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE 22b. ADDRESS

7.

3/4/57

34, LOCATION (Ciry,'lnwﬂ, or county) (Sw
Wyaconda Mo,
2 £ RECD. BY LOCAL REG. GNATYRE
7~ 3% y. i

{Licensed Emhnlmur" Stotement on Reverse Side)




S\ Y

oo t

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

Lo 1 o 0 o PP .

working under my persconal supervision.

Student .oerrii e s e
Slgnature of Student Embalmer

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 haadwriting.

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




