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All diseases in Port | must be causally related.

w

reiire  FILED FEB 1 6 1959

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-006531

STATE FILE NUMBER

Registration District No. 251 Primary Registruﬁon District Now oo Registrar’s Ne....... 20 ¢ o .
PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoased lived. If institution: Resldoncc before
. COl . STATE b, UNTY admission
o CONTY N Gaway o S Missouri "< Nodaway d
b. C{)TRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. chY 7 #_ o Inside Limits
tom  Clearmont Yes fckive O tomw  Clearmont | Yesg] #e[d
¢. FULL NAME OF (If HOT in hospital, give location} | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTivuTion Family home 168 years none Yos [J N
NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
(Typa or print) OP
FRANCIS EDGAR BOWMAN DEATH 10 59
SEX NIE COLOR OR RACE] 7., 0o cora even warmieo[ ]| ® DATE OF BIRTH 9. AGE (i yeors JEUNDER [ YEAR]1F uNDER 24 it
Male White WIDOWED ovorcen(J| 5/1 /82 Y’?é l

10a. USUAL OCCUPATION (Give kind of work done

ing most of working |{fe, sven if.fetired)
Father=retired”

10b. KIND OF BUSINESS OR
NDUSTRY
dwn account

11. BIRTHPLACE (City ond stats or country)

Elmo, Missouri

v

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Marion Bowman

136, MOTHER'S MAIDEN NAME

Georgia Graham

14. NAME OF HUSBAND OR WIFE

Bovman

Amanda Ethelyn Nelson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, Tlﬁ unknqvm)l {If yus, give war ar dates of sarvice)

16. SOCIAL SECURITY No.| 17. INFORMANT

95-38-3835

Address

Mrs. Amanda Bowmen, Clearmont, Mo,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

PART 1.

Conditions, if eny,

18. CAUSE OF DEATH (Enter only one cause pear line for (o), (b), and (c}.}

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) _&—:%5&1&&-__&&“

INTERVAL BETWEEN

. ONSET AND DZTH

DUE TO (b)

above cause (a),
stating the under.

which gove riss to }
lying touse lost.

MM.—\_, 4?//

VEY/ /8

z DUE TO {c)
E PART Il. OTHER SIGNIFICANT, NOI NS CONTRIBUTING DEA ul not related 1o the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY
By gl b" PERFORMED?
T A‘W YESD NOE 3.
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofifijury in PART | wﬁ Il of item 18. .
5 o O O
=
<] c. TIME OF .Hour Month, Day, Year
a INJURY  am.
X p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor gbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE I-—-I farm, foctory, streset, of?lc- bidg., etc.)

WORK AT WORK

21. | attended the deceased from ’2- 7 - &£F . _2/10/59 ond last u-xx alive on &/1//.)' hd

Death occurred at 13 45 r . . m on the date stated above; and 1o the bnf of my knowledge, from the couses stated.
220, SI;N(A}RE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
I /
< M. D, Maryvilie, Missouri 2/ /) s

23a. BURIAL, CREMATION, | 23b. DATE

TP | 2/13/59

23c. NAME OF CEMETERY OR CREMATORY

High Prairie

23d. LOCATION (Ciry, tewn, or county}

Blmo, ilissouri

{State}

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville,.

bl — /2 —3" 7

25. DATE RECD. BY LOCAL REG.

2sgzlsmm's u‘cyw

{Licensed Emboimer’s Statemant on Reverss Sids}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .oeirieiiiiiii e e i v v e rs s rrrs s s et sssa et s rr e e e rhetaa e e a st e sas , Student Embalmer No. ...................

working under my personal supervision.
Student ngned ...................................................................

Signature of Student Embalmer

......................

P. O. Address.-.ZZAﬂU/VL/Q j/

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




