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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be cuu.saily related.

lLED FEB 2 6 195895,".moq District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

29-006919

STATE FILE NUMBER

e Registrar®

1. PLACE OF DEATH ~— 2. USUAL RESIDENCE (Where decoased lived. If institution: Residen _/ before
o. COUNTY STATE  Migmourd > COUNTY udVE-‘on)
b. CITRY (If ourside corporote limits, give TOWNSHIP only) Inside Limits c. C:)TR}’ Inside Limits
TOWN Ste.louis Yes (X Mo [] TOWN St.louis Yes[@ Ne[]
c. f‘gls.#nf:lArE OF (I NOT in hospital, give location} | Length of stay in 1b d. STDRDEREE.gS {If autside, give location) Reside on Farm
A A
7 Itmuvioknroute Homer Phillips Hospital 2121 Union Ave, Yoo OJ Nof)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
Dillard Ve Bowden DEATH  February 6, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' {,Iir:,:;:;; :::}?,E R ;::AR |§|::DER 2;:!?5.
Male White woowen[] 7 owvorceoX)| April L4,1887 ‘H_ ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} f 12. CITIZEN OF WHAT COUNTRY?
'] kipg life, -v-n if retired) INDUSTRY
“Hetired Barb Russellville UuSe

130, FATHER'S NAME

Charles Lewis Bowden

13k, MOTHER'S MAIDEN NAME

Maygaret Ashmore

14. NAME OF HUSBAND OR WIFE

Belle Bowden

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, M.Nouﬂknqvmjltlf yes, give wer or dates of service)

16. SOCIAL SECURETY NO.| 1}

48 8-12-3809

7. INFORMANT

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cc:;nc per line for {a), (b}, ond (c}.)

Address

Charles T.Bowden, 221 Union Ave.

INTERVAL BETWEEN

Canditions, if any,

0N$7 ;D DEATH ,

Karq )

ich gave rise ta
gbove couse (a),
stating the under-

!

DUE TO () &IM"MMWW

/42.7

L=

Death eccurred at

=6~

2?_10 pm on the dote stated above; and to the bost uf/ﬂq lmowlaig’ from th

22p. NATURE

{Degree or mle}

. Foaiome

720,

22b.  ADDRESS

6303 27‘2224&

z lytng couse lost. DUE TO (c})
E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissoss condltion given In PART | {a) 1% geg:gg&ggY
£ YEs[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
8 o o O
3] 20c. TIMEOF Howr  Manth, Day, Yeor
‘a INJURY a.m.
'x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the deceased from 2 /5-"’ o - - and last 'sawr olive on 2_.5"' -5:?

Z3o. BURIAL, CREMATION,

RN

23b. DATE

2-9-59

23c. NAME OF CEMETERY OR CREMATORY

c

Center Val

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blwd,

25. DAT

FEB 9 '59

mr

23d. LOCATION {City, town, or county}

Russellville, Ark,

E RECD. BY LOCAL REG.

Bk Toih . 0.

{Licensed Embolmer’s Stateomnt an Reverss Side}

’?/*“-'




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt e e e e ., Student Embalmer No, ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer
Licensed Embalmer No.é/..?.‘ﬁ L
09 Kdare —f/w@e’@«”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME is OﬁANDWRIJI‘ING ‘_‘Eallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha}l sign in his OWN handwriting,

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




