diseases in Part | must be casuvally related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

m§9-008447

STATE FILE NUMBER

r“-LU MAR 3 0 195339ish'uﬁon Digtrict Na. .__._.9.%_.2_..“ nnieseeeeo- Primary Registration District No. . .]:000 .. Registrar's No. ...?.gg.--------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruiden;.}nf .
e COUNTY Buchanan o STATE Mi sgoupri b COUNTY Gentnfﬁ?gi
b. Cé;\" {If outside corporate iimits, give TOWNSHIP only)} inside Limirs €. C(l)':f a3 ? P Inside Limits
/] town ob. Joseph Yedd NoD sown Albany c YesB Mool
e. FULL NAME OF (if NOT inhospitel, give location)jLength of stay in 1b f f
HOSPITAL O d. STREET our ide, glve location) Reside on Farm
;NST;TUﬂo'f"'.[lSSOUPi Meth. Hos 5 jays ADDRESS 501 W 1{ YesO NaB
3. NAMEK OF Firn Middle Last 4. DATE Month Day Year
DECEASED \ OF
(Twpe or print) William Jasper Bowman oaati March 23, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Ia years | IF UNDER ! YEAR IIF UNDER 24 HRS.
v o X MARRIED mEVER marrieo [ I ét!!f birthday) [Montha | Daws | Howrs | Min.
M W wipowen {J ovorcen [Pt 6 1878 0
| 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durh?‘ moat of Iorkmv lige, tven i[ retired) | ¢
ng Yretired) Agriculturg Gentry Co. Mlssourl U.3.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J.P. Bowman Margaret, Jilkin
13, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, no..or unknown) | (If yes, pive war or dales of service) . .
unknown Mrs VW.J. Bowman Albany, Mo.
18. CAUSE OF DEATH [Enfer only one cause per line for (a = - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: 7 . ONSET AN, DEATH
IMMEDIATE CAUSE {a}
Conditions, ’fﬂﬂl‘- BUE TO () d ém‘ﬂ
mttﬁ pare ri:a
ve catise '
atating the under- .
- lying canse laat. DUE TO (¢) G,ox
o PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TEAMINAL [HSEASE CONDITION GIVEN IN PART 1{q) 13. r\’?nsr' 3:;2?"
= ?
3 ves[] no[B-.L
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1] of item 18.)
&5 O a O
= 3]
o s 20c. TIME OF Hour Month, Day, Year
INJURY a. m.
+ E P m.
§ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
=t WHILE AT [ NOT WHILE Jorm, factory, atreet, office bldy., elc.)
. WORK AT WORK
B. 2l. I attended the deceased fw , to _&M_and last saw :‘:;' alive on M
B )cm: m on the date stated above; and to the beat of my knowlsdge. from the causes arated.
- . B Ui Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
&~ O
A X< 270
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (Citf, town, or county) (Srlte)
REMOVAL (Fpecift | |
buris Mar 28 1989 Jairview Gentrv Co.,
24. FUNERAL DIRECTOR ARDRESS 25, DATE RECD. BY LOCAL REG.

Clifiord Brooxs Albany, Mo.

{Licensed Embalmer’s Statement on

A4

26. Rscis‘rmm B sndNA'run .

sverse §ldo)



STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by c.veveevnneenn B8 A

working under my personal supervision..

Student.....oiir i i iiiaiie e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




