t. Health,

. & Welfare

S Public

th Service

5. 300
v. 1-57

a

Docter, coroner, etc. must use only standard nomenclature in item 18. No symproms will be listed.

All diseases in Part | must be causally related.

0

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTEFICATE OF DEATH

=60—-020203

FILED VS mAY 1 7 1980

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Licensed Embalmee's f1atemant o Reverse Side)

STATE FILE NUMBER
Registration District No. .. l&i_____..___Primury Registration District No_ﬁéé‘_‘fb ______ Registru-'s No.____. ‘/,0 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dei‘u“d lived. |f institution: Residence b)efore
a. COUNTY o. STATE b. COU admission
New Madrid , Mo ¥Mhars
b. CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits < ITV lnside Limits
TOWN Pﬂ.m‘i Yes Q. No [] g '1 TOWN Pavrma Yes @ Ne [}
c. FULL NAME OF (If NOT in hespital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D No [
INSTITUTION ?0 es o
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print)
Charley <y Pleas Bowman DEATH April 16,1960
5. SEX 6. COLOR OR RACE| 7\, pprenf never marmieo[]| 8 DATE OF BIRTH 9. AGE Ei':.:;:;; ’::;‘:”ER;LEAR I:;E?PER e
M ¢ lbaune. t woowso[]  oworceo[J|Dec, 7,1880 8% I |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬂng mo working life, sve ired} IRDUSTRY
etired " mii T Wortker Wickliffe K¥. I | usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkown unknown Amelia Bowman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addrass
{Yes, o, nkngwn]| {If yes, give w dat { service)
R o] e g e o deten o none Raymond Bowman Parma Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R . ONSET AND DEATH
IMMEDIATE CAUSE (o) Congestive heart failure 4 vyears
Conditions, if any, DUE TO (b) Pye’]' Onephr 1 t 1 S5 2 ye ars
which gave rite to }
above couse (o), “ .
ati h, d
. rerina the wnder ) €70 (o) Malnutrition ALa¢/ 3 years
o
= PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal disease condition glven in PART 1 (a) 19. WAS AUTOPSY
B PERFORMED?
T Yes[] No(j &
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
r
u O 0 a
§ 2c. TIME OF Hour  Month, Day, Year
s INJURY  a.m.
£ p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:i farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the decoosed from _ Eear‘s ago L10o_4-16-60 ond last suwl,: alive on
Death o}surn'{ at - ¢ & AT the date stated above; and 1o the best of my knowledge, from the causes stoted,
Zla. SIGMAT] t (Dagree opfit c 22b. ADDRESS 22c. QATE SIGNED
. (2 frnlda ‘ Dexter, Missouri 4-25-60
23a. BU!;I-AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify} -
buria  pr, 18 ,1960 City Cemetery Berpig. big, p
24. FUN IRECTO ADDRESS 25. DATE RECD. BY LOCAL REG.




mMay 25 1960

STATEMENT BY LICENSED EMBALMER Wi 5.9 L

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

by ME, OF BY eoeerrericiinriiir i rr e e L erreerresserenianreeisrirairana , Student Embalmer No. .........ccoeeiies

working under my personal supervision.

oY ATs [} 1| ST RSP SPSUPPSUPTURTPPPITPPE PR
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.




