MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : oD
DO NOT “:::‘RW‘NT °r PUBL':W:r::::T;ml:::u “__g_lg___;__-.}nmary Reglstration Dm].m_-_---__-___llegmur s No. ___-_2.7_98 STATE FILE NUMBER

ON THIS STUB AMENDED 619
W—HAR ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
'_ a. COUNTY a. STATE MO .' b. COUNTY admission)

VS 300
Rev. 4/ 59

b. C(I)LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)I!Y Inside Limits
own  St, Louls 53 yra.| . Town St. Louls Yar B No [

[N f{lg.sLPflﬂ_r.;AAA{\E OF {If NOT in hosplral, give location)_ Inside Limits d:E)RDEItEET {If cutside, give location) Reside on Farm
INSTIFUTION. St, Mary's Infirmary |ve0 %O §825 Lincoln Tes I NoXD

. ?AME OF DECEASED First Middle Last 4. DékFTE Month Day Year‘
e O rint
(Tyee or print NOAH BOWDEN oai  March 9, 1962

5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER )} YEAR IF UNDER 24 HR

Mele Negro wiewd D 0heed O | |y /27 /B0 81 [™&] yof -] ™

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁirﬁimsm‘bcg iv'orlunq life, even if retirad) Tus ca 10 sa R A la . U. S .A. o

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Alfred Bowden Sareh Neal Lizzie Bowden

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, or unknown; If yes, give war or dates of sarvicy
INTERVAL BETWEEN

i vy o

+ | DATE AMENDED

Q
18. CAUSE OF DEATH {Enter only une cause per ling f

PART |. DEATH WAS CAUSED 8Y: ONSET DEATH
. IMMEDIATE CAUSE (a) 4/0@4/60//4/ Iﬂ /QB?C/%O/L/ %

ral

Conditions, i any, DUE TO {b) 9/47%@@ / Iﬂ Qé// /U,4—/ Aéfw /:57

wbl':,ich gave rise( 'Jo # /

al vE  CAUSE a),

ing the under. Z, ﬁ.‘a/
D o) overo LEAF LY eseacsy

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal. PART IH. ¥ decested was female was
disease tondition given in PART | (a} there a pregnancy in last 90 days.

Ty ek J—é,'o IDVM I ] Ne lDUnknown

T9. WAS AUTOPSY | 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART 11 of liem T8,
PERFORMED? , A4 o - d ]

DOCUMENT

YES[] NO

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
farm, factory, street, office bldg., exc.} 4

ﬂ%and last saw :,m alive on 3_-‘,9} —oad/
date srared above, and to :he Best of Wledga, from the causes stated.
DRESS 22¢. DATE SIGNED
a e/
72. 2% Je= F24A

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}

3@//62 Greenwood Cemetery:

24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles J, Gates,Jr,,}107 Pinney MAR 13 1089

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Z
Student Signed____, /&7/@ , M/

Signature of Student Embalmer
Licensed Embalmer No. Mtfo

Pk
P. O. Address 4/07 JWK

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.

S

R R Y : . . -




