MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L Z62-039898

DEPARTMENT OF PUBLIC HEALTH AND WELFARE b STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -------3 __4_.__.?rlmary Registration District No. \3__4____- . __Registrar’s No. --.4'_'_'2__’9_-_“
ON THIS STUB =31 FaTaki s c 400D
1. PLACE bF bgnp;—l—’ U'-H J. v 1JUL 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
COUNTY 4 # : : i
VS 300 8 a. St Fran cols a. STATM]_ ssouri b. COUN.St Fran cois admission)
Rev. 4/59 % b. CITY (If outside :arpoula limits,. give TOWNSHIP only) Length of stay in 1b c. CéTﬂY Insicle Limits
o . .
TOWN
e FRARMIN G&TorS owv  Farmington e R NoO
1 <«
0 7 % w <. ;%;PﬁAAlz\EO?F {If NOT in hospital, give location) Inside Limits d. ASI;'II)EREETSS {If outside, give location) Reside on Farm
T =
2 g -;.5 ~ INSTRUTION 38 @ LW ES 7 S Yes i No[J 309 West St Yes [1 No g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
3 (Type or print) OF
" Charles William Bowyer Sr. DEATH Oct 8 1962
o 5. SEX 6. COLOR OR RACE 7. Merried JJ  Never Married [ [8. DATE OF BIR 9. AGE (lest birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 4 Male VIhite Widowed [J Divorced O | 11 2 Oé 5 5 . Months | Days Hours Min.
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
& v during, mest of working life, even if retired)
3 iner Miner Bonne Terre Mo, USA
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Frank Bowyer Della Hutchings Georgia Nickelson
8 0 172) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, noger unknown) | (If yves, give war or dates of service)
%2 0.0 | No | Mrs Charles Bowyer' Farmington Mo.
9(‘ — 18. CAUSE OF DEATH (Enter only cne cause per line for {g), {b), and {c}. INTERVAL BEYWEEN
10 I.IZJ PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
aQ u g IMMEDIATE CAUSE {a)
11 o]
o o o
(<
1 & ] [a] Conditions, if any, DUE TO (b}
0- O w |5 which gave rite to
= |z above cause (a),
]3/ E = stating the under-
-7 fying cause last. DUE TO (o)
= 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. ¥ decessed was famale was
(s} [+]
= disease condition given in PART I (a) there a pregnancy in last 90 days.
v
E Q ] ] Yes | O Ne l [ Unknown
= E 19. WAS AUTODP?SY 20a. ACCBENY SU||c:l|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of injury in PART | or PART 1l of item 18.)
PERFORME!
2 S YES O NO[I
-
2 = | 20c. TIME OF  Hour Maonth, Day, Yasr
Z |2 )
o P a INJURY a.m. .
4 -1 ; p-m.
4 ] 20d. INJURY OCCURRED 202, FLACE OF INJURY (0.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WRHILE ﬁh?ﬁﬁvgu o farm, factory, street, office bidg., etc.)
NOT W
U “ “ D . o / n r.1 2 -
S o g é 21, } sttended the deceased from. /q ( r NW“" AW iy, dlive OHM-
@ ; fa) Death occurred .1—_é_%—m on the dafe stated above, and to the best of my knowledge, from the causes stated.
m -
g i 8 5 T7a SIGNAT (Qparee or fitle) 22b. ADDRESS [2Zc- DATE S)GHED
> & = p Q ' W
- | @ = i ) 7 Y219
- i 23s. BUR'&E;; ER{EMA:IfIO)N, 23b/DATE £3c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (Cl!v,lrcwn, or county) '[sw()
o a REM C pecify . . . .
z £| Burial | 10/11/62 Kp CEm, Farmington Missouri
= < 24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. EISTRAR‘S SIGNATU
wi >
2 x| C.H.COZEAN FARMINGTON ID. Oer, 10,1942 ptftr M
7 7 ¥ 7 U

{Licensed Embaslmer’s Statement on Reverse Side}




‘ ignt-u 139 :

-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. (t

Student ' Signed

Signature of Student Embalmer i |
L ! : a é '
W . Licensed Emba t

b I‘\-. ’{ . |
- : - P. O. Address. )&"d

;‘;‘ ' ~ ! 1

o« — .

[N Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuceto comply

zj- with the above constitutes grounds for revocation of license). .

L If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ot If this body is not embalmed, fact should be so stated above.




