MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—001 062

ORPARTMENT OF PUBLIC HEALTH AND WELFA 2 ) Z " STATE FILE NUMBEI;
DO NOT WRITE AIDED Ragi ] _ r -Primary Registration District No, =787 T 77 . Registrar's No. _A ’.?4.-..__- ’
ON THIS STUB -

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY Greene : . _ » s1AaE Miggourd cowwy Greene sdmiasion)
b. C‘IJ'I".Y (If outside corporate limits, give TOWNSHIP only:) Length of stay in.1b e CO"RV ] ] . Inside Limits
om  grringfield 30 years | ww Springfield .- You [X Mo [1
c. FULL NAME OF {if NOT in hoplta), give location} inside Limitz d. STREEY (If outside, give location) Reside on Farm

'I‘I'IOSSTS;TUTKS 0 A BuI‘ge Prot. HOBp- yal No(Q ADDRESSRFD # l. Box 658 Yes ] No K

VS 300
Rev. 4/59

34
, B G

DATE AMENDED

3. NAME OF DECEASED First . Middle Lagt 4, DATE Month Day

{Type or print) OF
JESSE WARD BOWEN bEa™H JANUATY 31
5, SEX 5. COLOR OR RACE 7. Married [ MNeover Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR IF UNDER 24 HR

FeMaln White Widawed ] Divorced [ 1 69 M"""‘qT"‘ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 71. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

inin . Trellmobile Co. |Union Stsr,Migscur U.
13a. FATHER'S NAME 13b. MOTHER'S Pi\AlDEN NAME . 14. NAME OF HUSBAND OR WIFE
Richardgon Bowen .____LQuiae_eenhﬂr | Mary Bowen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets
{Yay, rﬁar unknown)l {3 yﬁ give war or dates RFD #1 Box 65 8

ki

~ |0

O | tn | &

0] @ [ N
S 1y [0

0]

8. CAUSE orpnum {Enter oniy one cause pe § . ] ] ] | INTERVAL BETWEEN

ART |, DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) 4 ’ - 4 < .14~ .

o
DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise

sbove cause (a),

stating -the under-

lying .cause. las. DUE TO l:)

PART il. QTHER SIGNIFICANT CONDITiONS CONTRIBU"NG 70 DEATH but not related to the terminat PART ILL If decaased war  female was
disease condition givan in PART | {(a} there a pregnancy in last 90 days.

IDYn I O Ne I O Unknown:

19. WAS AUTOPSY 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCC:URRED. (Eme_r nature of injury in PART | or PART It of item 18,
PERFORMED?, ] O a ‘
YES[] NO X

20c. TIME OF Houl *© Month, Day, Yeer |.
INJURY am, ) )
p.m. 4 e .

20d. INJURY OCCURRED 20e. FLACE OF INJURY (¢.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK: farm, factory, street, office bidg., etc.)
NOT WHILE AT W RK m] 7 - —

'7 . — —
1 anended the deceased frum___m_/ ‘ and last sa@hw on__le_Q—_Lz'___

Death occurred at 7 ‘30 D [ ml m on the diate atated above, and to the best of my knowledge, from the causes stated.

22a. SIGNA {Degree or ﬂﬂe) o ’ 22b. ADDRESS - ‘d y 22¢. DATE SIGNED
T o D= ) [, M L3

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Ci!}r, town, o county} (S1ate)
REMOVAL | ioclfy) R .
Burla -1

24, FUNERAL DIRECTOR 1200 B 00 nVERiSie 25.2DATE RE(:;-.BY:- AZRE)
Ralph Thieme, Springfield,Missour -
’ (ticensed Embalmer's Statement.on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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. -

Student

Signature of. Student Embalmer

Note: The above MUST BE SIGNED BY

WA

P. O. Address -

Licensed Embalrﬁer

PR

THE LICENSED EMBALMER in hi:s OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
: d A " g '

v e e

~




