o - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH DAY ol AL
| T 63-002740
l * E&wﬁ@.ﬁ%’himw Registration District M@ﬁiﬁ gistrar’s No. ﬂz ¢\; STATE FILE NUMaER

T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1T lnatilation: Rewidence before

» CONY Pemiscot & STATE M s gour £ "™ Pamiscot  Xmeen
b. C(I)'I'Y {If outside corporate limits, giva TOWNSHIP anly) .Langth of stay in 1b € CCI)? Inside Limits

TO&VN Haiti TOWN Hayti Yo R Ne O

€. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d, STREET (1 outhiide, give locatian) Reside on Farm
HOSPITAL D% ADDRESS .
stmTioNPemiscot Memorial BosplY=DOxMeO “ Ya O No O

3. NAME OF DECEASED First Middle . - Last 4 DOA;I'E Month Day Year

(Type o print)
James W?shington Bowen pea January 7 1963

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
“TRevi4/59° |

: l!i:E:

DATE AMENDED

W] N

f

5. SEX 8. 'COLOR OR RACE 7. Martied [1 Never Married [] [8. DATE.OF BIRTH | ¥ AGE (It birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR

Nale White waowd IR owewdD [10/16/18y8 B4 || O [Tem ] Me

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country).| 12. CITIZEN OF WHAT COLINTRY

during most of working life, even if retired)
' avann Tenn

[ N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__Tom_Bowen Elizabeth Essie Bowen
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 186. SOCIAL SECURITY NO. 17. qumm Addreas

{Yes, nd; of unknown) i (I yes, give war or.dates o 1 lbur Bowen H&yt 1 s Mi as Ouri
18. CAUIE OF DIA'I'II {Enter only ona cause pe INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BTY: Q AND DEATH
IMMEDIATE CAUSE () LY At - 2 ; _Mm_.
Conditions, If uny, h d e A r . - :
which gaw r'";'u}

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]
DOCUMENT

stating the u .
lying cause lest DUE TQ (c)

PART 1. OTHER SMGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminsl PART Ili. 1 decemed was female wn
© disease @i@ given in PART | [a) , . thers & pregnancy in last 90 deys.

»

J_EY.:L]]NOI 0 Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRISE. HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
:ERFBRMNEOD? N 0 [m] . :

| 20c. TIME OF Hour Month, Day, Yoer
#  INJURY Lam.
L . p . .

. n

0. INJURY OCCURRED .~ |0 m. FLACE OF TNIURY (.:ﬂ.i T or sbout i)mm. Z0f. CITY, TOWN, OR LOCATION

TMEDIGAL CERTIFICATION

o

WHILE AT WORK T T form, factory, ce bldg., atc.
NOT WHIte AT WORK O | % S y, M /,

B 'L/V'.

i

- . p f
21.. | attended the deceased fro d 0 nd lest 5aW him slive
; on the date stated above, and to the bast of my knowledgs, from the causes stafed.

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

Nty r2ev ?%

4
Z3c. NAME /‘JF CEMETERY OR CREMATOR¥ OUATION (City, town, or county) (State’

-'-‘-‘A_' b

Burl l1e Cemetery Portageville ; Missouri
24. FUNERAL DIRECTOR _ MO. 25 DATE RECD. BY LOCAL R.EG. 4 RAR'GSIGNAJURE |
Delisle Funersl Home Portagevillej !=~[2 - 63 Q‘ZWM E%’/é““’

(L3 d Embalmar’s § ™ on Reverse Side}

BY AFFIDAVIT OF .

ITEM NO.

.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on 1he reverse.side_of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Stgnature of Studant Embalmer

>

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for-revocation of Jlicense). , , - 13 e
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.




