THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

_} %_..C_,,___,,___Primnty Registrurion District No-,.{l_’ti_._&__n_.._...._ Registror's No.__&:gi_-__-;___

58-020626

STATE FILE NUMBER

!lLEB MAY 27 1958:sgisration Disrict e

Fa ;’
Y. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If insg?mﬁ%? before
a. COUNTY Shammom S TaTe . TAAAOWL e COUNTY io
b. CITY (If pytgide co rﬁlimitl, give TOWNSHIP only}) Insida Limits . CITY rys ] Inside Limits
o8 ek dnee Yer G e ] SR Binch Jnee 770 | vel nD)
c. FgLL NAM%OF {tf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INsTiTUTION. _ dfome YeanNo Yes L1 NofLl
3, ?TAME OF DECEASED First Middle Last 4. PATE Manth Day Yeor
ype or print) QF
Charlen Bowden oeai gy 20, 1958

5. SEX 6. COLOR OR RACE

D[ “white

7 MARRlED*tI NEVER MARRIED] |
wIDOWED ]

DIvoRCED]_]

FUNDER 1 YEAR
Manths | Days

IE LUNDER 24 HRS.
Hours I Min.

8. DATE OF BIRTH
guly b, 1872 | ls

10a. USUAL OCCUPATION (Give kind of wark dona
J ’frking lifw, avan if retired}

10b. KIND OF BUSINESS OR

AP ed

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

Benkphine, Emglomd, 1.8.G.

13a. FATHER'S NAME

Richond Bowden

13b. MOTHER'S MAIDEN NAME

Unkmoun,

14- NAME OF H_U’SBAND OR WIFE

3o emnfdowden

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ym, or unknqwn)l(]l you, giv-{ﬂ:b?r datas of service}

15. SOCIAL SECURITY NO.

17 4P

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

PART |. DEATH WAS CAUSED BY:

Cenditions, if any,
whieh gave rise to
obove cause {a),
stating the wunder-

i

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

MMEDIATE CAUSE (o) Dehvdration

" ? TNTERVAL BETWE%N

ONSET AND DEATH
days

weto ) —s8enility and possible carcinoma-testiclel 1 year

178X

_Death occurred ot

lying couse last DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltien given In PART [ (a) 19. WAS AUTGPSY
B PERFORMED?
s YES[] Nog]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturg of injury in PART [ or PART H of item 18.)
0O D O o
20c. TIME OF _Hour Month, Day, Year
- INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
21. | attended the d ﬂ-rn':ln e 10"9-57 .o 5"16-58 and last iawtixuliu on ';-]_6-@8
o SO im

m on the date stated above; ond to the best of my knowledge, from the couses stated.

X2a. SIMJRE r {Degres or title) D 22b. ADDRESS 22c. DATE SIGNED
. 1{»{1—-\4 “n oD, MEn, View, Mo C=22-
23a. BURIAL, CREMATION, !3!. DAT] 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {Clty, town, or county) {Store)
R VAL £Specify) . .
AT 5/29/58 Citny Aeny amtaen., o

~
.
-~

. FUNERAL DIRECTOR ADDRESS

Junerad Home Mim View, Mo.

A4

26. REGISTRAR'S SIGNATU

Wlee

25. DATE RECD. BY LOCAL REG.

Anen 2 1907

{Licensed Embalmes’s Statement oh Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifjcate was embalmed
~§
By ME, OF BY oo er e e ae e et e s , Student Embalmer No.................... ‘

working under my personal supervision.

Student .o Signed At A ACZ LS, %’%‘ Lt |

Signature of Student Embalmer r
. - - - Licensed Embalmer No&yﬁ?,ﬁ |
e : P. O. Address.%. 7 Zf; éa&"’J//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
to comply with the above constitutes prounds for revocation of license). . ‘ A
[f embalmed by a"STUDENT, he also shall sign in his OWN"handwtriting. S T
If this body is not embalmed, fact should be so stated above.




