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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-013732

STATE FILE NUMBER

n.g;,?gﬁ.“%"g&_.@a_

V. PLACE OF DEATH

a. STAT

2, USUAL RESIDENCE (Where deceased lived. |f institution: Ra;jdgnc}ejﬁorc
. E k. COUNTY admissien
1 JASPER

o COUNTY JASPER M1 SSOUR
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY o lf 4‘,5-’ Insida Limits
TOMN JOPLIN Yes K Mo [ 2R dopLIN 2 | Yes(X Ne[]
¢. FULL NAME OF {If NOT in hoespital, give location) | Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
hervion 605 PooL Ave. 20 YRS ADDRESS 6005 POOL AVE. Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or printi HARRISON BOWERS pearn APRIL 23, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ TNEVER MARRIED 8. DATE OF BIRTH $. AGE (In yaorsJIF UNDER 1 YEAR| IF UNDER 24 HRS.
Mo W MDOWEDS EVE OWORc:D Jan. 23, | 889 Lybmnhduy) Wonths | Days | Heurs l Wi

10a.
most of wurkmﬂ'lll. tv-n if ratired)

HEYTRED

USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

‘M na

11. BIRTHPLACE (City and state or country)

e, f

BATCHTOWN,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

WiLLtaM Bowers

UNK

13b. MOTHER'S MAIDEN NAME

M. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{lf yas, give war or dotes o

{Yes, N'U unkngwn)

16. SQCIAL SECURITY NO.

UNK

{ service}

17. INFORMANT @ ON~—

Address

EVERETT BoOwers, 605 PooL Ave.,JoPLIN

18. CAUSE OF DEATH (Enter only one
PART |. DEATH WAS CAUSED

Conditiens, if any,
which gove rise to
abave couse (a},
stating the wnder-

DUE TO (b,

}

IMMEDIATE CAUSE (a)

 Zuliwio Sl

couse per line for {a}, {b}, and (c}.)
BY: /

7

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NDI WHILE 1

farm, factory, street, oiilce bldg., ete.}

% lying couse lost, DUE TO {c)
= )p.uu- . OTH NIFICANT CONDITIONS CONT ING TO DEATH but not related to the termingl dissase condition glven In PART | {a} . WAS AUTOPSY
z il Ar 2 YES[] NO[] &
[~ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY P}UR‘RED. {Enter nature of injury in PART I or PART Il of item 18.)
= 4
v =
-
g 2c. TIME OF  Hour Merih, Doy, Yoor _
a.m. o
I el
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor eboyuthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended tha d

d from

Tkl 757

Death occurred at

= oo AT,

to %;4‘4 2 3
mln the date stoted above;

ond last $aw h

qhva on

ond 15 the best of my knowhd;éi from the cavses stoted.

220. s‘m},\onﬁ a/ (D.om-:él_il(iﬁ

22b. @Zy/

22c. DATE SIGNED

A M S-2-dF
236. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMAZGRY ¢ 23d. LOCATION (City, town, or county} (Stote)
REMOV AL {Specify)
8GR AY 4<25-59 SeNeEca CEMETERY, SENECA, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S stouarﬁmﬂ/
STEVE PARKER NORTU_ARY, :JOPLIN, MD . f-\ﬁ"‘./?d‘f m

{Licensad Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY Loiiiiiiiinieeerireicacmrarar e s et b s ., Student Embalmer No. .........ccooenneie

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noz.ﬁ—’/f;
P. O. Addresé?«.; . _‘Z;f#/\.‘?@

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.




