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2. USUAL RESIDENCE OF DECEASEL:

1. PLACE OF DEATIL: -
% (a) County Stone Mi i /&y
(a} State... ssouri. . (03] County.......S..t.QnQ.................,..._....
4 {4} City or town.. Rura.l ....... Linc:o:.n Tmsllip -
(Ef cutaide city a1 tuwn limita, write “RURAL’ aod name of township) (¢) City or town.. Rural g
{¢) Name of hospltal or inatitution: , (1f outside cily or town limits, writs "HURAL™) 0
RaFaDa i ). Galena Mo, 7. @ sueecvo. RoFaDo. #.1 . Galena Mo..
notin 1 or in wrlle stree her or location, (Hf rural, give location)
d) Length of stay: In hospital or institution
“@ & stay: 7o hospital © (Specity whether || {¢) Citizen of foreign country?, No (Yes or No)
In this community........ 06 yra
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
* 3. {a) PRINT
= i wull Name_ Bdward N BowlIng oo
i LW . ——— 20. DATE OF DEATH: Month.S6D% . ... doy......4 |
; 3. If vet . 3. i it ‘
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\ E ;-Me AJ\4- Sex. Male a race. a’dWOTCCdSinsle that I last saw h. im alive on.. . lgg..ﬂ/
E‘ '+ 6, (b} Name of husband of Wife......ceoemeeeercveneeres 6. {c) Age of husband or wife if and that death occurred on the date a hour stated above. Duration
’ £ i ¢ ) AlVE oo years || Immediate causg of death,
AP i
: { 7. Birth date of deceased..... g 61886
mi » quih) (Day) {Year) _
. LI #t' 7 4 o fE
! L1 f 8. AGE: Years Months Days If less than one day Due to.. -_/2.7A—
M
4 .
’ A E' 56 4 29 hr. min.
xR Due to
T B Al o minpceSbone_County _Missouri /]
R "':% - - (City, town, or county) (Suu or foceign ennnut) : HR . - ) f
' At —
I 10, Usual occopation Farmer . Cz:lnfli:;::r;z:y within 3 montha of deatb)
L X : i d
T 11. Industry or business e d [— PHYSICIAN
i e ajor hindings:
pu. |E [ 12 Neme.. JFrank Bowling... Of operations. 2tdodn . et derting
- e . . . . C
E J § 13. Birthplace ? Tsennessee )! wﬁ“;?;m
mwn tate or foreign country, Of autopsy.. T R e A whould be
. 3. S § 14. Maiden name... fe%yﬁ Leddy c!xa_rg;ﬂ sta-
o / tistically.
2 S | 15 Birthplace - ? _"I.\QII.IIQSBQB 22. 1f death was due to external causes, fill in the following: ’ '
E x| =0, (City, towD. or couxnty) {State or foreign country)
e ! {a) Accident, suicide, or homicide (specify)
a=hdl|; 16- (o) .Informant. MrS,.HB:ine Akin. —
BRI o Address__RaE LD o #.1 Galena Mo,. . ||® Dateof occurrence g
. Where did i occur?, —
st Rl if17. (o) Buriﬁ.l R (b) Date thereofsept.‘ 5 42 () ere injury d (City or town) (County) (State)
{Burial, cremation, or removat) Maath) Day} {Yesr) (d) Did injury occur in or about home, on farm, in industrial place. in public ptace?

w
'

t N
——e——
~—

)
—

. Place: burial or cremation.....
(Sper:ify type of place)

_Cemetery. =

-WWZTSY
‘i' @ g J{ls Signature of funeral director.........A . While at work?... > pee) of injury... <.
1 Lo ( )
B - 0 "1} 23. signature ; V.. Ok M (M. D orother) ..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wga.s embalmed by me, or by

.+ Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comp!y wnth

A}

lhe above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated-zhove. - ' R




