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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEP;\%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI ) 3 ) ?]‘?89
Fi LEBEAZZEWSUS STANDARD CERTIFICATE OF DEATH State Fite No..
Registration District Noj% ......... Primary Registration District Noﬁ/é Regisirar's No. J

1.

PLACE OF DEATH:

{(a) County Ston

(& City or town

Rursk H # 1 Gatens, —fce

2. USUAL RESIDENCE OF DECEASED:

@ saeMigsouri ... @ coumy. StoOne / 0 4L

{1f outside city or town limits, write “RURAL" nood nome o;,h'ns}up)

R, # 1 Balensa, Mo,

(¢) City or town..

{¢) Name of hospital or institution: (1f outside city or town limits, writa "RURAL") U
; (d) Street No.

(If not in hospital or institution, write atreet rumber or localion) , (1f rural, give location)
d) L th of stay: In hospital ingtituti
{d) Length of stay 1 hospita ‘ZSM Htution (Specify whether (r) Citizen of foreign country?. (Yes or No)
In this community........ Yye ars ?

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fula) FRINT Benjiman Martin Bowling April 6
- 20, DATE Ol-‘f&lél‘g: Month, p g day.

3. () If veteran, 3. {¢) Social Security hour 10 minute ; 05 a .

NAE WAaT.

No

Male () ‘wﬁ;{g

6. I‘(a) Single, W&% ﬂxad

4. Sex diverced...
6. (b) Name of husban r\uf 1 ...................... 6‘ {£} Age of hu d or wife if
Anna ng alive...... .years
7. Birth date of deceased.........lIune ..... 2.9'187
{Monih) (Day) (Yenr)
8. AGE: Years Months Days If less than one day
66 g 8 hr. min
o, Binplace... 1O _kTiOWN Kentucky!

- (City, town, or county)

{3tate or fureign country}

s

21. I hereby certify that I attended th deceaM ........ (
oL,

that Ilast saw h. M alive on...... 2
and that death occurred on the date/dnd hour slated above.

Duration

10. Usual occupation pnrmer T {1ncloda Ppreguancy | ithin 3 manths of death)
11, Industry or business VP PTe 4 PHYSICIAN
ndings:
g 1. xwBeR]iman Bowling __ ajor findings: - ,L —
. e — Ty : v , AN ; . nderline
E ) ' Tenn, i 7] jl {/ the cause to
= { 13. Birthplace . L/ 174 which death
Ch. wn or untf (State or forsign country) Of autopsy.... should be
ﬁ 14, Maiden name ol w te l :'I;::!-geﬁ sta-
. nn istically.
g 15. Birthplace Te * 22. If death was due to external causes, fill in the foltowing: )
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B
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o
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17. (a)

()

18. (a)l

19, (a)
(b

@&}

{City, town, or county)

(State or foreign country)

Informant_ MP8. Anna Bowling

aaress R_# 1 _Galena, Mo,

‘Burial . ®) Date thereot. 2 =7 =44

{Burial, cremation, or removal)
Place: burial or cremation..M.

Slguature of funeral director...
Address M a r 1

(Moath) (Day) {Year)

R (bg/
aia received loca rexutnr)

egistrar's signature)

(a) Accident, suicide, or homicide {specify}

(8) Date of occurrence

(c) Where did injury occur?
(City or town) {County) (Stote)
{d) Did injury occur in or abott home, on farm, in industrdal place, in public place?

type of place}
J{e) Means of, njm'y...ﬁ. ...........................

—

- While at work?.............

23, Slgnamre

P 2
. D. orothﬂr)
Address .. /&4"-0 YA‘O e Date signed%({ sz

//l}f

{Licensed Embalmer’s Statement on Reveru Side)
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STATEMENT BY LICENSED EMBALMER

W BA RYT

W

L , ! ﬁﬂl‘ O 1amE oy _
-t i+ Ihereby certify that the body whose name is recorded on the reverse side.clfli‘:l"lif Sertiﬁcate was embalmed by me, or by ] LS

S REElétﬁl’g_d.“l}_ppl"Enfl_gfi1IYIO--.--'---”---m”-.,.‘

\m
. . . ot : pheVad L:censed Embalmer No ! pj@ 7 ﬂ

. I P 0. Address ......... NO .....

Note: The above MUST BE SIGNED BY THE LICENSED I'MBAL]\IFR in his OWN HANDWR[T[NG. {Fallure to ¢comply with
the nbove constitutes grounds for revocation of license.)

working under my personal supervision,
a. [ .

L P ‘. o "y

Tl Ta L1 R4

P

If this.body is not embalmed, fact should be 8o stated above.



