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FEDERAL SECURITY AGENCY

National Oﬂice uf 1211 S"gﬁ
Regls“ratwn District No.w e ; f

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No... 38025

Primary Registration District Nol 2.0 2.

Regisirar's No,u'.. __.46&9

1. PLACE OF DEATH:

(a) Coutty...oumn JaCkson ..........................................................................
() City or LW K ansas. . Cj—t ...................................................
(If outslde clty or town lmlits, write * II‘UILAL and psme of townsihlp)

() Name of hosp:talf:hnst:!u{_’:ifey HQS

Uit ot In hospital or iDStitUTon, wrie stT n Hait aor !ouu!nm

{d) Length of stay: In hospital or institution......

En this community
years, months or days)

pital ........................ a .......

(Spucll_v whztl.ler

2. USUAL RESIDENCE OF DECEASED:

(a) Sutcmxxmn b cnunfyﬂxﬁmgf

(¢} City or town Henrietta, Missouri

(If ouiside clty or town lmits, write *‘RURAL’") 0 '

ROX..490

(d) Street No

(It rural, give location)

(e} Citizen of forsign country

If yes, name country....

i BRE..Goldie Bowlin

3, (&) If veteran, i
No

name war

3 \ 5, Color or
N

7. Birth date of deceased...

—
(=3

MOTTIER FATHER
o —

& AGE: Years Months | Days
4 '7 7 2 1 hr. min
9. Birthplace... Henrietta. .M‘Y 3 qm*ri 2}

{Clifs, town, orco

. Usual occupation....

(State or forelfd country)

. Industry or business

12. Name Unknown

—

13. Birthplace...... Unkn oWl

(City. towo, or county)

16, (a)' Informant Whea tlej’

{City, town, or obmt
14. Maiden name .ot Y{no

15, Birtbplace,,.... Unkn QWIJ

(b) Address.. W' L.

R
17. (a) ....E.emoval .................... (b Diate thereof. 11/7/4;7

(Burial, cremation, or remocgl)
{c) .Plac'c: burial or cremation.,
18, (a.) lSignntur: of funeral director!
() A dress//7q?,?

19. {(a) / ................ V .............
(1ate received local regifirar)

\

(Monthl (Des} (Tear)

{itegistTar's mgnature) ¢

MEDICAL CERTIFICATION

- X v
Other conditionS... .. eernns o
{Inciude pregrancy within 3 months of dalr.h}l" "b

O U, PO, PHYSICIAN
Z\Iajor hndmgs. .
{ operations. _—
Underline

the cause of
which death
should be
charged sta-
..................................................................... . tistically.

Of austopsy..

22. If death was due o extrernal causes, fill in the following:

{a) Actident, suicide, or homircide (specify)

(5) Date of accurrence.

(¢) Where did injury occur? .
tCtty or wwn) ((.ou.nt;) (‘Ktutep
(d) D.d injury oceur in or about home, on farm, in industrial place, in public

{snacit’r wype ef place) n
- .. (e} Means of injury..... (R

(M. D. UFUEH!UJ .........
. Date gigned. y/i/

Jeffersca City Printing Co,

{Licensed Embaimet’'s Statemnent on Rc\-'erse. Stde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Signed

Licented Embalmer No.a}_t....

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 this body is not embalmed, fact should be so stated above.




