THE DIVISION OF HEALTH OF MISSOURI 7 -

No . 300 i ‘_ ‘
oo | ALEDFEB 23 1949 STANDARD CERTIFICATE OF DEATH e i o TR0
.o ' BIRTH NO. . ' REG. DIST. NO. _ Zsé PRIMARY REG. DIST. NO. _30_.52.1_ Regx".rlrur;: Na._..én.é!.:..........;.........
5/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decctssd lived. [f Instltution: residence befors
{? a. COUNTY Pettis a. STATE M:I.ssouri Bé:ﬁ%h .jt;i-hm.
. b. CITY (If outeide eorpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporate Limits, write RURAL snd cive township) - &
OR wnshi \d oo OR
.ToWN  Sedalia o) I8 Days| toww  Cole Camp o
. E Do 10 or ion. gve » ress or N
d Fl’:{j(li%P#ﬂ_ O%F (I pot in bospital or institution. give strect add, toeation) d ASJ&?;ET‘S o mn.l,;hcllnudvnl /
INSTITUTION Bothwell Hospital
3[§JEQ:%JE\S%TD a. (First) b. (Migddle) ¢. (Last) 4. Dé‘rl.:E - {Month) . ’(D‘y) (Year)
(Tepeor Print)  Hazel May ‘ Nowlin oAt Fol 5 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NIIE\\{ERCEBRR]ED. 8. BATE OF BIRTH 9. AGE (lnd:;sn IF UNDER | YEAR | o ONDER b mxs.
. B) the ours .
Femal€l White MEYPLEE 7 | May 2nd 1908 | &g |"g™| B o] =
lu:;ntji}it‘l;OCCE!PATIONI;fGHek!ul;lofwmk) 10b. KIND OF BUSINESSDOFEETI!{JY 11. BIRTHPLACE (8tats or forsign o-auntrr} 12, CLTIZENOFWHAT
most of wor! o sven If retired NTRY
House Keeper Home Beaman Mo (/ IR
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
James Gosnell Elizabeth Myer Melvin Nowlin
ig; WAS DECEASED EVER IN U.S. AHM;:’D FO(BRCE? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.nn.urunokno-n) {If you, xive war or dates of service) Unk own L. MelVin NOWlin Cole cap Mo

5. CAUSE OF DEATH o comormon EDICAL CERTIFICATION INTERVAL BETWEEN
I DISERS O/, oo
' nter only oReculs et | T hiRECTL Y LEADING TO DEATH® g ﬂ

Iine for (8}, {b), and {c)

*This does not mean | ANTECEDENT CAUSES . I / 7’

the mode of dying, auch | Morbid conditions, if any, gleing DUE TO (b)

ar heart fallure, asthenia; | Tite to the obove couse (a}dating .. . | B - :
de. It means the diy. | the underlying cause lost. \?
case, injury, or complica- DUE TO (o) ‘

tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS =~ o ! B \ TN
. .

Conditions contributing to the death but not
related to the disease or condition cauring death.

20. AUTOPSY?

19a. DATE OF GPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ ’ . k! " :
TION '
. . HA o4 . YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inoraboat | 2ic, (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offion bldr..emw.) * * ’
HOMICIDE
2id. TIME (Moath) (Dar) (Year) (Hour) 21e.-INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE
INJURY o | woRK AT WORK
2. T hereby certify that I attended the deceased from [~ 4 19 48, to _.?__,z____ Igﬁl,z that I last saw the deceased
caliveon 2 o2 ~ & 19 , and that death occurred at _M , Jrom the causes and on the dale staled above.
2. SIGNATURE . {Degree or title) 23b. ADD . DATE SIGN
A P oAb . ®.ly , o, 1 2°04
BURIAL, CREMA- | 24b. DATE 24z, KAME OF CEMEI'ERY QR CREMATORY 24d, mT[ON (Ctty, town, or county) (5tate)

Ny RE%OVALW) Q0¥ /54¢ Gg]jg“Cg;ﬁﬁBCemetery Lole Camp Mo

WRITE PLAINLY—USING UNFADING B];.‘ACK INE-——MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 92:5'/ 25, ruu:nAL DIRECTOR' S S| GNATURE ADDRE 88
Fet. /7. /Q‘I}Efi' %%M% b Wé M M%
{Licensed

{mer'd) Statermnent on Rm Side)




RECENED o o.

Jistrict Hea |

o

STATEMENT BY LICENSED EMBALMER

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

........ , Student Embalmer No.

Sim'ud g 1 %ﬁ _____ N

SIgned.cavrccessscscccrarsssananscscsnserasonas - I.iCCnSCd Embalmer No. 730
. Cole Camp Mo

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license,)

If this body is tot embalmed, fact should be so stated above.




