. Mo, 300
. 10.48

o€

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

nu:_n NIAR 13 1950

THE DIVISION OF HEALTH OF MISSOUR! T W06
STANDARD CERTIFICATE OF DEATH -

REG. DIST. m.iiz_mlmv REG. DIST. M.M

State File No. o ivmiminininissiisimin

'BIRTH ND. Kegistrar's No
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where doou.nd lived. I insinition: reslisoos befors
a. COUNTY a. STATE .COU aduimlenl,
Shelby Migsourl ngiby
b. CCI,TF;Y {If cutside corpurate limtts, writs RURAL and give cs.uLENﬂH PF\ c. Clc"l?{ (If outelds sorporata lmlts, write BURAL and give tawnship) é
OW  Hupnewell, Mo. "7 TY"YREY. rowx  Hunnewell, Mlssourl LO
d. F}lil!..sL NAME OF (If not in bospital or institutlon, cive streot addres or lostion) d. STRREEE‘% (U rarsl, ghvo location) ’ /
Keronon  None ADD ‘\’one aviable
ngAchéES%FD 8. (First) b. (M]ddl?) ¢. (Last) 4. DS-EE {Mouth) (Day) (Yean
(Trpeor Pint)  Roberyd Brooks Bowling DEATH 2-20-50
5. SEX , COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9, AGE (In yesm| IF UNDER 1 YEAR | * ONDER @ HES.
A WIDGWED; DIVORCED (Hjecify) - tnat mw: Hpmas h om | Boun | b \
ide Wnite Married /. A-10-] 88K |
10a, USUAL OCCUPATION (Qkekind of work 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (8tate or foreign sountry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY /O COUNTRY?
Farmer Retired Monroe County, Mg .84

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

' Samuel Bowling

Nancy Martin

14. NAME OF HUSBAND OR WIFE

Mrs, Clara Bowllng

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘Y"I. Bo, ¢f GDKDOWA) I (If yom, give war or dates of service)
h

None

16. SOCIAL SECURITY
NO.

X

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mra, Clers Rowling Hunnewél], Mo

18. CAUSE OF DEATH
. Enter only onacatis per
Mné for {a), {b), and {c)

1. DISEASE OR CONDITION

MEDRICAL CERTIFICATION
whoMe V4 ﬁl{

INTERVAL BETWEEN
ONSET AND DEATH

EDEMA (£a1kvRE) R4 MouRs

DIRECTLY LEADING TO DEATH® ()

*This doet mot mean ANTECEDENT CAUSES

/’41! @.CA ﬁa JAL LW SprE CIE/ey

O+ FALUKE),

the mode of dying, such
as heart fatlure, asthenia,
ete. It memns the dis-

Mordld conditione, if any, gicing DUE TO (b)
rise to the abore coulte (a) stating
the underlying cause last. -

pueTo @0 CAKD/AL éﬂ//\A/}?@tgﬁé'/l/?"

3 YAS

ease, infury, or complito-
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS

~ Condittons contributing to the death but nol
related to the disease or condition causing death.

Vit

ABDom WAL Mals Batny| ¥ 3™

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

» ‘YESD-NO

21a. ACCIDENT ~ (Bpecity). 21b. PLACEOF INJURY (sx.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " home, farm, fagtory, strest, office bldg.,eta.)
HOMICIDE .
21d. TIME (Month}) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby cert:fy Athat I attended-the deceased from
alive on Maneh 1 0 1950  and tha death occurred at

Jaﬁz_w

IQ.\f_ that I last saw the deceased
m., from the cousés and on the date staled above.

?BS'?“QM X

23b, A DRESS 23c. DATE SIGNED
»&WM Dy, - 12-23°50

Wy -/a's&o

REGlsrRAR z su;mw%/ 7

%E} B }aj ERMI $va 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Birta 2-50 Shelbing, IOOF | Sheibina, Missouri
DATE REC'D BY 75 FUMERAL DIRECTOR'S 81GMATURE - ADDRERS

if411ion & Barkelew Shelbins, HO.

(licensed Embalmer's Statement on Reverse Side}




RECCIvED MAR 7
District Hoalth Officer Ni
District File rtember a?j,]'b -

-——— -

Date Filed SI— . A

N

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, 0f by umeocecevvcrmress

Student Embaimer Ko, )

Wﬂ/ﬁm :

working under my personal supervision.

Student seoevivecarcanscnenanuunn crerenesmtenar Signpd

Student Embatmer
. ) Licensed Embalmer NOALAL.?'Y/ .........

P. O. Address#{Mﬁ%mmm"

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' 50 stated above. .

-




