No. 300 . THE DIVISON OF HEALTH OF MISSOURI 1 "
- ] FILED APR 21 1350 STANDARD CERTIFICATE OF DEATH Stte Fite o L3O B3
I)rmnu . REG. DIST. MO. z'ﬁf PRIMARY REG. DIST. NO. L_.z 5;' Registrar's No z ?
g? 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whets decemsed lived. If Inetisation: residence befors
D D a. COUNTY Knox . a. STATE Missouri b. COUNTY Knox adiokmioal.
b. CITY (If outelds corpurate limite, writs RURAL and give ¢. LENGTH OF ¢, CITY (It cuabde sorporate imite, write RURAL acd glve township)
OR . townahi; A ] OR i . ;
TOWN Edina , of STAY o hiestaclf O Fdina. Missouri 45 2
FULL NAME OF hospital or lostitutd ad & . STREET B
d. HOSPIT AL "OR {If oot in or glve streot ;u' L d ADD. ﬂ!‘mn.l ,d“ loeation)
INSTITUTION Gibson Hospital . Edipa
3. NAME OF . (First) b. {Middle) t. (Last) 2 DATE Month D
DECEASED ; Bowlin o Gprii $ 1588
{ T¥pe or Print) Qora B ow g DEATH )
S, SEX ’ 6. COLOR CR RACE | 7. \IIIARRIEE gﬁvgg&skmm /)| 8 DATE OF BIRTH * 9, AGE (Ia run| ¥ noo YEAR | P ONDER w HES,
. (B ¥l . onthy | Days | H Min,
F /A ever LATT164 May 8, 1870 f =
10a. USUAL OCCUPATION (Olwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIFI'I'I-IPI.ACE {Btats or forelyn vovotry) d 12, CITIZEN OF WHAT. -
dons during most of working e svenif redtred) | ~ __ . __ . .DUSTRY.| — e m— =T ST T 1" COUNTRY?
- - |-~ - Seamstress Sewing Knox Gounty ) Te 8o Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
; William S Bowling g Sherah C .. n | one
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5iGNATURE OR MNAME ADDRESS
{Ym, 0o, of unknown} I {11 you. give war or dates of service) -NO.
18. CAUSE OF DEATH * MEDICAL CERTIFICATION mﬁm
 Enter only onacsuseper | I DISEASE OR CONDITION . ,,w L. re
imo o (a), by, and (&) | DIRECTLY LEADING TO DEATH(q) J [- 30 P

*This doer not mean | ANTECEDENT CAUSES

1h¢ mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthenia, | rise Lo the above catize (a) slating

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

e, It means the diy- | ¢ underlying couse ladl.
ease, injure, or complica- DUE TO (c)
tion tohich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contrituting to the di bul not
related to the diseade or condition kauring death. o X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION -
‘ ) ves [ o bt
21a. ACCIDENT (Bpacity) 4], 21 5APLACE OF INJHIRY (e, tnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE W bome,Yarm, factory, stress, offioe bldg.,ete.) . T
HOMICIDE
214. TIME (Month) (Day) (Yean) (Hogn | 2le. INJURY OCCURRED | 2if; HOW'DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY - m. WORK AT WORK .
2. [ hereby certify that I attended the deceased jrome_.zk_._ 19L to _.‘iL 19_£Q that I-last saw the deceased
olive on " 1934 _, and that death occurred at m., from the causes and on the date staled above. )
2. SI TURE . . )  (Degres or title) DRESS |zsc DATE SIGNED
/Q/' szu.m,n@fo . /ﬂ/ﬂ'} W"" %4% f-.i‘/_r‘o
24a. BUNIAL, cnsﬂ 24b, DATE 24c./NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. towf, or county) (State)
TION REMOVAJl( . 5
Buri April 5, 1950 Locust Hill Cemetery 2 Mile of .
FUMERAL_DiRECTOR. 8 S| GMATURE & . "ADPRE S
DATEREC'DBYL%CE%IT /S/ =y Z(j " E mess
(Zppit-t4o50 ) 2 |yt o e s
(Licensed En_lhlmcr‘l Statement Reverse Side)
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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 was embalmed by me, orﬁt_/_.’mm

....... , Student Embalasr No.

' sieadrtd. ;;z . lfv/—d‘dm

Siqned .............................. taseesen A Llcenaed Emhalmcr NO 2? 72.

Student Emhnlmer
P. Q. Address_d‘de&ﬂ-__ho_f N

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 s0 stated above.

working under my personal supervision.




