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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™ &7

[ W

FILE APR

BIRTH NO.

17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REc. 0IsT. No. __ AL  raimaay mes. oist. wo. DAL kisictrare no

141 6}5
‘/0

State File No....

I. PLACE OF DEATH
2. COUNTY  pyulaski

2. USUAL RESIDENCE (Whae d d lived, If § el
. STATE r :
» Missouri b. COUNTY Pulaski

before
adminion).

b. CITY (1 outside corpurats limits, writse RURAL and glve .

04N Viaynesville, Rupal]_.,“'“”” Srkyﬁf'é" ~

LENGTH OF

¢. CITY (If ounalde oarporate imits, write RURAL acd give township) 3 g -

TGN Waynesville, Rural, Cullen

J

. FULL NAME OF or § i dd: r locats
- HGSp TE Of ({If not in bospital n dn atreot o d. ASI:;I;I’RE;EETSS (Xt rural, give loestion)
INSTITUTION
3 NAME OF 8. (First) . b. (Middle) ¢, (Last) 4. DATE (Mouth) (Day) _ (¥ewn)
{ T¥pe or Print) William . Albert Bowling ceay  Aprdil 8, 1950
5, SEX a 6. COLOR COR RACE | 7. \‘MVIARRIEB EEVERchEigRRIED 8. DATE OF BIRTH 9.11(‘55 (In yesrs| IF UNER | YEAR | & UnDER o hps.
. (Bpecity) - ) [Mo D, H in.
Male O White Warried. ). | Jamwary 17, 1907 ' Ty 00| Py e |
10a. UEUAL OCCUPATIII’C‘)‘:IH(lenn;dwwl; 10b. KIND OF BUSINESS OETERNY' 1. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
] retired . . ' .
Wechanie = '~ Auto Missouri OSNIEY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Bowling Mary Ettie Dean Lula Ellen Bowling

17. INFORMANT' ii SIGNATURE

i5. WAS DEEEEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL, SECURITY % NAME Vill ﬁgDR?s
(Yea, no, or nown) | (If yos, xive war or dates of service} .
No 44,8-03-6060 | ILula Ellen Bowling Vevpgsyiile Ht.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [NTERVAL BETWEEN
, Enter only onecatss per 1. DISEASE OR CONDITION g‘sﬁ ND DEATH

line for {a}, (b}, and (c}

*This doer not taean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, injury, or compiica-
tion which caused denth,

DIRECTLY LEADING TO DEATH®(¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize to the above caure (a) stating .o . e

“the underlying catise last.

Coronary Thrombosis

!

. DUE TO (c)

Chronic myocarditis 7 yrs,

1, OTHER SIGNIFICANT CONDITIONS
ions contridbuling to the death but not

- Cendil
related to the dizease or condifion cauting death.

4201

19a. DATE OF QOPERA- | 19b. MAIOR FINDINGS OF OPERATION ! v 20. AUTOPSY?
TION
- s _ . L . ves L] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.&..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) (STATE)
SUICIDE homae, Iarm, tactory, atrest. office bldg., wta.) : * -
HOMICIDE : .
21d. TIME (Moutk) (Day) (Year) (Bmu-) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . wml.u'r NOT WHILE - .
INJURY AT WORK L. e

S . )
2. I hereby certify that I altended the. deceased YIEm

alive on

, 19

and that death occurred al

, 1880, to , 10, that I last saw the deceased
0 m., from the causes an.d on the date stated above.

1 25 stIGNATURE

{Degree or title}
, Coronor :

4. - Crocker, Missouri’

23:. DATE SIGNED

| w950

23b. ADDRESS

| 24c. NAME OF CEMETERY OR CREMATORY

I 2447 LOCATION (Oity, town, or county) (Sl.ate)

Iduma Cemetery . . . -

Pulaski County, Mlssouri




L wecewed ql:a}so )
- Pulaski County Health Offic8t

] A File. Number__---..-_----_--..--. a—

e 7 ! .‘ D.E‘ Ghd-..._...—ﬁ _'.5‘}5-0.;;.-1._'._.. )

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 e
Studant Embalmer Io;

working under my persona! supervision.

StUAdONT sovnencovssessvssransrnannsnanna

Student Embalmer - . . > ’ — .
< LT —— - Licensed Embalmer N l.,265
Tberia, Missouri

- - P. 0. Address
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faxlure to comply wi

v

ttnd:ouoomtmmugrounb!ormmonn!lwense.)
Ifthnbodyi!mt@mbg!med. faqshouldbemuztedabove.




