No. 300
10.48

o e

WRITE PLAI'NLY—.‘;'JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LED JUL 10 1950 STANDARD CERTIFICATE OF DEATH  State File Nowomes oo .
BIRTH NO. vec. oisT. W, Fo2s _ wmimary-nec. vist. w0 L0OC _ Registrar's No DT 652
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whats decesssd Lved. 1f institution: .resilince before
. - A s . - ¥ adim: on).
». COUNTY  Bychanan . a- STATE Missourd b.COUNTY py\chanign ="
b, Ccl,"l:;Y (1! outcide corpurate 1{.,1'... writs RURAL .Mm'i':.u " %T AL‘I’E?I.nGL}I: ﬂ?:;) c. Cg;‘( (If outakde sorporata Limits, write RURAL and give township) / ‘/ 7
Town St. Joseph . YOWN  S5t, Joseph,
d. FH(I).SLPPAME OF {(If not in bospital or Lnatitution, give strest address or location) dAsI;r[')!gETSS (I rursl, give location} ' 4
INSTTUTION Missouri Methodist Hospital 2004 Jones, 8treet
3. NAME OF 8. (FIcsL) b. (Middle) T, (Laat) 4. DATE (Month) (Dm (Yoar)
DECEASED
{ Type or Print) Dora S Bowlin | oeay  June 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 TEAR | I UNDER a1 4m3.
/ WIDOWED, DIVORCED (Bpecity) ) : lggﬂnhdlv) Mnnthll Days | Hours | Mizn.
Female White Widowed 7V | duly 457893 |
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata or forelgn countey) g 12_ CITIZEN OF WHAT
doba during most of working lify, evan if retired) DUSTRY C b . i RY1
At home Own home osby, Missour
13a. THER S5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MM /i c/ /8 vV waimewn Lo Lo &F/ﬂes @hester A, Bowlin
|5. WAS DECEASED EVER IN U.S. ARMELPFORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yee, xive war or dates of service) | £0 0 - D 7. 59;
ne none Mr Charles C, Bowlin-St, Joseph, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsosussper | I. DISEASE OR CONDITION _ . . ONSET AND DEATH
1ioe for (s, (b, end (o | DIRECTLY LEADING TO DEATH @ ChI' onic Nephritis Ukn
ANTECEDENT CAUSES
*This does not meen ‘ N
the mode of dying, such | Mortdd conditions, if any, glcing DUE TO (B Arterios cleromg Ukr_l

“as heord fatlure, asthenia, | rise fo the abose cause (o} stating
de. It meons the di. | the underiying cause last. \.
DUE TO (g)

S92

ease, injury, or pli

tion which caused death. | £1. OTHER SIGNIFICANT CONDITIONS Hyp ertens jon Ukn
Condit ing to the .
et o e Gcast o emitios smusng dess, HypET tENsive Heart Disease Ukn
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (o4..tn orabout 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
1 \ bomw, farm, W—y.mm office bldg..ete.) \J
HOMICIDE

Jj 219 TIME tMomhl)\% (Tear) . (Hou)
INJURY :

N%Y OGU}R% 211. HOW DID INJURY OCCU.K)
"WHILEA NOT WH
WORK AT WORK

22. 1 hereby certify that I atiended the deceased from _June 23 150 o June 28 | 1850, that 1 last saw the deceased
alive onlgrg.e___z_a___ 1980, and that death occurred at 83433 m, , Jrom the causes and on the date staled above.

zaa.sIG;z - () (Degmeortitley | 23b. Annamhe 'I'ootle Bulldlng Izsc DATE SIGNED
: - M. D, Wt Trgenh  HMisasmiri 6-29-50
?4a. BURIAL, CREMA- | 24b, nA'ys 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate}
TION REMOVAL (Bpediy)
Burial “ |June 30, 1950 Mt., Auburn Cemetery 1St, Joseph, Missouri -

DATE REC'D BY LOCAL | REGJS m SGNATURE LS Z5 AP RAL DIRECTOR 8 81 GNATURE ‘AbDRESS
L L a7 A AL o #ﬁn’ﬂi‘ﬁ%‘l" 3 Anme-g? .‘Inqp

- (Licensed Embalmer's Statemeot on Reverse Side)



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

........... , Student Embalaer No.

working under my personal supervision.

Student ..... setssstvr ot Rt s I TR anpuan
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)’

I this body is not e'mbal‘med.. fact should be so stated above.




