E DIVISON OF HEALTH OF MISSOURI

. No.300
N FII.En SEP 11 1950 STANDARD CERTIFICATE OF DEATH State File Now, 26284
: 3
BIRTH NO. _1_______ REG. DIST. NO. ~3 _ _ PRIMARY REG. DIST. no..‘ﬂxs; Regirtrar's Na.—.__...é._....z_...............
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d llved. I institution: residence before
D a. COUNTY (3 g a. STATE prs o aouri bcoum-y wilmislon).
b. Cl.EY i (] WWI corpurste limits, write RURAL and give g:rALYEI:nGLi: DEF c. CITF}’ (H outside corporate limits, write RURAL sod give township)
. township) en)
. TOWN ° Peguliar 3, YRS TOWN__ Peculiar 479
d. FULL NAME OF (If not in hospital or institution. give streot addrees or losatlon} d. STREET {If mral, give loeation) (J
hoseiraLoR - no street address I APDRESS  no gtreet address
3, gEA(:hI::IE sf:l!:':: a. (First) b. (Middle) c (Last) ) 4, DATE (Month) (Day)  (Year)
(Typeor Print)  JOHN FOSIBER BOWLIN DEATH Sept. 3, 1950
5. SEX a 6. COLOR OR RACE | 7. ‘l':‘!IARRIEB rss\\;'ggcggn(glsn , 8. DATE OF BIRTH 9, AGmy;)nn l: u:.n lnﬁ O DHDER 34 WRS.
¥, on Hours | Min
Male Whiye Barried 7 | July 21, 1893 %% ! l
10a. USUAL OCCUPATION (Ciiws kind of work 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE {State or forelgn coyntry) 12. CITIZEN OF WHAT
ne d oat of working tife, even if retired) DUSTRY RY7?
erator " Public Servicle Clinton Co., Ky. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. W. Bowlin anda McWhortor Elizabeth W, Bowlin
i5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) l {If yen, give war or dates of servios)
L Mrs, J, W, Bowlin, Peculiar, Mo,

18, CAUSE OF DEATH MEDICAL CERTIF J 1ON INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET_AND DEATH
tine for (s), (b), and (o) DIRECTLY LEADING TO DEATH () ‘é—w A /t);%fq { 2

*Thir does not mean | ANTECEDENT CAUSES 7 : Q E
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b) —_, 7

a8 beart faflure, asthents, | rise to the above cause (o) stating
de. It meane the dis- the underlping cause lagt,

care, infury, or compli DUE TO () _ _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing io the death but ot 3_/ )x
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v i 20, AUTOPSY?
TION
el . ves [] Ko M
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) €
SUICIDE - -~ . homae, farm, factory. strest, office bldg.,eta.) .
HOMICIDE - i e s
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
v ] ’
INJURY — o W:ELEAT! I N;JTWH'LE-Q_L- ——

2. I hereby certify that I attended the deceased from %g— 19_EQ o _SJTJ_S_ 1950 that I last saw the deceased
alive on , 19810, and that deatk occlirred at LL_‘LQ_Q;: Jrom the causes and on the dale stated above.

23a. SIGNATUHE Z3c. DATE SIGNED

T g e P e | s /5%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD P

%ﬁ}a. BHRlAL. CREMA- | 24b, DATE . 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) ' (Btate)
) -

BEFPEI7 | (9/5/50 Peculiar Coin, -Peculiar, Missour

DATE REC'D BY L%%?;L R@AR S SIGNATURE ‘S' I 25. FUNERAL DIRECTOR'S S|GMATURE ‘ADDRESS

vﬂ&féé”-"?"ﬁ , el E, K. George and Sons, Belto
Licensdg Embalmer’s St it on R Side)
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STATEMENT BY LICENSED EMBALMER z
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..— —

working under my personal supervision.

Ls L4

Signed..... ...... teasseecarann teveseroas .. LicensedrEmbalmer No 3 ( ‘/s

Student Embalmer

e 22

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




