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’ HLED OCT 3 1950

e UIVIRUN Ur REALTR Ur MiaoUURI

STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. ﬁé_& RegmmnNo .m‘.? Z_,..

Mne for (8), (b), and (e | DIRECTLY LEADING TO DEATH* ()

*Thia does not mean | ANTECEDENT CAUSES

'BIRTH NO. REG. DIST. NO. A Ca
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 | livad. jon: residence belors
. COUNT s .
&. COUNTY n a. STATE Mi aaouri b. COUNTY MO rgm .a nn:un\
. b, CITY.{If cutcida corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (if outside corporats Ueits, write RURAL acd cive township) o 7 / o
township) STﬁY in %hfhcel - A5
TOW __ Versailles Lifetim ToWN  Versailles -, Mo, p
d. FULL MAME OF (I not in bospital or inssitution, give stcest address or loeatfon) d. STREET (If rural, glve loeatlon)
HOSPITAL OR " ADDRESS
INSTITUTION W. Green St, W, Green St,
3 NAME OF a. (Flrst b. (Middle . (Last,
DECEASED ) ( ) ¢ (Last) 4 DATE  (Month) (Day) (Yean
(Typeor Print)  cophia Bowlin cotten oeath Sept, 27,1 950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yosrs| IF UNDER | YEAR | IF UNDER 21 hEs.
WIDOWED, DIVORCED (sp.w}) - Laat birthday) {Monthe] Days | Hours | Miin.
Widowed 2| Qct 26,1868 8l  111) 1| ]
108. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Bate or loreign oountry) 12. CITIZEN OF WHAT
done during moat of working lile, sven if resired) DUSTRY O COUNTRY7?
__ Honsewife None Laclede Co, Mo, UsSed,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Bowlin Betty Bi i
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yeu.no, of unknown} | {If yes, Kive war or dates of sorvice) NO. .
NO NO Naons Ch arisa Octten, Kansas Ci _t*‘g Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION , RVAL BETWEEN
| Enter only cnecaus per | |- DISEASE OR CONDITION f - ONSET AND DEATH

v‘ -

Morbild conditions, if ang, giving DUE TO (b)
. riag lo the-above ecanse (o) stating- -~ = L
the underlying cause last,

ihe mode of dyfing, such
.a# heari fatlure; asthenda; .
ete. It means the dis-

svs - DUETO (&) —-
I1. OTHER SIGNIFICANT CONDITIONS

' Cbnditions mfﬁbutmo to the death but ot
related to the d dition causing death.

cose, infury, or £
tion which caused death.

g2 |

2. AUTOPSY?

1 2]

‘Iga'.'DATE'DF'OP;E)AP;" i5b. MAJOR FINDINGS OF OPERATION
Aong | - pehrT | e . ves [ wo B
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..Inorabout | 21g, (CITY, TOWN. OR TOWNSHIP) - - (COUNTY) 1" -(STATE) .
SUICIDE home, farm. factory, sirest, office bldg., ete.) : .
HOMICIDE 3
21d. TIME L . o iMonth) (Day? (Yoar) (Houn .| 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUFH
: = - e I wun.zn NOT WHILE - -
INJURY, = i WORK AT WORK
e B
22. I 'hereby éertify that I attended '(he décedsed fr

, 19 %&Z 19@ that I last saw the deceased
-‘l—i and that r:le occurred at o’ m. from he causes and on Lhe dale staled above.

or title)

Dia. snGNA‘ruﬁ/

23c. DATE SIGNED

“Vioalie Zng

WRITE: PLAINLY—USING UNFADI

24a, BURIAL, CREMA-
TION, REMOVAL (?v;dlr)

y.db. DATE

DATE REC'D BY LOCAL
50 REG.

24{: I\A‘\!E OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, tewn, cr county)

Mo,
ADDRESS

Y -




RECEIVED 4%

DISTRICT HEALTH OFNQE N8, 3
District Fiia Number
Date Filed _..__(/

.—ZEQ-W.

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

Student Embaimer No.

" working under my personal supervision,

Student v.v.. Crremreasanan Ceedrbenascniasns Signed.... /. : : ..---[:?M
Student Embalmer

_Licensed Embalimer No / K /Z 5
P. O. Address..ﬁm% A .‘.m_ g

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 so stated above.
- 14 - T




