WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

FILED DEC 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... :;6’?61:’}

BIRTH NO, REG. DIST. NO, m PRIMARY REG. DIST. NO, _é!iéL, Regittrar's No. __ﬁ?%mﬂ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. If instltatio demos Defore
. COUNTY STATE b. COUNTY r adininstant.
: Greene * Missouri Greene 4.,
b. CITY {If oytcide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwsbds corporate limits, write RURAL a0J give towsnahip) ; u
township) | STAY (in thie placs}
oM B¥¥Rural 2nd Jackso Town Rural 2nd Jackson 4
d. FULL NAME OF (It not I boapital or institution, give streot sddrems of location) d. STREET (11 rurad, ghve location) =
HOSPITAL O ADDRESS |
INSTITUTION Rt , 2 Strafford g, Strafford
3. SE%%ES%F;: a. (First) b. (Middley c. (Last) 4, DATE {Month) (Day) (Year)
( Twpe or Print) Alfred Boyd Bowland peatH  Dec., 2 1950
5. SEX 6. COLOR OR RACE | 7. m&m%g. grla\yegc réléRglEg:‘.) 8. DATE OF BIRTH 9. AGE {In yean] v wrmen :Dr‘ua 7 toen u .
. e ( on! ny ours .
Male 2| Wnite HEFFLBd " /" | april 16 1910 | “A¥™ | |

102, USUAL OCCUPATION (Giive kind of -'ork
done during tnost of working [ife, sven if ref

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTR
Farming

Missauri

11, BIRTHPLACE (State or foreign ecuotry)

a

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Calvin Bowland

13b. MOTHER'S MAIDEN

IHattie Richardson

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1l yuu, pive war or datea of service}

{Yea. no, or unkoowa)

No

16. SOCIAL SECURITY

491-30-2966

14, NAME OF HUSBAND OR WIFE

vey Bowland
17. INFORMANT'S SIGNATURE OR NAME

Mrs. Dovey Bowland Strafford

ADDRESS

. Enter only onecatise per

18. CAUSE OF DEATH
line for {8}, (b), and (¢}

*This does not mean
the tode of dying, such
as benrt feflure, asthenin,
de. Jt meana the dis-
eade, infury, oF eomplica-

1. DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

INTERVAL BETWEEN

O 7Ry

Morbid conditions, if any, gising DUE TO\(b,
rise {o the above canse (o) staling
the underlying cause lasl.

DUE TO (c) Wrz‘ﬂ

(4
0 ©er,

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

2]

19a. DATE OF OPERA- | 15%. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION ) D
* . . YES NO
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, fastory, sireet, offioe blde.. eve.) | -
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hoon 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. T hereby cemfy that 1 attended the deceased from ">~

alive on

) G Z7 and tha! death occurred at

, 1985 DDthat T last saw the deceased

m th causes and on the date stated above.

23a. smwxw W ‘@ 4}2% ADDR

/% ,Bc DATESIGNED

BURIAL, CREMA-

TI% REM,OVRt (Swdlj)

24b. DATE
Dec. &

24z. NAME OF CEMETERY OR CREMATORY

1950 Dishman Cemetery

A

TION (City, town, or connty)

4mi.East Springfield

/ (State) .

DATE REC'D BY LOC%L

_ g5

REGISTRAR'S SIGNATURE
A /

(2]

J.

25, FUNERAL DIRECTOR™S S1GNATURE

¥, Klingner & Co. Springfield

‘ADDRESS

([.iceﬁud Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, oF. by s cereremenes

Student Embalmer lo.

working under my personal supervision.

Signed......... o e vt rerenee

STigned.ssesasssansnnsccccansnnnn ceresnrmsierens
Student Embalmer

P. 0. Address_ o LA AntD At DLl ...............

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




