HlEn MAR 6 1951 THE DIVISION OF HEALTH OF MISSOURI = 4_()84:

'.S. No.300
v, 1048 STANDARD CERTIFICATE OF DEATH State Fite No.. _
: \/ g 'BIRTR NO. RES. OIST. NO. _J 2 é PRIMARY REG. DIST, uo(.?__d.._ﬁz_é Registrar's No 7 ¢
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad, II inllllul.inn’ residence before
. 0 \l &. COUNTY 72 kg on o STATRf{dgouri o. CONTYJgekaon  *dimion.
——y - b. ClTY (11 outside corpurate Umits, writs RURAL and give & LENGTH OF | c. CITY (1f outaide corpocate timits, write BURAL 554 give townabip) y
1 OR »o
‘ TowIndependence wrse) STAEBYWEYl  town  Independence 0 YH
d. F#&'i'sl'?#ﬂ.E OF (If eot in boapital or institution, give street address or loestion} d. Jn‘SDI'[?FI!-:EE:;;; © (M raral, give loestion)
iNSTITUTION 1322 'S, Hocker 1322 S. Hocker
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) o
DECEASED ‘sar)
(Tyoeor Pinty  MISSOURI ANN BOWLES | «Feb.19, 19 m
5. SEX a 6. COLOR OR RACE | 7. x{.&nﬁg NEVER Crgsn‘glso 8. DATE OF BIRTH l 9. AGE (In yeus| f Goce | v | oo o wm,
. i Days | Hours | Min
' | white | VWidowed -~ | Feb.13,1860 - l ]
10: UimL'OCCUPATLONu('(‘mMndeI; lt_)b KIND OF BUSINESSD?ETIRNy- 11. BIRTHPLACE (3tate or forelgn countey) 12, CITIZEN OF WHAT
e Housewite .- McKinney Texas BYERYT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
G.W.Lindsey Blizabeth Ray Fletcher Bowles Dec,
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' 5 §IGNATURE OR NAME ADDRESS
(Yot nororuokpgg? | (rmpgyyrer or dutmsisovioo | Nong No-'Mr. Chas. Bowles Indep, Mo.
18. CAUSE OF DEATH EDI CERTIFIGATI INTERVAL BETWEEN.

. NSET AD DEATH
. Enter only cnecousmper | |, DISEASE OR CONDITION _ . V
line for (o), (b), and (& | DVRECTLY LEADING TO DEATH® (5

«This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬁﬂﬂd DUE TO ()

o heart fallure, asthenia, rise to the above covae (o) dathng ., .
ete. It meons the dig. | he underlying coude last.
caze, injurs, or complica- DUE TO ()
tion which caueed death. | |I. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof & %2
related do the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . * 2. AUTOPSY?
TION
ves [J wo B
Zla ACCIDENT [t 21b, PLACE OF INJURY (ex..incrabout | Zle. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
ICIDE . botme, fart, fagtory, strest, ofiee bldg., e0.)
HOMICID :
21d. TIME (Meath) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from ., 18 , lo 19, thai I last saw the deceased
alive on , 18 , and that death occurred at .. m., from the causes and on the dale stated above.
{Degree or title) | 23b, ADDRESS 23c. DATE SIGNED

Indepe dence, Mo
. F SICHATUR ADORESS
| LN hel . 1naep. MO,

on Reverae Side)

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




Y §

e sal X
-

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 ._,fﬂ.&(_.,

Student EMOalmBr NOuw.ieenesonnsassussvnsoneonss

+ L)
working under my persona! supervision. .
Signed..; .{ﬁ AW et
Slgnad..-......3;;;;;;..E;‘B;-I;;.r........... de Embalmct No‘sﬂé._" .
' | P. O. Address Mo

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER 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, - R R




