. No.300
10.48

>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD = ..\

GG JEC 1p 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'BIRTH NO. _ ZoZ a5 1 e S/ ree. oist. No._}_:_Z__anmv REG. DIST. NO.

State File No.....

__1_9& Regisirar's No

a. COUNTY

L PLACE OF DEATH

BuchAnan

2. USUAL RESIDENCE (Where .decoased lived.

Mmessody(

a. STATE

It famtitation: residence before

b. C”F;Y (1 outzlda corpursts limits, write RURAL and give

¢, LENGTH OF

b. COUNTYBKCA;? adﬁiunl.

c. CITY (M outalds sorporats limalts, write RURAL acd give townahin)

{Yes, B0, or unknown) I

(1 you, give war or dates of servios)

16. SOCIAL SPCURITY
NO.

(o] townuhip) [ STAY (in chis placw)
TOWN I L0, TGN ~S'ZL JﬂSeﬂA //7
d. FULL NAME OF 1t Bot ia hoapital or Institution, aive stroot addreas or lobatlon} d. STREET (8 rural, give locagion) ﬂ'
HOSPITAL O ADDRESS ¥
INSTITUTION p/“'ﬂ ! R4 S, ﬂ
ED"‘E‘?:NE‘ES%FD a. (First) v b, {Middle) [ (Lllﬂ't) 4. DATE (Montih) (Day) (Year)
(Tyweor Pint) \/EY 1 4 JAne Bowlin A J2 - 4 /PSY
5, SEX / 6. COLOR OR RACE { 7. xl%wég l;lE‘).'gEchéSRRIED 8. DATE OF BIRTH #‘ 9. !:Gshm:r-;n IF UNDER | YEAR | IF UNDER M MXS.
. {Bpecify) t ¥, Days | Hours } DMin.
W, ev /] m/?rc% 27~9s 8§71
10a. USUAL OCCUPATION (Civekind of work [ 10b, KIND OF BUSINESS OR IN- B PLACE (s n !2. Ci
done during most of working lfe. "m‘:l retired) : — DUSTRY tate or farets mnlrﬂ 0- COUTh}'IZ'Er:'TOFWHAT
— NONE Nowe J'OS'G,D T o R
13a. FATHER'S NAME . 13b. MOTHER'S MALDEN ymr—: 14. NAME OF HUSBAND OR WIFE
Edepr C, Bowlin |Bevey)y Birekerman nonr
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 12, INFORMANT' & ATURE OR NAME

alive on

ceru, 9’21% '

g o B 4
18. CAUSE OF DEATH : MEDICAL CERT,
. Enter only onecsuse per . DISEASE OR CONDITION
line for (), (b}, nad (e} DIRECTLY LEADING TO DEATH'(” / '
«This does mot mean | ANTECEDENT CAUSES

the tode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, gsthenia, | rive io the above cause (o) stating
de. It means the dis the underlying cause loxt.
eade, injurt, or complice- DUE TO (¢} -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t

related to the disease or condition caurng death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION L{,(I ’ ){
ves [] wo [E
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..inotabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, actory, sireet. offios bldy,,em0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
AT WORK

2, I hereby ify that I attended the deceased from ’}b 19'” , lo 1/ , 1027, that I last saw the deceased

19M7 , and that death océrurrcd akﬁlﬂﬂ m., from the causer and on the dale staled above.

DATE REC'D BY LOCAL

S & SREG.

REGISTRAR'S SIGNATURE

(Licensed Embalmer™s Sntcmmf on Rm Side)

25, FUNERAL DIRECTOR'S SIGNATURE

‘ADDRESS

2. 81 T URE v (Degree ortitle) | 23b. ADDRESS 23. DATE SIGNED
PEE ’)%t&’ é} g//é@.w @‘ 27 %'7-
%lla. BHERMISL‘ CREMA; 24b, DATE 24:. NRAME OF CEMETERYE CREMATORY | 24d. LOCATION (Oity, town, or county) (Btote)
reyy e |12~ £~/ 951 SA% SASARINAL o




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, OF by —meeemiarnm ———

Student Embalmer No.

working under my personal supervision.

C StUdONt seeieurenracronenns eraseraseranaess Signed /g /o W

Student Embalmer
Licensed Embalmer Nogéév_

)7,

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




