THE DIVISION OF HEALTH OF MISSOUR!

Conditions contributing to the death but not
related Lo the disease or condition cousing death.,

| 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . 77[ é;_ o/ Y
' ! YES D noﬁ]
Z1a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTT) (STATE) |
SUICIDE boms, tarm, iagtory. steest. ofios blds..et0.) ~
HOMICIDE No
210, TIME (Moath) (Day). (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Newe o | "WoRK L] ATWORK

2. T hereby certify that I attended the deceased from Bl o rL ek m""ﬁ , that T last saw the deceased
, and ‘that death occurred at 4 OOAm , Jrom the causes and on the date slaled above.

Neo. 300
e BUEDIAY STANDARD CERTIFICATE OF DEATH s ricn....... 1 {34
' BIRTH NO. 16 IQSL REG. DIST. NO. Mpnmmv REG. DIST. WO, 303'8/ Registrar's No 7 .
}43 I. PLACE OF DEATH 2 USUAL, RESIDENGE (Wbare deeased lived, 1f loatitution: resldence befors
a. COUNTY Jaﬂp er a. STATE Miseouri b. COUNTY JaSp er sdubion).
/ b. CCI)EY (It otitcide corpuraie limits, write RURAL and .h:u c. LYENGTH __.OF c. CI('JI'F}’ (i outside eorporate limita, write RURAL aod give township)
- TOWN Carthage I PR TOWN ._Carthage 4 9‘;‘ 3
d. FULL NAME OF (If not in hospétal or instizgtl lve stteot add, or lotation) d. STREET (i raral, give location)
HOSPITAL OR ADDRESS &
g instruion 729 E, 3rd. 729 E. 3rd.
3. NAME OF a. (First) b. (Mlddie) <. (Last) 4. DATE (Month) (Day) (Year)
DECEASED -
b (Twpe or Print) Riley Elton BOWLES o Jan, 9, 1952
E 5. SEX J | COLOR ORRACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua ymn| ¥ woca t x| oo i i
Male White HEWER® =7 | March 7, 1882 3 e e el B
§ 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ata or forelga oountry) 12. CITIZEN OF WHAT
5 dons d most of working Ufe, sven if retired) USTRY COUNTRY?
i arber . Self Employed Missouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Dee Bowles
)§ || 15, WAS DECEASED EVER IN U.S ARMED Tnces: 16, SOCIAL SECURITY [17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., B, nOWw! you, give war or dates of sarvics N
3 1 f i D Bud E. Bowles Carthage, Mo.
| 18, CAUSE OF DEATH MEDICAL cERTlFICATION It’)”“nsé‘r’f\li gzgg%u
. DISEASE OR CONDITION
E Frinpshon dreqmton DTRECTLY LEADING 0 DEATH® 5y 2oz & Ml«%., éﬂd—w{ﬂ—v e,cw.a?_
] «This dors not mean | ANTECEDENT CAUSES -
g Ihe mode of dying, such rhhfmzdmwbﬂm' if any, ,{'3‘” DUE TO {b) /a"l =] M’t_——s C'Me'
B || e ethente | e undeiying couae o, M Ll s ratirs
¢age, infury, or complica- DUE TO (e) "
g tion which coused deah. | 11. OTHER SIGNIFICANT CONDITIONS (67}% A e nda 24.7 Ll SPVP /v 5y }M.bj
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aliveon _____________, 18

2. SIGNATURE e) 234, ‘ADD @ 23c. DATE SIGNED

WMWM ' Mé'g" 2 ‘5 Hol /-2-52
“ Nagéh: OA\}-ALCET 24b. DATE 24d, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Btate)

[{ }
rial 7} 1-12-1952 Park Cemetery Carthage, Mo.

DATE REC'D BY I.%CE%L S SIGHATLRE /3 ﬂ@' 25 FUWERAL DIRECTOR'S S1GMATURE ADDRESS
IAT/ASY i ffi%ﬂ Mv Ulmer Funeral Home Carthage, Mo,

(Licensed Embalmer’s Ststernent on Reverse Side)
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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 byecocecenaens

Student Embalwer No.
working under my personal supervision. )
SEUGEAL +ounanvesseanerssassstan Ceeennnvan Signed..g é- ...... “—SES

Student E‘m'm - Licensed EmbaImer No. .7 7 ?

P. O. Addre:e 2 m:?*@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Hilure to comply with
the above constitutes grounds for revocation of license.)

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