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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘ o~

; A
¢ 19'52
o,

'I'IT'IE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. ﬂé_rmumv age. 0157 0.0 7.9 Registrar's No

State File No.wweioind

1. PLACE OF DEATH
. COUNT
8. COUNTY o Francois

2. USUAL RESIDENCE (Whers decsssed lived. If inatitgtlon: residence befors

a. STATE b. COUNTY, - adunbaion),
Missouri Washington

b. CITY ] weite RURAL and give c. LENGTH OF ¢. CITY (If outxide corporste limits, write RURAL an.d give townehin)
or T arﬁf‘lé’%ﬁ‘ﬁ' Y OR
TOW T St Franc‘b"'gw S ‘Zﬂ‘"ﬁ:ﬁ hs.Town Irondale /7 O~7)
d. FULL NAME OF (If act ia hoepi d. STRE (If rural, give Jocation}
HOSHTALON Missouri State Hospital No. 4 sooress Route & /
3 NAME OF 8. (ELrst) b. (Middle) c. (Last) 4 DATE  (Month) (Da
{ Type or Print) CLARENCE w. - BOWLING ‘ DE?,EH March 4, 1952
5. SEX 6.'"COLOR QR RACE | 7. MiAD%R“I’EB NE‘\;SECMSRRIED 8. DATE OF BIRTH 9. AGE (o vnrl L: UNCER 3 YEAR | © DNDER M s,
\ iy} the
Male White aver Marr 8" * | March 4,1885 I on ‘ Dé" Hours I Mia,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelzn couutry} 12, CITIZEN QF WHAT
AT T o el even i retiat) . Ste. Genevieve Gounty,Missouri §oETgY
“lSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Bowling ary Virginia Detchemendy Anna Chandler
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunm' 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(YY.MM} (It yum, give war or dates of servicn) N e M
o on gcords,State Hogpital No. b, Farmington,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm.\‘l.umm
|. DISEASE OR CONDITION TH
'f::::'(’:i"(’;?““a‘:‘(’g DIRECTLY LEADING TO DEATH*(,y Coronary Thrombosis Ablt .24 hrs,
) ANTECEDENT CAUSES
*This does nol men i art disease Unknown
the mode of dying, such |  Aorbid conditions, if any, giring PUE TO (b) Art eI‘lOSClGI‘OiJ ic he
s Beart faflure, asthenta, | rite to the above carae (o) stating - .
de. It means the diy. | ‘he underlying caude lost. -
ease, injury, or complica- DUE TO (c)
tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS Psycho:ns with cerebral arteriosclerosig.
Conditions contribuling to ihe death but not
related to the diseasze or condition causing deafh.
15a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
. ;’!Z. A 0 e yes D NOE
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, {arm, fagtory, street, offies bldy..ete.) ' ,
HOMICIDE
21d. TIME (Month) (Day} (Yest) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT =) KOT WHILE
TNJURY m. | " worx AT WORK : .
2: I hereby ﬁjy that I altended the deceased from .A.Qg.,_zﬁ_ 195_l_ piarch 4, , 18 > 2that I last saw the deceased
alive on arch 4, 9 5 2, and tha! death occurred at _‘!P_O_O_ M., from the causes and on the date stated above.
23b. ADDRESS 231‘3 DATE;SNED
State Hospital No.,,Farmington M

; % (Degree oz title)
b, | 24c. NAME OF CEMEFERY OR CREMATORY |

Parkview Cemetery

24d, LOCATION (Olty, town, or county) . (State)

Farmington, Missouri .

EC'D BY LOCAL
REG

265 FUKERAL DI REéTOl’!'B SULGNATURE ADDRESS
Miller Funeral Home, Farmington,Missouxd

WA A




e ——— t—

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

——
Student sucivecsenas eentiarvensanssanaanuns
Student Embalmer

P. O. Address_. ’ /% ............

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

If this body is n;n embalmed, fact should be so stated above.




