THE DIVBION OF REALTH UF Mloalusl Pty 1o by L2 ]

No. 300
10.48 H‘-ED JUL 22 ,952STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. NO. _ajg_?muuv REG. DIST. NO. 1003 Registrar's No... 64:18.“ |
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitution: reaidence befors |
8. counzy o STATE. Missouri b CONTY §4,. Chdf'T¥s
b. CITY (If outaide corpurate LEmity, writs RURAL and give ¢. LENGTH CF c. CITY (If outaide corporste limits, write RURAL acd glve township) a ; ‘3
OR A OR
TOWN ST, LOUIS () e Y&'a*:,rﬂ'"’ own  §t. Charles 7
% d. FHLL N_FAI‘?.EODRF {If oot 1n haspltal or institution, give strest addroms ot Pocallon) d.ASDI'[;IREéETss . {H rural, ghve location)
E INSTITUTION  BARNES HOSPTTAL 719 .N. 2nd
3. NAME OF s (Fist) b. (Mlddle) < (Lasy 2 DATE (Month)  (Day)  (Yem)
DECEASED
b || (tweorpimy _ MELVIN s, BOWLES pn June 30, 1952
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gls\\;ggc %Rng | 8 DATE OF BIRTH 9. AGE (e yesrs] w e 1 1008 | % o ¢ 05
{(Bpacily, birthday ont ours .
Male White Larrie June 20, 1892 | 60 l |
wor - . - ., 7
% w% USUAL OCCUPATION (i ied of xeck | 10b. KIND OF WS'NESSD?ET IN | 11 BIRTHPLACE  (Gity 1ag Stat or Fariigs Coudah) 12_CITIZEN OF WHAT
& Nerk ="retired . |Grocery Montgomery County, Mo. U.S.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUXBASOYOR WiFE
) Silas Bowles : Anna Mudd Lily M. Bowles{Williams)
i (| T5: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yes. 0o, or unknown) | (If yes, xive war or dates of servies NO.
3 N1l | 496=14-9519 Carl Bawles(son) Overland(1l4) Mo.
| s cause oF peatH MEDICAL CERTIFICATION IWTERVAL BETWEER
Mo 1. DISEASE OR CONDITION
2 -f"l::;:’ﬁi b and (o) | DIRECTLY LEADING TO DEATH"() ACTITE MYRIOCYTTC TRIKFMTA ' : .| L=5 YEARS
i «This does mot mean | ANTECEDENT CAUSES
i 3 the mode of dying, such %‘"}""m?"g.‘,‘,"’"‘ i '}"3 3}‘"" DUE TO (b}
| _ || s heartsatture, asthenta, | i to the abose caae (a , -
Bl ete. "1t means the Gie.'| e underlring cause lotl.
| casesinsurs.or complica- _ DUETO ©
. S |} tion tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS OLD MYOCARDIAL INFARETION '3 WEEKS
g e e Gaeaes o condiion cvustng decth, occmszow, RIGHT CORONARY ARTERY.  2-3 DAYS
o 1| 152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ | 20. auTOPSY?
= . TION N K O
-] - - . . . ves P xo
o ||#e Accioent (Bpactty) 21b. PLACEOF INJURY (st orabout | 21c, (CITY, TOWN, OR TOWNSHIP' (COUNTY) . (STATE)
h SUICIDE bome, tarm. fagtory, street, offics bidy., eta) . . s
] HOMICIDE . :
. B[z TIME  ofogay (Oa) . (Tmn  (Boun) Z1e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘
| - INJURY St T T WM AT NOT HHILE y . .. LT %O L/ l B
o] & -
) E 2. I hereby certs] y*uuu I aumded the deceased from _0/30 19 524 _6/30 1952 that T last saw the deceased
g ~ alive on 52 , and thal death occurred af _&:LLEM., from the causes and on the date stated above.
' ﬁ 3. SIGNATURE - '(. D R — (Degreaor title) | 23b. ADDRESS ' Zi. DATE SIGNED
TR S - , M. Do(U]. 600 S. KINGSHIGHWAY 7/1/52
E St BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, uwn.o:eounty) ~ (Btate)
g uri‘“f'(":‘ July 4,1953 , Millwood Cemetery | Millwood, Missouri
" | oATE RECD BY {EGISIRAR'S SIGNATUR . =: ﬁ-"ﬂ owenmu RESS
W3 1987 Eo D s P AP T B b el e e




STATEM_EN'I: BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by

;1 r_”———"‘ e ———
- . Studont Embalmer No.

vorking under my personal supervision.

Studnnt..;.... T Slm-dw 6 BAMA‘*W’I)

Studcnt Enbalner
Licensed Embalmer No !tsi_"" bt sens s et e sasepsraess

P. Q. Address_&d..\__ WA .;...M.’...

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nd.l for revocation of lxcense.) ]
Uthnbodyunotembalmcd.faashoddbewmtedabove. <
33 S \ -Fie L 1 2
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