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o | Huee 33 ig5p  STANDARD CERTIFICATE OF DEATH.. 7 | ._s....';:,. v L
REG. DIST. uo._m_nmuv REG. DIST. 7N _;;_\ TR B ‘s No.L. ‘74 y1/

THE DIVISION OF HEALTH OF MISSOURI "~ ' 42826

SUICIDE
HOMICIDE .
214, TIME (Meath) (Duy) (Year) (Hear) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCURT

'I‘HMAT NOT WHILE

INJURY ' o AT WORK

A .
2. I hereby certify that I amndedmedmmdfromli_z-_ 193Z 10 JEXLY 103 %, thai 1 last s010 the deceased
alive on _ZL,LLA, 150 %, and that deaik occurred at _5.20Am. , Jrom the causes and on the dare stated above.
2. SIG : : () (Degres %n‘ue) Z3b, ADDRESS ; }& DATESIGNED

Z~) §=$

244d. I.OCAT!ON (Ol:y.town.oreoumy) \ (Btate)

i3

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

12/20/52 Hydesbmg A l'n-\1l-|‘n+:;r iy cenuri

DATE REC'D BY LocAL REGISTRAR'S SIGNATU #&% >-FURERAL DIRECTOR'
VA e [ s Side)

. BIRTH NO. Pl s e 0T Sy
4 1. PLACE OF DEATH . / 2. USUAL RES'DENE IWb-n decanped | bived. ll lwlhulln renidenes befere
a. COUNTY ’ 8. STATE Y mCOUNTY - h - adailagloa.
! Marion o M4 5 By It iccvsooenn, _RA11s ot
2 b. CITY Of outeide sorpurste limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outaide aovporats Himits, write RURAL a2 cive towmship)
0 OR township) | STAY (1o whie plsce) /
g TOWN Hennibel | 12/8/52i %N Hannibsl A5 7
d. FULL NAME OF sl location} d. STREET -
8 MLL NAME OF a1 aot ia hospltal or ¢ tive sirest addres or ATREET QI rursl, give bocation) /
Q| INSTITUTION  Leverin RR#Z
ﬁ 3. NAME or-l': a. (Fitst) b. (Middlc) T. (Last) 9375 (Mouth)  (Day)  (Year)
H (Type or Print) Williar Bowling oeaH December 18,1952
& 8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yuars| ¥ OO | TEIR | W OWODR H 13,
E wh " DIVORCED (8pectty) tan birthduy) nu«-, Dure I!ounl Mis.
Hele Wihite idowed _2~~ | October 17,1861 a1
é m:;u USUAL g&sg@:m u:gn:‘::;.:a-m; 10b. KIND OF Busmassntl)lgr '.{'\F . BtRTHPLML::E (City and State or Foreigs Covstry) 12 cgll;r’}_lz_znr‘}gr WHAT
A Farmer XX Ralls “ounty Missouri s A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Wil : : Cinderella Jonoson : ,
® IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL sacumTY 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yoo, 0 or unknowa) | (I yes, rive war or dates of sarvies) |
ﬂi o None None Charles Bowling Banpibal Mig ; . |
18. CAUSE OF DEATH EDICAL CERT TION NTERVAL GETWEEN |
i . || Enter only cnecsusaper | 1. DISEASE OR CONDITION _ i:l ‘ ’ Lol - ONSEY AND DEATH
Z | lioeter (o), ©), aad (o) DIRECTLY LEADING TO DEATH® (3 .
i Ths doet wot ean | ANVECEDENT CAUSES
L the mode of dying, such | Mortid conditions, if any, ﬂﬂa DUE -
3 s Beart fallure, csthenta, | rise to the abooe cause (a) stating .
B e 1t meons the du- | U6 wnderiying canse lost. A M
o case, injury, or complica- DUE TO (c)
> 1| tion swhieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but ol
a related to the dizease or mdi.’itm equting death.
t || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .. . 2. AUTOPSY?
g /91 X
2 . . v [J.w ]
o |l 2te AcCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h beme, farm, lastory, sirest, ofice bldg .. ete) i -
5 .
T
P
v
<]
[H




gcz.:lVED
MARION co.1

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

_— Studoent Embalner Mo.

SEUdENY suvisarsserasnacunsecansoasasnansns Signed ¥M M
Student Embalmer b /
. ‘ * Licens Embalmer No... 7814

P. O. Address_-MIthlJL_.ourL —

- Note The above '\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (F!&;re to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




