NG UNFADING BLACK INE—MAEE A PERMANENT RECORD (-

WRITE PLAINLY-—US1

No, 300
10.48

t

| ILED JUN 15 153

' BIRTH WO,

THE DIVHION QOrF REALIA Or MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 8 2 PRIMARY REG. DIST. m._‘&ﬁktahlmr'sh’n 9 7

1. PLACE OF DEAT
a. COUNTY

LIVINGSTON

2. USUAL. RESIDENCE (Wbere docoused lived. Jf lomtituiion: residencs befors

o.STATE  Migsouri v.couwwty Lipingsdon-

b. CITY {If ogtelds torpurats lmits, writa RURAL nnd

TOWN

AVALON

LENGTH OF

¢. CITY (I cutside corporate limits, write RURAL s give township)

?‘6 “Jear

S0 Avalon g8 2 J

d. FULL NAME OF (If not in hoapdtal or institution, glvo strect

un or logation)

(I rural, gve location) a‘

d.
"Nerursk  Home of Franhkie Bowlwale RORES  post part of town
3. NAME OF a. (Flrst) b, (Middle) e (Last) 4. DATE (Month)  (Day) ar
o oy LOTTIE ALICE  BOWLWARE |“2F Game 165
5. SEX / 6. COLOR OR RACE | 7. MARRIED l‘éll-:\\fngCIgSRRlED 8. DATE OF BIRTH 9. AGE {In mn ; UNDER | YEAK ; UNDER 4 HAS.
'dowed . 5 | Mop 22,1879 | a5 il e

10a. USUAL OCCUPATION (Ciive kind of work
luring most of wkl-ulllh.cmi!uﬂud

eeper

“House

10b. KIND OF BUSINESS OR IN-
_ DUSTRY

same

11. BIRTHPLACE {City and Stata or Foreiga Country) d

12. CITIZEN OF WHAT
Carroll County,Missouri v

W

13a. FATHER™ S NAME

John R.Kast,

13b. MOTHER'S MAIDEN

Elizabeth

NAME 14, NAME OF HUSBAND OR WIFE

Dailey John Walker Bowlware,

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Ywe, 20, or unknown) | (If you, xtve war o7 dates of aarvios)
no no

16. SOCIAL SECURITY
none

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Fronkée Bowlware, Avalon,Mo.

INTERVAL HETWEEN

ZeS 27&,4’(2-«—4/

18. CAUSE OF DEATH MEDICAL CERTIFICATION N TEnYAL DETWELD
) i I. DISEASE OR CONDITION
'ﬂl::,r"’(‘:;m and & | DIRECTLY LEADING TO DEATH" () Cewe 58 94 Semose brse /B Ay
r ——————————————
ANTECEDENT CAUSES /7
*This does not mean -
the mode of dying, such fu‘“mmmbﬂm' if 7,,5. gising DUE TO (b} e ERRES -‘,’e{ /;/ém 4 5 iAo R
at heart foilure, asthenta, ¢ to the above cause (e) stating ]
. - the underlying couse last. e -
ge. It means the dis- ..
case, infury, or complica- DUE TO (c) M /légu: L‘-‘-uu. /‘95/‘4
tion wAich caused death. § 11. OTHER SIGMIFICANT CONDITIONS .- - T 4
Conditions contriduting to the death bul not
related to the disease or condition amaifw death. .
|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ; . . Wt . .|, 20. AUTOPSY?
L -- G305
- 4 _ ves L] wo &
21a. ACCIDENT " Boecityy 215, PLACEOF INJURY (s.g..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE \ bome, farm, fastory. strest, offios bldg..ee) - o . s .
HOMICIDE e Y . . L '
210, TIME - ‘y(Mouth) (Dwy) (Yeer) (Howd) = | 216, IN..IURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF. .» A mm.:n NOT WHILE,
INJURY . m. AT WORK e .. ©
22. 1 hereby certify that T atiended the deceased from - _@‘_./_&._ 102, to T e 77 1957 that I last s the decensed
alive on tote /) 1953 and that death occurred at g o the causes and on the date stated above.
Da. SIGHATURE - q, (Degros of title) | 23b. ADDRESS Zi, DATE SIGNED

& M % / /2/87%

ZM BURIAL CREMA-

3

i

DATE REC'D BY LOCAL

|4 ~12~-5%

24b. DATE

S5 | 8/14/1 953

24c, NAME OF CEMI-.'I' ERY OR CREMATORY
Avalon cemetery’

24d. LOCATIOH (Olty, town, oz county) " (State)
Avalon,Missourtd ’ -‘

REGISTRAR'S SIGNATURE

17/

PR (A1)

Z- FUNERAL DIRECTOR' S S1GNATURE - ADDRESS

Clifford W. Austtn, Tina,Missourt

(Licensed Embalmer's Statement on Reverse Side)




o~

i
|
7T |
STATEMENT BY LICENSED EMBALMER
[ herchy cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imeeeee

. Student Embalmer No. A

working under my personal supervision.

Student ..... tarsensmennas Cessrseverenancan
Student Embalmer

P. 0. Address_2 08, Missouri

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

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

-




