X . ) THE DIVISION OF HEALTH OF MISSOURI ' 239
o-300 IEHED AUG 10 1953 STANDARD CERTIFICATE OF DEATH State File Nowmmsnn 20

0.48

"BIRTH NO. __ REG. DIST. NO. 42_ - PRIMARY REG. DIST. NOI_OOO_.. Registrar's No. 869

1. PLACE OF DEATH - RS 2 USUAL RESIDENGE (Whare decsased fived. 1f Insthution: resdence befors
a, COUNTY ) . STATE b. COUNTY adinkmtont,
Buchanan : Missouri Buchanan
b. CITY M outxids corporats limits, writs RURAL and give ¢. LENGTH OF . CITY {If outside corporsts limits, write RUBAL auJ cive townahip? LA
OR STAY o os7 7
oW St. Joseph “™"|g"vaars | oW _St, Joseph -
d. FH(%SLPII‘ITAA{EO%F (11 not in bowpital or [aatisution, give sirset address or loeation) ADDRE (1f rurs!, give loeation}
stiiution Mo, Methodist Hospital 9831 So. 20%h St.
3 NAME OF . (Fimst) b. (Middle) e (Last) | 4 DATE (Menth)  (Day) (Year)
(Typeor Print)  GLENN E. BOWLIN DEATI-LA.ugust 3, 1953

5. SEX o 6. COLOR OR RACE | 7. M.\Drgﬂso, rss\\;ggc nésnmsi. 8. DATE OF BIRTH 5. AGE do youn| 7 voex | Man | woch
s (Bpacity) on! Hours | Mi
Male White Ted /December 11,1935 27 | =
1030 at."gf,?..]; g&c‘:g?;m (G kodof werk 10b. KIND OF HUS|NESSD%R¥ gu‘; W. BIRTHPLACE (o4 uad State or Forsigs Cowstry) 12, cmzzr:f?r wm'r‘
Polic | Packing Plan Rosendale, Missouri o
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry T. Bowlin eva Anna Robertson Donna Mae Bowlin
i E WAS DEckEASE? EV'ER lNﬂU.S.ARMd!.ED FORCE‘; 16. SOCIAL szcumrov 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
‘&8, BO, OF UDKDOWD. (11 yeu, wive war or dates of servi . -
| No ik 91-28-6245 Mrs.Glenn Bowlin-2831 So.20th St.
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION st' Jose h Mo INTERVAL BETWEEN
1. DISEASE OR CONDITION . 3 R * ONSET AND bEATH
'f,::‘,‘;“'(’:)"_“(’;;“;;"(’g DIRECTLY LEADING TO DEATH? ) _AcCUte anterior poliomye itis .| 1 week
«This does 1ot mean | ANTECEDENT CAUSES
the wode of dying, such | Morbid conditions, if any, giring DUE TO (B)
s Aeart fature, asthenta, | Tise to the above couse (o) Hating .
ete. Il means the dis- the underlping cavse last. -
eate, Infury, or pot! VDUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS STy
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e Lt : 20. AUTOPSY?
. TION 0 /5 3
. YES NO D
21n. ACCIDENT (Bpecily} Zib. PLACE OF INJURY (as.. 2 orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
IsilgI(i:glEDE boms, farm, factory, street. office blds..e%e.) ) . .

214, TIME (Manth) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY w | work AT WORK

2. I hereby cerlify that'I atténded the deceased from JULY 29 1953  to Aupa* 1953. that I last saw the deceaced
elive mAng;_:L__.. 18_8.3, and that death occurred atl._ﬂﬂa...m , from the causes and on the date stated aboue.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD )

201816 . or title) | 23b. ADDRESS 23c. DATE SiGNED
VS BN E.]), 902 Edmond St.,St.Joseph,M 8-7-53
TION ll'ijE RR&}.ALCFEEMA 24b. 24z, NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Spedty) Py T
1 8 5-1953 Maple Grove Cemetery |Oregon, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE .ﬁ‘ d 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS

| PeaZor, - Bactraon Fctricsas Yosnr

{Licensed Embalmer’s Statement on Reverse Side) [

g, /953




STATEMENT BY LICENSED EMBALMER

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

...... , Student Embalmer ¥No.
working under my personal supervision. '

SEuUdEnNt coiserrrrcssocctnasbitnsinrasr i
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




