THE DIVISION OF HEALTH OF MISSOURI

o0 - STANDARD CERTIFICATE OF DEATH s rie e 5738
I BIRTH “0[[ rn MAR 10 195& REG. DI'T-' NO. é Ez . PRIMARY REG. DI2T. m.ﬁ_zz Registrar's Nﬂ.—--é—:——_——..
ﬁ’? [B PIESSNI?.WOF DEATH 2. U?T\:AL RESIDENCE (Where decessed lived. If isatitation: resklenes befoia
i PUIuaki ' = STATE s o soupi b COUNTY smimlon)
b. CITY df oatelde corpurate nz [ sasheTy oF Cecyw m%a. sorpornta tiits, write EURAL exd cive wl:ﬂ%
Town Wayne uv MNire™ll  rows Wayuesville, Mo R _

. FULL NAME OF . . 5TR : N
d etk ST (If Bot h: hoapital or lnsdmlﬂn girs sirest nddress or loeation) d ADDHE.EETﬁ (1f rursl. give location)
INSTITUTION  Nonie __None
3. gECPEES%FD n.‘(F irst) b. (Middle} ¢, (L.ast) 4. DATE (Month)  (Day) (Yw)
(MorPriM) Muary Etta Bowling DEATH__Pab, zo, 1lbia
/ i 6. COLOR OR RACE | 7. &MRRIE%. EIE\}’OE]B{C’&%RRIED' 8. DATE OF BIRTH 9. AGE (In years 'x | AR | F teotw 4 Hm.
. (Bpaciiyl- last birthday) Hours | Min.
Femu.l.e Wnige Wiao : a’? Jurie 14, lggd 135 , '14 I
10a. USUAL OCCUPATION (Givedtisd of work | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE s : [+
g n‘g g.'mu of N DUSTRY (City and State or Foraigm Cowntry) agl?l}%';?r WHAT
wrawdwiy == | None Laguey, Missouri ¢/ USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

(Yea, 8o, ot unknown) | (I yes, wive war or dates of service)
Ne 4
18, CAUSE OF DEATH

Enter only onecauseper | I- DISEASE OR CONDITION
Jne for (a), (1), and (¢) DIRECTLY LEADING TQ DEATH'“)

Jame 8 Douu | Uuknown 7HY60A | Jonn miiliem Bowiing
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{{J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

BETWEEN
ONSET AND DEATH

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eomditions, {f any, gising DUE TO (b)
@8 heart fallure, asthenta, |  rise lo the above cause (a) soting | .
de. It tneana the di- the underiping cause lost, - -

care, injury, or compli DUE TO (c)_
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS ~ i
Conditions contribuling to the death but not
related to the disease or condition muﬂnp deatd.
19a. DATE OF OF"E_IROIN *19u. MAJOR FINDINGS OF OPERATION ot L AR -1 A n;lUTOFSY?
’ S, . S5 X| vws[] kK
21a. ACCIDENT ({Bpecily) 21b. PLAGE OF INJURY (s.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, strest, offiee bldg.. ate) T . <. . .
HOMICIDE ] . - .
21g. TIME (Month) 1Dwy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF K WHILEAT[—] NOT WHILE
INJURY : m | work AT WORK

2. I hereby cert;z lhﬁ 1 Efcndcd the deceased fram(M_i_ 19_@ IOM . IQE'Llhaf 7 last saw the deceased

alive on s 19@01&«1 that death occurred al H._,_LQ_’h from the causes and on the date slated above.

23a. SIGNA mme) 23b. ADDRESS Z3c. DATE SIGNED
. Wayuesviile, ¥imanuri i-é-.ét &
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bfate)

arch ¢, ivd4e Jdumea (Jemeter ' Mo Rurasl

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24a. BURIAL, Cl
TION, REMOVAL M)

DATE REC'D BY LOCAL RAR'S 3| URE ?_F. 25: A cTpPpLs SI [} 59%
-fya'm" s ’
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by S
' )
- " Studont Embalmer Mo. -;‘

working under my persona! supervision.

. Licensed En.lbalmer No. y 5' é

' . ' - P. O. MW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply wit

the sbove constitutes grounds for revocstion of license.)
If this body is not ‘embalmed, fact should be so. stated bove. R

StUdOnt soevecsseteatssaasnsasnasnrennennun Signed....
Student Embalmer




