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a. COUNTY

FILED OCT 8 1354

THE DIVISION OF HEALTH OF MINYOUR)

STANDARD CERTIFICATE OF DEATH

Stote File N,._.Biélﬁa -

Pulnski

' BIRTH %O. 7/?0?&’5%4REG. DIST. NO. _Mnmmv REG. DIST. KO, M{,ﬁm,,',n. %‘

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wher o
a. STATE

3 lived.
b. COUNTY

Missourl ~—  Pulagkl

Clvde: Bo

13a. FATHER'S NAME

13b. MOTHER™ S MAYDEN NAME

Blllie Je

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCB?
ﬂmﬂtu&mm (11 yen, sive war or dates of pervies)

16

SOCIAL SECURITY
None

8

SRR

L_Nona____
3 SIGIATURE OR NAME
Clyde Bowling

ADORESS
irecle

18. CAUSE OF DEATH
. Enter only cnecause per
lins for (8), (b), and (c)

_*This doer not mean
the mode of dying, such
‘cx beart foilure, asthenia,
c. Jt means the dis-
case, Injury, or complice-
Hon whick coused death.

ANTECEDENT CAUSES

ﬂuumubuRm

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Morbid condlttons, .
. Ar il s
-the underiying cause last,

DUE TO (c)

MEDICAL CERTIFIQH NTERVAL BETWEEN

LL VBN /, ") é:l;“
s i A a . - !

Qg * B

1l. OTHER SIGNIFICANT CONDITIONS ™

Conditions contriduting to the death bul not
related Lo the disease or condition cansing

-~

1

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

death.
19a. DATE OF o% 195 MAIOR FINDINGS OF OPERATION e oo X 20. AUTOPSY?
) . 75 o L) w3
a. ACCIDENT (Bpeclly), , 210, PLACEOF INJURY (s.a- narsbeums | Zic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, fastory. stivet, oftiee bids..ee) . . '
HOMICIDE . ] 1. : . - N
219. TIME (lead) (g} (Te) Glewn | 21e. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TS - . mmn'r KOT WHOLE
IRJURY v . w3 AT WORKX . .. .
2. I hereby eggiify that I altended the deceased from™ ©_ 195F o , 1833, that I lass eaw the deceased
i !9.&'! ond that death occurred at _ll_hn., from“ike cavzes cud on fAe da!e sated above.
Da. 81 . R (Degros or titfey | Z3b. ADDRESS 2. DATE SIGNED
- aynesville et
Zic. RAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, of coxmty) (Etate)
rocker Memorial Cemd Crocker Missouri''
e 1 GNATURE ADDRLSS

b. CITY (If outaide corpurate limits, write RUTRAL and gl' LYEHGTH 'SF' c. Cg’;{ (If outside sorporsts Uimits, write RURAL soJ cive township!
MIIND) {l cul
ToNN  Waynesville 8 urs ToW8 Pt Leonard. Wood 2 99 0
.. FULL NAME OF (If act In bospita) or Inetltution, give strest sddress or loeation) d. STREET - (If raral, give Joeation) o
TAL CR . ADDRESS
_sTITUTION General Hospltal 720 BRolla Circle
3. NAME OF a (First) . (Miadie) ¢ (Last) ‘ 4. DATE (Moath) cmn (Yesr)
{Type or Print) Baby airl Bowli 1954
5. SEX / 6, COLOR OR RACE | 7. MilRRIED. gE\fER MARRIED, 8. DATE OF BI S. I.A-GE Un r!;n l:o:"l:.n 1£ ¥ heta n“u:
Female White Never Married” | sept 30 1954 | 2|
10a. USUAL OCCUPATION (e bind of sk 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢; wad State or Foreias Coumtrn) () | 1 SITIZENOF WHAT
Nona None Mis souri UsA

4
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STATEMENT BY LICENSED EMBALMER

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

Studnz Enbllﬁr do.
working under my persona! supervision. ﬂ r&/ )

STUSENT wuvesaverroorsvascnnsanssssssrsans . Signed.......~
! Studcnt imer Y ._{
“"‘ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANI;W;:% ,(Faﬂ@to comp!y with

the above constitutes grounds for revocation of license.)

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




