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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i

= | 8. CAUSE OF DEATH «~ - . - - - . . .MEDICAL CERTIFICATION o - - | NTERVAL BETWERN
' Enter only onscaussper | |, DISEASE OR CONDITION , I)ﬁ
lime for (a), (b3, and () | DIRECTLY LEADING TO DEATH* ¢) ‘ o ) M

FILEDNOV 8 - 1954 STANDAR?)NC(E;'H;?EXTE OF DEATH " surriwns.. 0020

IRIRTH RO REG. DIST. NO. 42 PRIMARY REG. DIST. m._l..o_o.o_... Kegistrar's Na._......l.l.é.?.....-.......
| 1. PLACE OF DEATH § 2 USUAL RESIDENCE (Whers decossed lived. If institutlon: residecce befors
a. COUNTY a. STATE b. COUNTY adaabicn).
_.. Buchanan Mlssourl Buchanan
- b. CITY (1 cuteide te limits, write RUBAL aad ui ¢. LENGTH OF || ¢. CITY - ~osar . Tl N 1 Kok withls Bt ot
OR oo wawstin)| STAY (to thie pacwl| OR * l-"crn: 3 ownt
TOWN 3t. Joseph 50 years TOWN St Jaseph . Ye 0O
d. FULL NAME OF thea, . STREET .
AL OR ﬂlldhhd;mum £ve streot addrems o [otstion) .ADDRESS (1f rarsl, give location) & //7
\NSHTUTION Wells., furing Home 701 S. 17th St.
3. NAME GF o (First) Al T b, (Midde) c..(l.m) + DATE (Month) (Day)  (Year)
{ Twpe or Print) Walter R. Bowling peaTH October 30, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8, DATE OF BIRTH 9. AGE (1o yesrs| ¥ NWOER | TIAR | ¥ GeoOx 20 scas,
. WIDOWED, DIVORCED (Bpecy/ Iast birthday) Momh, Days { Hours | Mia.
male white widowed December 8, 1884 869 I
10a. U usuugggm‘nou (G sind ot wort | 105. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (00 s seate or Poreiga m“"7. m b&l}rlm‘l’orwmr
ret. switchman railroad Spring City, Tennessec
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' Ok WIFE
b John Newton Bowlmg; | Lily Spangler : Atha
15. WAS DECEASED EVER IN 11,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos. 5. or unknown} | (If s, aive war or dates of sarvice) NO. . A
o1+ WU R —— - none Dale 0. Bowling, Columbia, Mo,

L . B - B
“ T doce wot mcan | ANTECEDENT CAUSES _M’WMJ
the mode of dying, such | Morbid conditions, if any, giﬂing DUE TO (b)
ot beart faflure, asthenia, | . rise to the above caute (a) stating o

de. It megns the dig. | ‘¢ underiying conse laxt. : !
DUE TO (c)

ease, injury, or compli
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
" | conditions eontributing to the death but not
related to the dizcase or condition cousing death.

a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - MW : 2. AUTOPSY? _
Wuanl-Gc 58 CW 777X | wl wR

21a. ACCIDENT v {Bpecily, 21b, PLACEOFINJ (o.;.l.noubom 2lc. (CITY TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. .offies Md.(..m.}
+ HOMICIDE <
21d, TIME (Meuth) {(Duy) (Yar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by MBS -
22. ] hereby ccmfy that I auended the deceased from = (2 195- 2: lo Mw} that I last saw the deceased
alive cm and that death occurred al A@m , Jrom the causes and on the date stated above
Za. snsmn%mzﬂ 23b. ADDRBS : ‘ 4 ZMal u;uso
24a. BURIAL. CREMA- | 24b. DATE _, 2% RANE OF CEMETERY OR CREMATORY .1 24d. l..ocxnou (Ctty, town, or county) (sma)
TION REMOVA oeder 11/1'/1654 Memorial Park Cemetery | . St. Jjseph, Missouri

ADDRESS

¢l % 5 =5 |2 FUNERAL DIRECTOR™ S S1GNATURE

\TE RECD BY I..ORCEAGL STRAR'S SIGNATURE
@f. 76 | foattan) DU, /
4

{Licensed Embalmer’s Statement on Reverse Side)




7

ey 1T NUE @

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ..... At t KM .......... SRS , Student Embalmer No.. S

working under my personal supervision..

a2 e O bl

Szgnnture of Sr.udent Embalmer

Licerlsed Embaimer No..’.s.j_ﬁ

P. O. AddressW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




