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

FILED SEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

27473

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during moat of working life, sven if retired)

(City aad State or Forsign Cannlr'r

A .
'BIRTH NO. REG. DIST. H031 8 PRIMARY REG. DIST. 003 Registrar's No. ... m 8..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad. If loatitotion: remidence befors
a. COUNTY a. STATE Mi s Souri b. COUNTY adinisgion),
b. CITY (It outride corpurats limits, write RURAL and rive ¢. LENGTH OF e. CITY 4. 1s Residence within Hmite of
O whghip) AY lnl.'hl-ph ) OR <l
Town St. Louis el SNaYs Tt St. Louis T
d. FULL NAME OF (If not tn hospltal or institution, glve street addrems or louuna) . STREET rarsl, give loeation) j"’
HOSPITAL OR A DRESS o
instirution . City Hospital '_g 1522 Menard P4 = /@
3. NAME OF 8. (First) b. (Middle) 5 . (Lf;t’) )‘ 4 DATE (Month)  (Day)  (Year)
{ Type or Print} ROBERT OWL DEATH 1 19 55
5. S5EX 6. COLOR OR RACE ) 7 \PNAIARRI'EED, ls;i\\:‘gg P&A’RRIED. ! 8. DATE OF BIRTH 9, I:GE ta w;u k'; u:'ﬂ | TEAR | & ONDER 35 ss.
. {Bpe B ¥, on Hours | Mia.
Male White Widowed 12-22-1870 l oo e il el
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

12, CITIZ.EN OF WHAT
TRY?

alive on , 19_.25 and that death occurred at

2. | hereby certify that I atlended the deceased from __SJ__7,
ﬁ 14

Factory Worker Retired Tennessee DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Sim Bowlin Lila Unknown
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yos. of upknownt | (If yes, klve war or dutes of sorvice)
No Samuel Bowlin, 9 Gloria, E. St. Lou
18. CAUSE OF DEATH MEDICAL CERTIFIGQATION INTERVAL BETWEEN
| Enter only cnecausper | I, DISEASE OR CONDITION _ i ONSET AND DEATH
Iine for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH (2) aJ .
o ANTECEDENT CAUSES y .
*This does nol mean ¢ P i
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) K)MAA AL VN M:Qﬂ S RAASE,
as heart falure, gathenta, | Tite to the above canse () stating \ \
de. It means the dis- the und'errvrnp couse last. . =
ease, infury, ¢or complice- PUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not %"
related to the disease of condiion causing death. ——QA*M ‘)Pa\'}& \M eadw
19a. DATE OF OP'FE)AI*i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) S R7/ ves (2 wo [
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (3.4 fnorebont | 21c. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) {(STATE)
SUICIDE borme, [arm, {actory, street. ofSce bldy..et0.)
HOMICIDE s
21d. TIME (Moath} (Daz} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oOF WHILE AT[—] NOT WHILE
INJURY m. | woRK AT WORK
182> SS- o &~ 1 ‘:" , 19 \ro/hat I last saw the deceased

m,, from the causes and on the dale stated above.

23a. SIGNATURE (Degros or titte)_] 23b. ADDR| ] 23%:. PATE SIGNED
5 af" M fitae iy
24a. BUR] S\}KLCREHA- 24b. DATE g/ 24c. NAME OF CEMETERY OR CREM "244. LOCAT[DN (Clty, town, or caunty) (Btate)
(8;
Remova 8-15-1955 | City Cemétery Hickman Kentucky

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

M. 0

1519

(]

(Licensed Embalmet’s Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S S1GNATURE

McLaughliin F.H.,Inc,,2301 Lafayette

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY ME, OF DY oo ettt i e i etrrm ot aaasaaaisas st

working under my personal supervision..

13T L1 SO TSP L Signed...
Signature of Student Embalmer

Licensed Embalmer oy‘s
P. O. Address -~ "ﬁ
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.
T¢ this body is not embalmed, fact should be so stated above,

Y - . N L)




