+00 THE DIVISION OF HEALTH OF MISSOURI 29 3 4 j
ol PLED OCT §=14458  STANDARD CERTIFICATE OF DEATH Stte File Mo,
&) - -
L\L "BLRTH NO. REG. DIST. NO, ﬁ é PRIMARY REG. DIST. NO. &rlsi Kegistrar's No, 55- 80
?_ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. I ingtitution: residense befors
' a. COUNTY a, STATE . . b. COUNTY adinision).
Vt Dade Missouri Dade
b, CITY ou Fporsl m| » . LENGTH OF . CITY .
R {If cutside corporste lmits, write RURAL ndr.:i"n'.hip) CSI'AY R oot otasal [+ on d [:mm’::;;ﬂm:uum“ ,;
5 TowN  Greenfield Towd  Lockwood = P
d. FULL NAME OF (1! ot in hospital or Institution. give streat address or location) F. STREET - (I rqral, give loeation) Aﬂ! [&]
o HOSPITAL OR = ADDRESS D&
Q INSTITOTION  Mullens rest _home R.F,D.
a 3.DNE%NE|ES°EFD a. (Firsg) b. {Mliddle) c. (Last) 4, DSIE {Month) (Day) (Year)
H {Type or Print) Price Austin Bowles oEATH 9 - 24 - 55
ﬁ 5. SEX 6. COLOR OR RACE | 7. mﬂnﬁn"ﬁ% Ef\\’fggcaggkmsmfs. DATE OF BIRTH 5. I_A.GEI:%%“ K mgi EAE
b N (Bu‘; t on Hours | Min.
male white ow 10- 25- 1871 |
| OISR OCCUPNTION gt | TN OF BUSNES QAL | T BIRTHPLACE iy st s e o (] SRR oF whAT
& retired farmer _ Dade  Coe . Mo, A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Elic Bowles | Narcissa  Steele ] deceased
o] e
) |(.3 WAS n‘:;:fkass? Ey&n mdu.s. ARMED I;(;JHCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 o4, DO, OT nown yes, give war or dates of sarvice) R
= no none none Mrs. Opha,Clayton So, Greenfield
N - WT‘F'KY'” L S
Enter only onecaussper | 1- . .
Z | 1inefor (s), (1), sad (3 | D'RECTLY LEADING TO DEATH®(5) - <
E s This does not mean | ANTECEDENT CAUSES ‘MM D @ -e
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b)
3 az heart failure, asthenla rise to the above cause {a) stating
& cte. It means the dig. | the underlying cauaeloat. .
o case, infury, or complicg- DUE TC () A
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
& Comditions eontributing to the death but ot ! - 53/)(
= related to the direase or condition causing death. 7 i
I || 1. DATE OF og}gg; J5b. MAJOR FINDINGS OF OPERATION i ; 20, AUTOPSY?
& | vs 0 o I
o i| 21 ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 !s'llghcl:EglEDE home, farm, fastory. strest. ofice blds..et0.} . i
g 21d. TIME (Month) {Day) (Yean (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY “ﬂ%ﬁf "f::;&'ﬁg
h T,
g 2] hereby cerhfyt at I att he deccaaed Sfrom _LL_O 18 34 _f’z—j‘ 19.11 that T last saw the deceased
j alive on 4 and that! death occurred at].-_:_s_ ; _Mnn the causes and on the date sialed above.
Ko SIGNAWR or title) .}zab. A I 2. DATE SIGNED
8 ‘ f‘ﬂé M}-B—{,FM) 7-29-372
E TwNBURIAL JCREMA- | 24b. DATE 24, NAME OF CEMETERY &R’CREMATORY z-w LOCATION (City, town, of county) -  (State)
E B | 9-26-1955 Pennsboro Cemetery . of Miller Mo,
DATE REC'D BY I..%CE%L RE(SRM@!GHM £ Wn Y] nscrcry.\mu ADORESS
G-27-55 &S .
Z -

(L. on Reverse Side)

I A=




STATEMENT BY LICENSED EMBALMER

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

By Ie, I B i ee e e teaeaaae et sreaaareianes

working under my personal supervision..

Student......ooiniiini i
Signature of Student Embalmer

Licensed Embalmer No. 32/(

P. O. Addresm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




