Mo, 300
10.48

ING UNFADING BLACK INE—MARE A PERMANENT RECORD(y

WRITE PLAINLY—US

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3% PRIMARY REG. DIST. wo. S0 L1 Registrar's Nowm. el

FILED APR 1 - 1057

! BIRTH NO.

e e o /7O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. If inetitgti id before
a. COUNTY GB.I'I'O 11 8. STATE ]._.I i a Souri b. COUNTY mrvroll adinbmion).
b. CITY U1 outside corpursts limits, write BURAL sod .1.. [N A!“,ENIG“I;I: .OF. c ng’ Residence witin tmits of
‘rown Carroliton ﬂ ig Town CaI'rellton 5 ey
d. FULL NAME OF (If oot in bospétal or ve streot addrems or | o STREET ¢If raral. give location)
HOSPTTAL O, L, @nith &1 inic RDDRESS 6/17/,
3(3‘5%%55%% a. (First) b. (Middle) ¢, (Last) | ATE {Month) (Day) g
{ Twpe or Print). SARAH BELLE BOWLING o March eend, 19 7
5, SEX [ 6. COLOR OR RACE | 7. MlARRIED gﬁgsclésﬂgmb 8. DATE OF BIRTH . AGE (In :mu L|;- m::n | YIAR ; BOIR U K.
DOWE peciiy) o ours | Min.
F white Widowed MaycB3ird, 1875 l ' 3’9‘ |
10a, usum.g::gupxrm | (Givekindof woek | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;0) \as Stase o Foraiga ““"V'_o Iztgl'ﬂzzu?rwl.mT
ougewife Marion County,Missourl
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR W|FE
l Isah Crane Pont know | Edward Bowling,
Ig’. WAS DECE-A"SE? E‘{IIER IN”U.S_ARM"ED !;?RCE; 16. SOCIAL SF.CURHE.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
-, DO, Of unl wh, You, Blry war or tan sorYy! .
none Mrsg Ioro t.hy Mann, Oarroll ton, Mo,

18. CAUSE OF DEATH :
| Enteronly coscaumsper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTERVA.I. BETWEEN
ON: DEATH

line for (a), (b), and (c)

*Thiz does not mean } ANTECEDENT CAUSES

MEDICAL CEI;IFICA/PEZ ;

Morbid conditions, if any, gising DUE TO (b)
rite {o the above cause (o) sloting
. the underlying cause lost. R

DUE TO (¢)

the mode of dying, such
oz heart fallure, asthenia,
‘de. It means the dia-

case, infurg, or complica-
fion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the diseate or condition cousing death.

19a. DATE OF O?_Fl-‘g\"- 19b, MAJCR FINDINGS OF OPERATION

2. AUTOPSY?

o

- 420l ves [ wo [
- (Bpecity) - 21b. PLACE OF INJURY (e.z..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) N
EUICIDE- e L Horpe, fatm, faetory, stivel, offios bldg.. et0.} b
' HOMICIDE % K P * . - - -
21d. TIME (Meath) (Day) (Ymar) (Hoon. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . . .- . ~ WHILE AT NOT WHILE
INJURY . t WORK AT WORK

2. I hereby geriify lhat I atiended {he deceased framM 1 Gﬁﬁ
alive MM, 19

, and that death eccurred at M

Mﬂd‘_, 1 f_z that I last saio the deceased

., Jrom the causes and on the date siated above.

. BURIAL. CREMA-

TIO%EIEI‘MT&A!M,

Mar, 25, 1957

I.\AME OF CEMEI'ERY OR, CREMATORY

Hale Cemet,ery

.| Bc. DATE SIGNED

244, Locmou (Olty, town, or county) (State) 7

Hal Mlssouri

DATE REC'D BY LOCAL

- -

REGISTRAR'S SIGNATURE [)
T kloadiess Cltuers

ADDRESS

25. FUNERAL DIRECTOR'S 8IGNATURE

011fford W, Austin funeral Home, Hale,

{Licensed Embalmer’s Staternert on Reverse Side)

M1ssoury

|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF BY o.oriiriiiiminiiimitratsaetariiocuacessssestascnennssesassssasnesssaranboaseras . St_:'udeﬁt Embalmer No............

working under my persoxia.l supervision..

Student...cccviciirimncrecieacionsoransssccanessarsenns Signed.....
Signature of Student Eabalmer

-Licensed Embalmer No...}.g-}}..

~P. O. Address Tina,M1 gsol

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN I-IANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license),

' If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
™ this body is not embalmed, fact ahould be so stated above, . .- . R .
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