Haalth,
Walfare

Public
Service

diseases in Part | must ba cosuvally reloted. Coroner cannot certify to a death due to natural causes.
USE ONLY -BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must .use only standard nomenclature in item 18. No symptoms will be listed. All
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FLED APR 221957

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

1192<

TsTATE FILE WUMBER T

Registration District N . [ -------- Primary Registration Distriet No. _3...9_9_9.-_...._.... Registrar's Na. ._Z_.%..i__....
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decsased lived. If institution: Residence before
o i . STATE yr s b. COUNTY . Ccdmission)
county  Adair ° Missouri hdair
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY 00 I 3 Inside Limiss
OR ) R ‘ OR . .
town  Kirksville Yerg NoD town Kirksville g Yes¥ NoO
c. ﬁglgé.l;l:ﬁ%gF {I1f NOT in hospital, givefacation}|L ength of stoy in 1b d. STREET (o ou!li‘dg‘ give location) Reside on Farm
mstirumiok G N.H. #1 Fas o ApDRESs  Stevenson Hotel YesO MNoD
3. BAME OF First Middle Last 4. DATE Month . Day Year
DECEASED - OF
{Type or prine) JOHN THOMAS BOWLS veath March 30, 1987
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (7 IF UNDER | YEAR jiF X
O COLOR OR RACE MARR'E.D [ wever MAR}&DD ’é" bir’; h:::;r)’ peasaL Hu:«::n uu r:s:s
Male White WIDOWEDRS] oworceo [(JF €D. 20, 18735 S I

during most of

*[10a. USUAL OCCUPATION (Give kind of otk done

working life, even if retired)

gae station operat

10b. KIND OF BUSINESS OR INDUSTRY

oT

11, BIRTHPLACE (City and atate or country)

Lewis Connty, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

William Bowls

§4, MOTHER'S MAIDEN NAME

Ellen Cane

{¥es, na, or unknown!

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(IS wex, give war or dales of service)

16. SQOCIAL SECURITY NO.|17. INFORMANT

Ad@irksville,NMo.
Wm. Bowls,703 E Washington

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one couse
PART 1. DEATH WAS CAUSED BY:

line jnor (a), (D). andy(c).]

-—

INTERVAL B
ONSET AND

EEN
TH

57

Conditions, if any, DUE TO (b) 2
which gave rise fo
¢ cause (8). -~ . /
stoting (he under- . Ly //z, W
=z iying  cause losl. DUE TO { / £
[=] PART H_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DWBUT NOT RELATED TO THE TERMIKAL DISEASE conmmﬁm IN PART () / 19. ;gsr 6\:‘;%5\'
= -
3 ) /S 3)( ves ] o O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
E' 0 0 O
- 20c. TIME OF Hour  Month, Day, Year
G} ~ INURY. 2 m. i
a p.m.
il - 5
Z | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, sireet, office bidg., cte.)
WORK AT WORK

Death sccurred at

21. ] attended the deceased from

7 ]
// ?to [/ " and last saw e alive on
him
%—i— m on the dato stated above; and (o the bast of my knowliedge, {rom the causes atated.

2a.

NATURE 4

Degree or title)
w LO:

2__226. zsi

A

ey

{Licensed Embalmer’s Statement on Reverse Side}

2. aum;‘ur.l.tc?;sun?u‘. 2%. Z3e. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fbwn. or county) = (State) [/
" b ify ‘ . . .
BT 4-1-1957 Maple Hille Cemetery | Kirksville, Mo,
24. fu ERAI.‘DIREC"I'OR ADDRESS 2%, DATE RECD. Y LOCAL REG. 6. R%‘rnu‘s SIGNATURE
9 ,Kirksville, YNo.| -/&-/957 s W.
'



STATEMENT BY LICENSED EMBALMER

Loed
(Y ! . . . .

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

by me, or by....: ................................... T e P

s

hY
working under my personal supervision..

Student ..o Signed..
. Signature of Student Embslmer

- o L . P. O. Address...I,(.]:'.I.'}?.B.Y.j:l.l.?.;
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. to cornply with.the above constitutes grounds for revocation of license).
‘If emibalmed by a STUDENT "he also shall sign in his OWN handwntmg
If this body is not embalmed, .fact should be so stated above.



