Ifl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-006750
l ED VS @eﬂiﬁruriongoilgggo. Zé_—g_ _______ —._Primary Registration District Noé_é‘zzz---keqishar': Na. _é_’é.__-,__-_- STATE FILE NUMBER

NDED i
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY Jacks on a. S'I'A'Imi 5 souri b. COUNTY Jacks on admission}
b. CC'JII;Y (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ COHY {nside Limits
R
TOWN Rurel Prairie 3% Mo. oWN  Grein Valley Yo O No B
c. L%QPPIJTAATEOEF {I# NOT in haspitsl, give location} Inside Limits d. :;RD%ET {If_cutside, give location} Resicde on Farm
ESS
wentutiong 8cksan County HOSDs  [vep noE Route Yer ] No [
3. [":AME OF IDE)CEASED First Middle Last 4. DOA;IE Month Day Year
ype or print
Luey Bowling oeati Februery 23 1960
5. SEX 6. COLOR OR RACE 7. Marrled [J  MNever MarriedX) [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UN:E! 1 YEAR _IF UNDER 24 HR
B i Months Days Hours Min.
female white Widwed 0 Ooed 0 | 9131 /1875 85 | o
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
j;?’g DAY VN N i —_— Napoleon, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I, . & oA NVE
15, WAS DECEASED EVER IN U.S. ARMED RCES? 16. ‘S 1AL SECURITY RO. 17. INF NT Address
{Yes, no, orl?dw Y] (If ygs, give war or dates of service) A/é ”F ’
|y 18. CAUSE OF'DEATH (Enter only one cause par line for (a), (b)yand (c).
5 PART I. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE {a)
Q
o
o Conditions, if any, DUE TO (b)
which gave rise 1o
sbove cause (a),
stating the under-
lying cauie last. DUE TO (&)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
g disease condition given in PART | (n) there a pregnancy in last 90 days.
_S_ rD Yes I ChNe I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.}
= PERFORMED? O [m] 0
v YES [ NO
Z [“FTIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK (O
Ii=6=59 Z2=23=60 n S 0%
21, | attended the deceased f'nmjo fo and last saw piy elive on. 23=60
Dy ﬁ;rred at. b/ 25 P’ m on the date statedyabove, and to the best of my knowledge, from the ceuses stated.
77 ;N
8 27a § RE {Degree or title} 22b. ADIFRESS DJTE SIGNED
= ~ - - /
N £,
o 23a. 4L, CREMATION, ] 23b. DATE 23c. NAME OF € RY OR CREMAT?RY
fa] RE Vﬁl. (Sppeify)
z L 2
Y FUNERAL DIRECTOR - ADDRESS
5
2]

{Licensed Embalmer’s Sﬂ{amem on Rleveru Side) - / / V




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

- - - - Licensed Embalmer No. é ;: a ¢£

* : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co!

with the above constitutes grounds for revocation of license). ’ )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




