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ADDRESS  Nohe, YaO WK

u d. SIREEY (IF cutside, give locfion) Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

First

Sarah

3. NAME OF DECEASED
(Type or print)

Mickdle
Jamims

Last
Bowling.

< DATE Your
DEATH 1960

Month Dey
NOVO 17 b}

SEX a'cqtoaoam 7. Married [0  Newer Marriad []
Female Vhite. Widcwad [ Divorced [
10a. USUAL OCCUPATION (Give kind of work done

TOTE ST I o ¥ o

. v ——— Y ——

10b. KIND OF BUSINESS OR INDUSTRY

1F UNDER ¥ VEAR |

5] 17

11 1750/76| g3

1. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COX
Tuscumbia, Missougi U.S.A.

122 FATHER’S NAME

William G. Reed.

13b. MOTHER'S MAIDEN NAME

Rachel Viyrick.

14. MAME OF HUSBAND OR WIFE

John Bowling.

14, SOCIAL SECURITY NO.
N one,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} | {If yes, give war or dates of service)

o,

Address
Richland ,wo.

17. INFORMANT
kirs. Mack Henson.

18, CAUSE OF DEATH (Enter only one causs per line for fa), {b), snd ic).
PART |. DEATH WAS CAUSED B %
IMMEDIATE CAUSE (a) g«n«\M—v‘M éuf /fe‘——M/U

INTERVAL BETWEEM
ONSET AND DEATH

3"’)‘11——:\-’

ich gave rise to

)
stating the wu

lying causs las, DUE TO {c}

— .,..,]“‘;:f % BT el

crse jlagear | IE Zg

disease conditi in P,

-

PART II. OTHER SIGNIFICAN’T CONDITIOP:S) CONTRIBUTING TO DEATH but not rglsted to the terminal

PART HI. lf d-cund was female wm
there » pregnancy in last 90 days.

'D\’nl Dﬂo.[UUnkmwn

To. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIOE
a (@] a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART ) or PART I} of item 18.)

20c. TIME OF Month, Day, Year

INJURY

MEDICAL CERTIFICATION
b

20e. PLACE OF INJURY (o.g., in or about home,

20d. INJURY QCCURRED
farm, factory, street, office bidg., etc.}

WHILE AT WORK []
NOT WHILE AT WORK ]

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred st 9'30

21.Imnd.dﬁud-nu-dfrm|_._m@f o] D IEY O vt vem Pive o0 LE Pprs b0

Pm on the date stated shove, and to the best of my knowledge, from the causes stated.

Pratih | .
7‘. gGﬂAI'UR.E {Degroe or fitle}
- I-n L] D .

22c. DATE SIGNED
/A 1960

22b. ADDRESS
Lebanon, .issouri

23b. DATE

711/20/60

23a. BURIAL, CREMA'I’ION/
REMOVAL (Spwcify,

71 23c. NAME OF CEMETERY OR CREMATORY
_Vaklawn Cemetery

23d. LOCATION (City, town, or coamty) (State)

Richland,iMissouri

/-

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

9775 PP /bébtz

20~1960

A4 Evrdnal

r's St

‘/
eral Hoxnééﬁlchl d mo.

on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student i Signed
Signature of Student Embalmer

Licensed Embaimer No. l-l-896

P. O. Address_Waynesville b

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

.




