WISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fmg&aw___y rimary Registration District No. # 3 3}

trar’s. No.

53

-
—

-

e mm L.

STATE FILE NUMBER

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bofore
a a. COUNTY Oregon s state Gaorgla . county Douglas admission]
lél b. C(I)';f (If autside corporate limits, give TOWNSHILP only) Length of stay in 1b <. COILY Inside Limits
™ 1ows Thayer 1 week town  SHyTpa Yer f No O
i E c. l:‘l.g.sLPTlTAATEOgF {If NOT in hospital, give location} Inside Limits d. :;giEETS {1f cutside, give location} Reside on Farm
1R INSTITUTION YesTy No[J 261 Stephens Yes O NoTE
| 28
3. g:::ioro':ri?‘f)CEASED Je‘wﬁre‘il Er!m!?‘nddl. Bowliﬁnér 4, DDEA':E So te;ﬁ‘E)er w, 1961Y||r
I_ 5. ?‘E(;mle &, Cﬁﬁ ‘€0R RACE 7. wT:;iﬁ !a Never Dl:’aor'r:: 8 8. fiT-E &igh‘ 9. AGE {Jast birthday) ::::::Ei! ID::lAR l::::olER '::i:k

INSTEAD QF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and st

ate or country)

12. CITIZEN OF WHAT COUNTRY

dﬁ'alrgcatw?fi?éking life, even if retired) Domﬂ Sr‘tic M; tle , maso‘.rj adalle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James E, Barton Brme. Mackey lee Bowling

15. WAS DECEASED EVER

(‘(ﬂd\o, or ynknown) I(If yes, give war or dates of service)

IN U.5. ARMED FORCES?

14 SOYIAL SECURITY NO.

17, INFORMANT

leo Bowling, 261 Stephmms, Smyrns, Georgiw

Address

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH [Enter only cne cause per line for (a), (b}, and {c].

NS WA, Prasen,

/ LY
\\MW\.

INTERVAL BETWEEN
OMNSET AND DEATH

Yhoe .

\

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause last, BUE TO (c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed was femasle was
g diseass condition given in PART | (a) there & pregnancy in last 90 days.
‘j. lDYﬂl 0O Ne I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
i PERFORMED? O [ O
v YES [ NO
S 20c. TIME OF Hour Month, Day, Year
o INJURY am.
g P,
70d. INJURY OCCURRED 200, PLACE OF INJURY (8.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] form, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21, | sttended the decessed fro _l.uﬂ_y “_and test uwae on M Ve_ \qu
Desth occurred at he date stated above, and to the best of my knowledg , fjom the causes stated.
il
22a_SIGNATURE (Degrea or_title) 22b. ADDRESS—"" 22c. DATE SIGNED
Qv W W |a-y
23a. BURIAI. CRE 10N, | 23b. DA“ 23c. NAME OF CEMETERY OR CREMATORY 23d. lQ}ATION (City, town, or county) (State)
\U& {Spacify) T
9=23-1961 Thayer Comators hayer .
24. FUNERAL DIRECTOR ADDRESS 25." DATE KECD. BY LOCAL REG.

7-3

o—l/

Carter Funeral Home, Thayer, Missourl

{Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer .
5 N - - . s [ v oA .t . - L 7 g C
b - i T Licensed Embal o. \'r/
.. . c
P. O. Addres

*
' [

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING., (Failure to comply
. with the above constitutes grounds for revocation of I:cense)
- If eribaimed by a STUDENT, he also shall’ sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.
Rt . .-
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"o t






