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' MISSOURI DIVISION OF HEALTH — STANDARD, CERTIFICATE OF DEATH =Z62-030149
DEPARTMENT OF PUBLIC HEALTH AND WELFAR ~—
STATE FILE NUMBER
DO NOT WRITE - Registration District No. _____-___y.s._-_.anary Regmuhon District No. _‘_Z‘_"__o__ ._.___Regisrrar’l No. _g._f=_-__
ON THIS STUB AMEND
. E z 2. USUAL RESIDENCE (\ﬂ{here doceased fived. |f institution: Residence before
VS 300 a s. COUNTY BUTLER L a STATE () b. COUNTY  amODDARD admiasion)
-
Rev. 4/59 % b. C(I)‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘I);Y B . Inside Limits
£ town POPLAR BLUFF, 18 hrs.’ " town  BLOOMFIELD Yes X0 No [1
1 o :2 E j c. FULL NAME OF {1 NOT in hospital, give Iocallon) R Inside Limits d. ASI‘;ISEEETSS (1f culsig!a, give location) Retide on Farm
o % |Nsmun0N ‘DOCTORS HOSPITAL Yes B No I s Ya O Nof
232 |6 , : T
a 2 3. (!rlAME OF DECEASED First Middle Last 4, DSFTE Month Day Yeaar
ype or print}
, GOMILGER: — BOWLING peath AU, 17, 1962
4 / ‘ 1 5 sEx 6. COLOR OR RACE 7. MarriedX] Nover Married (1 [8. 'DATE OF BIRTH | ¥ AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
; ' Fenale White Widowed O Divorced O [AUE,22-03 | 68 Worths [ “Days | Houre [ Min.
£ 10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country)-| 12. CITIZEN OF WHAT COUNTRY
& g rérrlglsmsn orkmg life, aven if retired) at 110mo . I.a'renco co. Ah. 7 m
7 . 9 13a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F— )
o ToM TEDDER Not kmown J. H. Bowling
8 Q 17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
d f ! .
o 3 : (Yes, n ﬁsr'unknewn)luf yes, give war or !"QHD sarvice} J. H. Bowling. Bloomfield, Miﬂsouri_.
,_-?_gé_ o [y 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ( INTERVAL BETWEEN
10 < E PART |. DEATH WAS CALUSED BY: /‘ OINSET AND DEATH
Qi = IMMEDIATE CAUSE (a} @r@ ¢ FSCe JO ,ACC‘F cp@rq /
1 o1 o - v
O o 3 .
o |5 it Crvebwd fhpwmpes
12 o |} a Conditions, If any, DUE TO (b) Cre P Phpo S, <
4_.2 - v "; which gave rise to <
R e’ o+ 1 212 nﬁ!’a cause d(o). 6 ”f [
— statine & unader-
]3£ - O = |yinggcnum last. DUE TO (&) @T [ 2l 8 n r {5 S=f{ & o :/S
—'_"'_"_g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fermlnﬂl . PART IIl. If deceased was female was
g dueue copdition giverp in PARI 1 [a there a pregnancy in last 90 days.
2 g : ' oy O No | [ unk
= D) 1 betfes us [OYer | G No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART | or PART It of item 18.)
8 & PERFORMED? [m] O .
z o YES[OJ NOOJ
o
z = & | 20c. TIME OF  Hour  Menth, Day, Year
. 3 B INJURY a.m.
Lv4 g g . p.m. 1 .
E [+ ] ‘.‘ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [] B
o o o -
SOE sl ! - "frnm.lg"' S Lo L o B s T J'J/.ndh.f“waﬁz‘.nwm 5o /7= & o
— a
o ; a . 20 a, m on the date stated above, and to the best of my knowledge, from the causes stated.
(VF] -
g E 8 8 <[Degree or title) 22b. ADDRESS 22c. DATE SIGNED
=B o ¢ - A7 Poplar Bluff, Mo. 8-22-62
2 232, BURAAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
y a (Specify)
2 i % Aug, 17-62 BLOOMFIELD BLOOMFIELD, MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR™S SIGNAT
2 % CHILES UND, CO,, BLOOMFIELD, MO, F-P2-/F¢ 2- %ﬁ,«u Ago

({Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lulu Cooper # 3499

grby

working under my personal supervision.

4119

Licensed Embalmer No,

P. O. Address BLOOMPIELD, MO,

‘Student
Signature of Student Embalmer

ot L)
n o E M

THE LICENSED EMBALMER in his OWN -HANDWRITING. {Failure to comply

Note: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation of license).

) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: If this borgly Jis not embalmed, fact should be so stated above. | ] ]
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