MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =g 3-004861

. ~
\ a Fepragin . ﬁ.& 5 : STATE FILE NUMBER
noc:‘ ",ﬁ{s"g,!u 'I'.E AMENDED Regigtration District No, -........__</ timary Registration District No, _____Q.Lllogimar’n No. ___\&__ .

1. PLACE OF DEATH T ] 2. USUAL RESIDENCE (Where decezsed“lived. If ‘institution: Residence befors

& COUNTY . Stone - - . a. STATE Misaour’. COUNTY AS¥ admission)

b. CITY (I outside corporate limits, give TOWNSH!P only) Length.of stay in 1b c. CITY Inside Limits

TOWN Crane . ToWN Crane. ) ! Yea X No O
e FULL NAME OF {If NOT in hospital, give 1ocu!|an] Insida Llmit d. STREET - eutsid ive | i i

fuLl N of mits R -( cutside, give locstion) - Reside on Farm

INSNTUTION ) Yes 1 Ne[J “Yes [0 No ¥

V5300
Rev. 4/59

]fol-{ o
2 /0(/0!{

DATE AMENDED

3. #AA:EOPF”?E)CEASED First Middle Last - - 4. DATE Month Day Year
vee or g Lester Bowling | oeam February 2 1963
5 SEX g 4. COLOR OR RACE .| 7. Mnrrinxﬂ Never Marrled [ |8. DATE OF BIRTH | ¥ AGE:(last birthday) | IF - UNDER 1 YEAR [F UNDER 24 AR
Male White Widowed [] . Divorced ] . 11/3 17 45 Months | Days Hours , Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHFLACE (City and stete or country} | 12. CITIZEN OF WRAT COUNTRY

‘during monrx‘ﬂ%%-\mn if retirad) Stone County R MO U S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF EUSBAND OR WIFE

Felix Bowling Maggie Razor Jewell Bowling

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT ; Address

(Yes, no, or ul wen} | (If yes, give war or dates of ice) .
e -3 e Mrs Jewell Bowling GCrane, Mo

18. CAUSE OF DEATH (Enter only one cause per lina } (B, and [3) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE (o) .47 Pz’lmary Adeno Carcinoma of the Uret.er , 2 vra,.

o

\ q-‘.-

olol~w|olo| sl w

3

1

GQQ

—
(=]

DOCUMENT

which gave rise to
above causwe {4},

stating the under-
lying couss  last. DUE TO (¢)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not:related 1o the- terminal FART 1L H  deceassd was femole was
disesss condition given in PART | () there a pregnancy in last 90 days.

- [D Yeos l O Ne I 0O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HDMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
RFO N ) .

Conditions, Iflrw.l oueTo b __Mefastasis to abdomén and brain

“
)
1}

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

Z0c. TIME OF Wanth, Oay, Yoor |
INJURY .

=

MEDI.C;AL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in'or about home, | 20§, CITY, TOWN, bR LOCATION COUNTY
WHILE AT WORK (] ’ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK I:]

B 21. | attended the decsased ﬁom—%ﬁ- m_zlgléa—md last saw pi, alive on 1/31/63
HE m on the date stated sbove, and to the best of my. knowledge, from the causes stated.

Daath' occurred at

22a. SIGHATU 74 (Dagree or title) 22b. ADDRESS - Z2¢. DATE SIGNED
. . 2 z> " Crane, Missouri 2/L/63
238, BURIAL, CREMATION, [ 230 JFATE Z3c. NAME OF CEMETERY CR CREMATORY 73d. LOCATION (City, fown, or county) {State)

nsn;-oav.u Spocify) 16/63 Bowling Chapel Stone County, Missouri

-E].JFIJ_NERA]L-NRECTOR ' ADDRESS . ) 25. DATE RECD. BY LOCAL FIEG 2‘.6; REGISTRAR'S S‘IGNATURE
Manlove Funeral Home, Crane, Mo { ,;& ,Z_ Zg{j 'ﬂ?du;y 7.

(ticansed Embalmer's Statement? on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

# . - : : Student Embalmer No.

working under my personal supervision.

Stu‘denf Signed, .&:4 -~ # - e

* Signature of Student Embeaimer . - - [+

- Licensed Embalmer No. 500; 7
= P.O. Address_m _,’QJ

Note: The above MUST. BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

. -, W -embalmed by-a STUDENT, heralso shall sign in his . OWN handwriting. .
B | 3 thls body is not embalmed, fact should be s6 Stated above.
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