DIVISION IFICA -
MISSOURI SION OF HEALTH — STANDARD CERTIFICATE OF DEATH o B63-046763

R atra DIlstrict N. P R Di N é (G STAYE FILE NUMBER
DO NOT ed ion District No. _______aff_ __;-___. mary Registration t z w ; 9
WRITE AMENDED jatrafi " ri istrati istrict No. eZ_L_T"_ J____. Registrar's No. ... 2 . .

ON THIS STUB — rn o "
F‘Tlmu DeiTh & ] bd 2. USUAL RESIDENCE (Whare deceased lived. It Institution: Residence bafore
VS 300 5. COUNTY tone : o stae Miggourdk commy  Stone admission)
Rev. 4/59 b. %Ev [ outside corporate limits, give TOWNSHIP onty) Length of stay in b <. COI‘I’Y Inside Limits

R
1oWN {(Flat Creek) own  Crane Yea ) No D)
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limim d. STREET {if cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Yes ] No[J Yes [J Nn}p

Jod.o

210 4dsD
-]

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

e ™™ Ben jamin Franklin Bowling viam November 11 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | ©- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widow.‘? Diverced [J 4/9/1 aaa 75 MD“"‘IIJ Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Hm%‘gd‘”“"“ tife, even if retired) Railroad Ky U ] S . A .

138, FATHER'S NAME t3bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Bowling Armanda Dalton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Addrexs

(Yes, no, Nucr)\lnown) ,(If yes, give war or datea of service) MI“S Tel 18. Holland , crane . Mo

¥8. CAUSE OF DEATH {Enter only one causa per line for {s), {b), and (ch INTERVAL BETWEEN
ART ). DEATH WAS CAUSED B QOMSET AND DEATH

Coronary Occlusion - Instant

Died while fishing on Table
Conditions, if nny,] DUE TO (b) Boghkl ake

IMMEDIATE CAUSE (2)

DOCUMENT

which gave risa to
ahove cause (a),
staring tha under-
lying couse last.

DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buy! not related to the terminal PART I, If decessed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

O Yes_] _[:] No J [0 Unknown

1%. WAS AUTCPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in PART | or PART 11 of item 18.)
PERFORMED? m] (m] @]
YES[] NOO

20c. TIME OF Haur Meonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURREDl 20s. FLACE OF INJURY [e.g., in o sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WwWHILE AT WORK [J farm, factory, street, office bldg., ete.) .
NOT WHILE AT WORK (3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

her .
21. 1 snendnd the decdm@EOOIET'S Cose smd last 1aw i alive on

. Death oc¢curred at l 2 30 A M - m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

a. SIGNATURE {Degree or title) 22b. ADDRESS
/4?%4 Pt ctan Aty Coroner Crene, Missouri 11/14/63
Z3s. BURIAL, CREMATION ] i

. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {S1are)
REMOVAL (Specify)
Burial 1/15/63 Masonic Crane, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. j?ﬂ. ﬁ;RAR'S SIGNATURE
Manlove Funeral Home, Crene, Mo 7701/&: ) } 196 4&,( - M

{Licansed Embalmer’s 5tatement on Reverae Slde)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

anwbyy Student Embalmer No.

working under my personal supervision.

Student Sianeyé‘?
Signatura of Student Embalmear (24 7
Licensed Embalmer No. j
P.O. Address Eare 3=cs

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
wnh the above consfitutes grounds for revocation of license).

If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




