. No.300

. 10.48

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S

PRIMARY REG. DIST. NO.

1000

"State File No.

<17

Registrer's No.

139

&M nec. oisT. w.

1. PLACE OF DEATH OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, ! institotion: rexidence before

s counTY Buchanan 8. STATE M4 ssouri b. COUNTY R, chanarfie e
. c. LENGTH OF || <. CITY I» Nessdonts withtn Lmtt of
3| STAY in thie i OR .
TOWN  St. Joseph B yenes’| o St. Joseph A iy =il
d. FULL NAME OF (If pot in b ¥ or i loa, cive street add arl o STREET {If rarsl, give loeation) .
HOSPITAL OR ' ADDRESS : o o'}l
INSTITUTION 102 So. 17th St. 102 So. 17th St. ! 7
3.I)NAME OFD a. (Rirst) b. {Middle) c. (Last) £, DATE {Maonth) (Day) (Year)
(Topeor Prim)  Elmer Eugene Bowlin DEATH February 4, 1934
5, SEX O] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH _ 5. AGE o yean| v w0 » | 7 oo
. DOWED, {Bpeacity; ; 13 oo H Min,
male whi te marri June 16, 1872 23 it | .|
10a. USUAL OCCUPATION (Ghakind of work | 100- KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  ((s\, 104 Seate or Foreign Comater) ¢ 12, CITIZEN OF WHAT
ret. carpeﬁ'fer contractoryr Taos, Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND ' OR WIFE

Marion Bowlin . |

Mary Pouline Smith =

15. WAS DECEASED EVER IN U.S ARMED FORCES?

Doris Mildred Bowlin

» SIGNATURE OR NAME

ADDRESS

{Yes, 05, or grkoown) ul!-.dnwudn-d-rvh)

16. SOCIAL SECURLTY 17. lNFORMANTi'

no ——— none rs. Doris Bowlin,102 S. 17th,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . A lmﬁgm
. Enter an) cuye 1. DISEASE OR CONDITION 5 .
1mefor(.;°(:;.mdl(3 DIRECTLY LEADING TO DEATH® (53 Cerebral Vascular Hemorrhage R dava
— ANTECEDENT CAUSES '
*This doss nol mean
the mode of dying, such | Morbld conditions, qm,_ﬂw DUE TO (b) Essential Hypertension : unknown
a» heart fatlure, asthenia, | Tise {0 the above cause (n) dating
efc. It meams the dia. | Uhe underlying cxuse losd, -
ease, injury, or complice- DUE TO {c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
' Condilions contributing to the death but not
related Lo the dizease or condition causing death.
1%a. DATE OF OP'FI%AN- 19b.l MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B3/X | O w@E
21a. ACCIDENT (Bowcify) 21b, PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory, strest, office hldg . e15.)
HOMICIDE i ,
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[) NOTWHRE
INJURY - m. AT WORK
2. I hereby certif; lhat 1 auended the deceased from Jan. 2L_ . 1993 , lo Feb, 4 19 54, that I last saw the deceased
alive on 4 1964 , and that death occurred ot 23 00D e m., from the causes and on the date siated above,
Ba. SI RE (Degros or titlepy)| 23b. ADDRESS Z3c. DATE SIGNED
A M. D.i1301 T11inois AV e -8
u BUR IAL CREMA- | 24b. DATE 24c. KAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OQity, town, or county) * . (Btats)
O%u QY4 @t 2/6/1954 Allen Cemetery ~ * Gower, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 45?’13 35, FUNERAL DIRECTOR' S BTGNATURE ABDRESS
\ 7ot py, 1255 .
L__""" /) /75 1) 3

(Licensed Embalmer's -gntmunf Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF bBY .. ittt rer i rratemesaraaraae s aaes fanvenan , Student Embalmer No............

working under my personal supervision..

Student .. o..oii o iiiiiiaiieeneierisareiierrareas
Signature of Student Ecbalmer

P 0. Ame..?zf.quzz(

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

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

T this body is not embalmed, fact should be so stated above.



