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iseases in Port | must be casuatly reloted. Ceroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

STANDARD CERTIFICATE OF DEATH

FILED NGV 19 1956 42

1000

Registration District No. . ... ~ Primary Registration District Now oo Ragistrar's No. . 0.2 % .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rusidenca bafore
. STATE 4. . b. COUNTY wdmis3ion)
o COUNTY Buchanan ¢ Missouri Buchanan
- b, CITY {lf ourside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY-- N . T 1} ‘toside Limits |
OR OR
TOWN St. Joseph Yesyg Moo TOWN St. Joseph a‘\ ' 47 Yes X Moty |
c. FULL NAME OF (if NOT inhospital, givelocation}]Longth of stay in 1b : - . :
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
insTiTution 1416 N, 10th St. 53 years appress 1416 No. 10th St, YesO HNow
3, NAME OF Fira Middle Lax 4. DATE Month Day Year
DECEASED o
- (Type or print) ARTHUR . E. 5 BOWLIN OERTH Y. 53 1956
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE ([n pears [ IF UNDER T YEAR hir UNDER 24 HRS.
U . "ARR'* D HEVER MARRIED D | fost Nr:!:_day) Monthy | Daw Houry | Min.
male whi te wipoweo [ ovorceo [ Noy, 16, 1875 80 . _

[13. FATHER'S NAME

100, USUAL OCCUPATION (Gioe kind of work dane
during moul of working life, coen if retired)

Retired foreman

105. KIND OF BUSINESS OR INDUSTRY

Railroad Company

1. BIRTHPLACE (City and xtate of country)

e

Savannah, Mo.

IISA

12. CITIZEN OF WHAT COUNTRY?T

_Thomas Bowlin

14. MOTHER'S MAIDEN NAME

Mary A. Strader

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥es, na, or unknownl | (If wes, gise war or dates of wervice)

no

16. SOCIAL SECURITY NO.

none

17. INFORMANT

irs

b B LBawlin, 1416 N.1Qth St

Addrees

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g¢)

18. CAUSE OF OEATH [Enler only one cause per line for (a), (b). and (c}.]

%_MM

ONSET
Z

aseph Mo

INTERVAL BETWEEN

D DEATH

"N

Conditions, if any,
which pan’ risg fo DUE TO (3)
e cauge (Al
stating the under- .
z Iying cause last, DUE TO (¢}
=} PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 18.WaAS AUTOPSY
pt 4 PERFORMED?
3 2L / ves [ no 3
[ Py n
E 200. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Puart I or FPart 11 of item 18.)
§ O O (]
2 | Pc. TIME OF  Hour. Mouih, Day, Yedr " -~
fa} INJURY  a.m. " -
E P.m. .
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, § 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK

s

Zl':‘I attended the d

Death occurred at

d from _//"’ 5-— 5 Z- _toMandhstuwﬂﬁ;jﬁeon // -b —")__Z

hd d
the causes stared.

20‘"““'
! L2l
23g. BURIAL, YREMATION, |23%. DATE

biurie

Memorial Park Cemetery’

St. Joseph, Mo.

3:30a., m on the date stated above; and to the best of my knowledge, from
T
(Degree or.title) <) 122 ADDRES//. < (# 22¢, DATE SIGNED
el SO 17 PPz ST/ ~4£~-SZ
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotinty) {State) .

RmoyAL(S}er) 11/ 1956

24, FfNERAL DJREiTOR g | :?i / %-

25. DATE RECD. BY LOCAL REG,

. 9. 1956

26, EGISTRAH'S SIGNATURE Z

(L(ffen:uf/Embalmof'? Statement on Reverse Sida)




. e
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*- ... . -STATEMENT BYLICENSED:EMBALMER

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

LT < < T 5 3 » Student Embalmer No........

working under my personal supervision..

Student ...oooiiens i et eiaiaieaaas Signe d%

Signature of Student Embalmer

Licensed Embalmer No.%._

- -

. ‘ .o P. O. Address .ﬂ)’gf/d?‘ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with.the above constltutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A . .




