.- Mo. 300

C——

WRITE PLAINLY—USI

k. 10.48

BIRTH NO.

FLEBOCT 25 g5,

THE DIVISION OF HEALTH OFf MISSOURI

STANDARD CERTIFICATE OF DEATH
E-G_. DisT, m'z a_cé

State File No

34408

PRIMARY REG, DIST, uo.ﬁ_gc,?_{ Registrar's No. ......é&......_ .....

_ 2
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. If inetivck idance before
a. COUNTY . 8. STATE b. COUNTY admission}.
Moniteau (o- Miss ouri Moniteau
b, %‘léY (11 outeide corpurnte limits, write RURAL m:n " %AIVEA:EE |0F‘ c. CITY (If cuwmide mw timits, write RUBAL and give townahip) é M
TowN Rural TOWR pural .
» FULL NAME OF (If not L boapital or institaticn, cive strect addrom or location) d. STREET ¢+ (I raral, glvs locaslon) &l
HOSPITAL OR ADDRESS
ISTTUTION Rt # 1. Clarksburg, ¥o Rt.#1. Clarksburg, Mo
3 AME o, o (Fimst) b. (Mlddle) c. {Last) T[4 PATE Moty Dy (Yew)
IT\‘PGWPHMJ Cynthia Adline Copas peATH Oct @ 1951
/ [ 6. COLOR OR RACE ) 7. Iu'&ll.ki"-lRIED NEVoEchSR(EIED )/ “8. DATE OF BIRTH 9.1:?E (Inn)n- '; x I YO | O o M s
Specity) . birthday: (2 Hours [ Mhn,
Femalo yhite W1aowea v lapril 24, 1868 | 83 k) ,fg' ]
10a. U%OCCUPATION&GMH:@M-«I;‘ 10b. KIND OF BUSINESS OR Ih!f- 11. BIRTHPLACE (Btate or forelgn sountry) d 12 CI'I'J-'Z‘ENOFWHAT
e m| , W , #¥el - 3 .
HOUss™ e own Homo ¥issouri USyNTRY
QIS-.A FATHER'S NAME 13b. MOTHER'S MAIDEM NAME t4. NAME OF HUSBAND OR WIFE
James Bowlin Sarah Ann Allee |
g. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 7 FORMANT'S_SIGN ’I'U?1 OR NAME ADDRESS
mormﬂmown) (If yon, sive war or dates of servios) I‘;Oﬂﬁ _#M 18.1"1{81281"5
18. CAUSE OF DEATH : CEﬁTlFch'rloN INTERVAL BETWEEN
| Enter only oneceussper [ 1. DISEASE OR CONDITION Zi Z %‘A ONSET AND DEA
time for (a), (b, ena (g) | PIRECTLY LEADING TO DEATH () 44&, & 2 2%
ANTECEDENT CAUSES 52 é 9 E t é . .
*Thir does not mean
the mode of dwing, such | Morbid conditions, if any, giing DUE TO (b) 5 W’s
ox heart faflure, aethenia, rize to the above cauee (a) slating /
cle. It meane the dis. | ‘he underlying cause last.
cate, Injury, or complica- DUE TO ()
tion which caused death, | 11: OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE QF OPERA'J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
w2 A/ s ) wo Q-
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.x..fnorabout | 21c.-(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}
SUICIDE bome, farm, Iastory, strest, offios bldg., ;0 .
HOMICIDE _ r ,
21d. TIME tMoath) (Day} (Year) (Howr) 2la, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
F ; WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

alive on

:

2. 1 hereby certify tha! 1 auendedt deceased from L3 7J
! and that death occurred at':-’

. mﬂ toé‘”‘"7

IEJ /Ihal I last saw the dmased
op m., from the causes and on the daie stated above.

zz;suaxruasgfi; Z a

3@ or title)

@%ﬂ e,

3. DATE SIGNED
SO~

g :)

2Ual BU CREMA- 1 Z4b. DATE
Tﬁuwf o £8/11 /51

24c NAME OF CEMETERY OR
Alloe Cometer

CREMATORY
yi _ Clarkshurg,

24d. LOCATION (Oity, town, or counity)
Rural.

(Stats)
Mo,

/ ~ /)

REC'D BY LOCAL

L

REGISTRAR'S SIGNATYRE

25, FUNERAL DIRECTOR'S 8

L

e,

@@df%

Ia K.

1 Erlal.
L)

"ADDRESS
~

—




RECEIVED 00T 24 i1
DISTRICT HEALTH OFFICE No. 3

District File Numbet — e coe oo

Date Filed___..0 EJ'..ZA._BSJ_---

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o —_

"

Student Embalmer No.eeeeavsosssoasa tessasae vaess

working under my persona! supervision.

Signed... ek .. §§~

Student Embalmer

P. O. Address X .._..3

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

«If this-body is not embalmed, fact should be so stated above.




