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$-17-39
T X21492

~

[\\\

" WRITE TLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF o MISSCURI STATE BO

s et
chstmuon District No. _g?_;*

STANDARD CERTIFICATE OF DEATH

Primary Registration District No _____.

ARD OF HEALTH

29889
Sigle File Na -
Regisirar's No, 9216[ 7

L2

1. PLACE OF DEATI:

{e)- County cooper. GO
() City or town Roonvilile Mo,

(If outalds city or town Limita, write “RURAL® and name of township)
{¢) Name of hospital or institution:

VYan Ravenswaay Hospital

(If not in hoapitsl or institution, write streat nnﬁﬂt wgon)

{d) Length of stay: In hospital or Institution
(Specify whether

In this cotnmunity.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@) swm.;@*l;m«m_ {8 County. &? The

4
2
(ol frnia .

(umﬁa. ity or town limita, write "RUHAL")

199 _South Oak St , /

(1f rural, give location)

{c) City or town

(d} Street No

—

() If foreign borm, how long in U. S, A2

3. {a) PRINT

o Ame._Jdack Bowlin

8. (&) I veteran, 8. (¢) Social Security
NoO

No

MEDICAL CERTIFICATION

. / 9

20. DATE OF DEATH: Mont!

)‘Ea.l'.....z.. ?...Zé__hour

name fvar. No.
21. 1 hereby certifyTthat I attended the dec?ia(
8. Color or 6. (e¢) Single, widowed, married, o 19 ﬂﬁ(
als d te dowed -ll— : Y - ) :
4 sec race divorced "2 20 E o {10 | st waw b £ alive o / mjﬁf
6. (b) Name of husband or wife...ocecececrsceene. 8. (¢) Age of husband or wife I || and that death occurred onlthe date and stated above.
., o Duration
alive.........__years}| Immediate cause of death ceed
7. Birth date of deceased.. MY 3 1878 L0020 nac Oeelogiom.....
(Month) (Day) {Year) o / K‘
¢ A
8. AGE: Years Months Days If lesa than one day Due to /)
70 4 1 0 hr. min % ’
( Die to. o
5. Birthplace..... MONitoau co - o L y;
(City, town, er oounty) (State or forelgn country) Z E
Undert&ker - Otker conditions, WM W [m’

"
(=]

., Usnal occupation

—

{Include witkin 3 be of death) 7}2 O Lo le e WS lten cllsor—
11. Industry or business . /{* PEYSICIAN
E{I&Mmo Midd S. Bowlin o Ny Meorfindings: i fy 8 feotee Carmorat —
o/ nderling
= { 12, Birthplace Mispouri™ &7 L ot /q,&.._.-d - —fihecaie 12
1 {State or foreign tountry) -
E 14. Malden name N&Hd § T %G ott i Of autopsy r " -é';‘;:é?.f’.f
5 ) 15. Binthplace Missouri(]) ' _ —_ltstically.
= - {City. town, or connty) (State or foreinn country) 22, H death was due to ext=rnal causes, £11 in the following:

"Eari-R. Bowlin
california, Mo, .

&) Date thereof Sept 15. IQJ

o T by Comt CATIFORIT,
Bowlin Funeral Hore

1B. {g) Signature uf fun
i 3 [¢]
{#) Address f"ornla. 1 PO

19, WF.A Ao ‘j/ A

(Datereceived Iocalragistrar)

16, (g} Informant

(bi' Addresa.. -
17. (o) Burial

An

(Refistrar's cignatare)

Fc) Where did'injury oceur?.

{2) Accident, sulcide, or homidde (specify)

(¥ Date of ococurrence

——

L] tawa) {Coanty) {State}
(ﬁ &)(d Injury occur in or abont lmme on fa.rm, ta industrial place. In public place?

- - -
While at wnrln/ ¢ () Meaon 2){ inlury._g____,
23, Signature, G(W"‘“" CTy (M. D. ar-othe)

Sorun bl . Fue -G LIVE

Address Date sign

r]'

{Licensed Embalmer’s Statement on Reverse Side)




TECEIVED
qict Health Officer N £

Listrict File Nunbur-,?"’____-__ .

Dats Fled .. [0 8 - V&

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

Registered Apprentice No

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWMRITING. (Failure to comply wit

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




