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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE ngsui E l s
Registration District No..-j_l.éz_._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, OF DEATH

Primary Registration District No...._'o_.__é{_é_...

34204

State File No.

1. PLACE OF DEATH:

@ Comy.. MoOniteanu co ...
(6) City or town... _.C&lifOI‘ni&, MO, . ar...

f[l' outaside ity or town limits, writs “RURAL™ nnd naml o!’ township)
(¢) Name of hospital or institution:

e QL. S _High St

{If not in holpmll or institution, write street number or location)
(d) Length of stay:

In hospital or institution

Life

{Specily whether

In this community......
yoars, months or daya)

Re-xi.ﬂmr'r Na- f&

2. USUAL RESIDENCE OF DECEASED:

@ smte _Missourd .. ® County_-MDIlii..e.a.u..._/...fP

{¢) City or town Callf’ornia 2 MO, £
(1f outside city or town limits, writa "RURAL")
@ Street No... 101 _Saouth High St V4
(I rural; give location) *
(e} Citizen of foréign country? No (Ves opNo)

If yes, name country.

{a) PRINT

Yulh NnamME._ Myrtle I, Bowlin

3. (4) If veteran, 3. (¢) Social Security

MEDICAL CERTIFI

20. DATE OF D?TH? aomh._...._.
year hour.

A

minute

{City. town, or county) {State or foreign country)

Informant Earl R.- BOWlin

adares___California, Mo, . ..
Bur ia' 1 {#) Date mmonQtv_,_B_ﬁtlﬂéﬁ

{Burisl, cremation, er rexaovel) . (Manth) (Day) (Year)
(¢) Piace: burialorcremaﬂnﬂcltv Cemt C&llfornia

18. {a) Signature of funeral director...BOW.1 i1} »Flunepe;.l_._.ﬁome
® Ad ,Calif@r MO gy
19. (a) ’Z‘G i‘ b L. hL l'_.._(

—
&

—
o

—r

-
Z

17, (a)

No N No 7
fame wRr o 21. I hereby ccn.:fy that I attended th "?‘-5
P 1 5. Color or 6. {a) Single, widowed, marded. ||,.. - 2@ to 190.
male/|” s . -
4. Sex € ? """’Whlt e divorced Hid owed. '{ﬁl last saw h.J alive on a.? % 19........-é
6. () Name of husband or wife... ... ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and’ bour stated above, Duration
1 E T, -+ | Imm%‘ cause of death / /
7. Birth date of d d May 1878 H5r S 2
(Manth) {(Dag) (Year) (Zd LJW LA prtella Tt
8. AGE: Years Months Days If less than one day Due to /
68 5 20 lbr i,
W] Due to
9. Bmm,_monlma ugo ...
(City. town, or conaty} - - {Stats or foreign country) 2
Other conditiona
10. Usual cecupation House 'N lf e (lndud::rp:n:uq within 3 montha of death) 3
11. Indusuy or business Wi o L SN I \f 1 PHYSICQIAN
ajor findin; ¢ —
E’ 12. Name. Mld S Y BOW lin opfral?!nl [ 5\ \c\
P T d Ui \ \ ‘ : Underline
& | 13. Binthplace I.(Ziss.om:j__j_._ o 2 {the cause to
City, tuwn, or con Stnte or forelgn country, Of autopsy should be
& [ 14. Maiden fam a.noy J,.....,how"l." n . charged sta-
E . i_ i U “““““ {tistically.
S 15. Birthplace! ) Missourl 22. If death was due to external causes, fill in the following: )

(a) Acddent, suiclde, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?
(City or town) {Caunty)} (State}
() Did injury occur in or about home, on farm, in industrial place, in public placc?

Specily type of place)
wnr *(¢} Means of injury.

m Date dm

{Date recefved local rexistrar)
A D >

{Liccnsed Erabnlmer’s Statement on Reverso Sldeﬂ

_";ﬁa

=
i




WM% -

‘3 ON J80H0 HiBeH 101sIa
G3A1303y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ?Jez_e ......................

, Registered Apprentice No .

Signed... Co2 caal. &w_

" working under my personal supervision.

Licensed Embalmer No. J_. AR, 6 ...........................

"P. 0. Address...>. W .277@

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

If this body is not embalimed, fact should be so stated above.




