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

+

DEPARTMENT OF COMMERCE

io_

Registration District No.

MISSOURI STATE BOARD OF HEALTH

“"mﬁﬁ ps 29 {840 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é_._,..ﬁ,/m....

State File N,L3 3 2 9 2
Registrar's NO_AL_

L. PLACE OF DEATH:

Nosl P o

{¢} County. s 'le: bV « - ¥
{8 City,ore yadlbhine Mo Rural

{If outaide city or town limite, write “RTUJRAL" and name of township)
(¢} Name of hospital or institution:
.

{Specify whother

(If not in hoapital or institation, write streot namber or location)
(d)} Lengtk of stay: In hospital or Institution

20

In thia community.
yenrs, months or days)

2.USUAL RESIDENCE OF DECEASED:

A
@ sﬁ’fﬁiﬂ.&ﬂﬂﬂ__ ® County_-BRE1DY
i
(¢} Qly/ol';town Shelbina Rural

(I outside city or town limita, write “RURAL")

(d) Street No

(11 rurai, glve location)

() If foreign born, how long in UJ. S. A.? Yeare.

3, {a) PRINT

ruLL name_Eugene. Davis. Bowling. ...

3. () If veteran, 8. (¢) Social Security

name war,.t No.
5. Color or 6. (6} Single, widowed, married,
e s Female rce_White avoreed MABTrTied

8. (¢} Age of husband or wife if
alive £ 8......

7. Birth date of decensedJ ETAYV 318t /‘Z L’Z

6. (¥} Name of hushand or wife

MEDICAL CERTIFICATION

27

20. DATE OF DEATI Momh_&'a.f_.day
year._....../ ?Yo hour. / @ M. minute M
21. 1 hereby certify that I attended the deceased fmm_ﬁmf.i_?__
ol ¥

1984, to G 19.5%,;
that 1 last saw b &0 alive o 2 __,10¥a.;
and that death occurred on’the date and hour sthted above, %

Duration

Immediate causé of death

...............F._WJ

{Month) {Day} -0
8. AGE: Years Months Da; If less than one da. y : -
4] ¥ ) 31T JN T, TO— - ﬁ!_-‘
78 6 28 hr. min. -"_"\
0 Due to. e F
o s Monroe Go M. - Mo ' .
(Cuyﬁown.uouumy) {Stnte or foreign eou-l}l.ry) 7 4
o ouse Wl fe Other conditiona
10. Usual occupation (Inctads ¥ within 3 montbe of death)
11. Industry or business ‘—’\ PRYSICIAN
& hild Maijor findings: _ R
E 12 Name_.___._.T.: W_..Ma-GrUdPr Of operations Undertine
nder!
& 13, Birthplace Monroe Co e death
, OF €O La or .l'nr
E { 14. Malden MMM Of autopsy ’h““lds:"a‘;
1 tistically.
E 15 B1rthplace___M(QC£1F ,%E‘;‘;;c“‘?)_ (33;?, ?m‘in coantry) || 22- If death was due to external causes, fill in the following:

16, (@ Informane__GlEXence Bowling ==
@iaddress__ Shelblna Mo 00000

17, {a) .h_Bux:J..@lm.)-,_ {#) Date thmof_%ﬂ]i%j.%-%%.)

crematica, or removel;

(i:)L Place: buriai or mmaﬁon_o_ﬁkri.dg.&,_uanrﬁ,e_nﬂ_ if

18, (a) Sigmature of funeral dumrMillinn_&_Bark.elm

® A
19. (o) 1P~ H0 @
Da ved local registrar)

(6) Accident, suicide, or homicide (specify)
(¥ Date of occurrence
{£) Where did'infory occur?
(City or town) (Stute)
(d} Did injury occur In or about home, on t'ann. in indu.strial placc in public place?

of injury. 3
M-, or nthcr)&._.o .
Date signeq Eovg2 Jo,

{Specify type of place
(¢) B

(Licenscd Emhalmer’s Statement on Reverse Side)




RECEIVED _
District Health Officer No. 10

District File Mumber_ .Z_Q.:’..‘If.‘.’.‘;.’.F??

Date Filed . 0CT1.9..1940._.

STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was eibalmed by me, or by

R 1stered Apprentice No

working under my personal supervision. ’ /
_ ngnedﬂ/ ; / d/b// -—Lﬁu/
P. O. Address. W

Notc: The above MUST BE SIGNED BY THE LICENSED EI\'IBAL\II‘:.R in his OWN HANDWRITING, ({Failure to comply with
the above constitutes grounds for revocation of license.)

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




