S | DIFRFEB § 1951  STANDARD CERTIFICATE OF DEATH e e o DO

v, 10.48
' 7 D BIRTH NO. REG. DIST. NO. _LL PRIMARY REG. DIST, m.ig-_a.gkwinrar‘: Ne. .......A.....................
1. PLACE OF DEATH 2. USUAL LPEN hers decsased lived, If institudd W ore
)l I a. COUNTY C'ARROLL s, STATE '}lEfé;?OﬁiF 2 b. COUNTY CBTTOI Iam:t'o.:
. b. C!TY {If oqteide corpurate limits, irite RURAL and give g LENGTH OF 3 . CITY (If cuwids corporate limits, writs RURAL and give townahip /J
rown Miami Station, MoTm»|STAY wwese] — O Hole, RFD 6/?’
d. FH(!-).SLP?!I{\AMEO%F (If not in howpital or instisution, give street address or location) d. S[')rREgs (If raral; ghve location) sl
institution Brnest Mann residence ADDR 3 miles west Hale,
3. NAME OF 8. (First) T b, (Mlddle) ¢ (Last) . |4 pATE Month)  (Day) (Y
DECEASED ear)
{ Twpe or Print) EDWIN LUTHER BOWLING | ot JON . 523’ 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE u-m .U | TEAR | GNoEN G wES.
M WHITE wna,o#vﬁnim\.gncen fn-db) Feb ..19, 1887 l n&mr- ns:- Hours ' Mig,
102, USUAL OCCUPATION tGiav work | 10b. KIND SINESS IN- | 11. BIRTHPLACE or a ooun
‘““‘f“a‘i‘-“ﬁ‘e'ff”““('(‘,m:n‘?:“"‘l" ' e DUSTRY Rolpls g';.ur;?f; M ‘i'.ﬂssouri. Yo T
: »
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Mathew C. Bowling | Mortho Neely Sarah Belle Bowlimg
Ig. WAS DEEI‘EASE)D EVII;:R IN U.S. ARMED F(!JRCI;ZS? 16. SOCIAL . SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
o, B, oF nowo, | {If yoa, wive war or dates of service) ‘ MT’S Ernest Mann M.Lamt St.’MtSSO

INTERVAL BETWEEN
ONSET AND DEATH

LR

18. CAUSE, OF DEATH L DIS OR CONDITI
. Enter only onecausoper | |- DISEASE DITION
Ltne for (), (b}, sad {c) DIRECTLY LEADING TO DEATH'(a)

TIFICATION
.

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
as heart fallure, asthenia, | rite to the abore cause (o) dating - -
cc. It means the dip. | ‘Ae underlying couae last.

case, infury, or complice- DUE TO (g)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
" Conditions eontributing to the death but not -
related to the di or eondition causing death. ‘{é‘.f 7 A
19a. DATE OF OP'IE'II?JAN‘ 1$b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| ves [ o IS
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..in craboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
a%lg}g]EDE bome, farm, factory, strees, offies bidg.. w10}

1

E\PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d, TIME (ﬁmm) (Day) (Yeaz) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. ’ WHILEAT NOTWHILE ’ - ..

INJURY ﬂ\_ AT WORK ) .
- - — Ld =y
2" hereby egrtify decensed f‘%ﬂ_g_, 195 4, 1#4_31, wgz.l, that I last saw the deceased
liog onSbiads, ol , and thal occurred al r o the causes and on the dale staled above.
Tk senaf 3 FLZ (Degres or title) APORESS |/ Z‘;_;l ZZ Z 3c. DATE SIGNED
- \ f—
24b. DATE . NpwE J . LOCATION (®ity, town, or county) f(sm) ‘

2hs_B R )
g non.n&‘ﬁav#tw) 1/25/1951! Hale, Hale,Missourt

DATE RECD BY LOCAL | REG 5 SIGNATURE l,l? 25, FUNERAL DIRECTOR™S SIGNATURE 'ADDRESS
2-/—~/?f56' VWM% Clifford W. Austin. T*MaMO-

{Licensed Embdmern Ststemeat on Reverse Side)




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, OF bymmecmomnneees. -

.......... , Student Embalmer No.

working urnder my persona! supervision,

SEUBONE +nrnnrrnseneeneenen e Signed... &f%fw/ M

Student Embalmar
Llcenaed Embalmer No..asz 3 3
W
~ P. O. Address Ml .

‘Nnte: The sbove 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 embalmed, fact should be sc stated above.

. ETes
*




