AL AVINUN Ur FEALIF Ur MlaoUUN

S. No.300 .
L l ALED MAR 3 195! STANDARD CERTIFICATE OF DEATH e riene 3810
| | BIRTH NO. Res. ois. wo. U2 priwany res. oist. wo._ L1000 wpivarso o 229
0‘ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deseased lived, If instltution: residence before
& COUNTY  p. “hanan a. STATE Nissourd. b. couuTvBuc hanan sdantmion).
b. CII‘Y (1? outside corperate Umits, writa RURAL and mw X ?ra'ﬁiﬂt ﬂ(.JF‘ ¢. CITY (If cutaide corporate limits, write RURAL sz give township) 0/,
TOWK S5t, Joseph i 30 xrr's: TOWN St, Joseph- %
d. FULL NAME OF Y] Sf ﬁ .Nlﬂ? ﬁﬂw or Ibeation) d. STREET (1 rural, give lscatlon)
WSTTOTION 1 N‘El;?{lh “§°1 gt"z"%et ADDRESS 51

3 NAME OF s, (Fimsy) 5. (Middle) Z. (Lash) 4 OATE . (Mouth) (Day)  (Yean
{ Type or Print) Allie — (Boles) Bowles DEATH Feb, 20, 1951
r 15 sEx O %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ tucen 1 Y08 | 7 oo v s
. WIDOWED, DIVORCEP (Hpaclf; sst birthday) Mouthll Days | Hours | Min
Male White Nefer Married 0|Sept. L, 1894 54 |
102, USUAL OCCUPATION {(Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of workiog Hh.m:l nuudw) ) DUSTRY (rate or forsies ““w:@ |2.£5“%_E"4?FWHAT
Farmee Yand Farm Fortuna, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR W|FE
John Bowles (Boles) i___Malisa Ann Carter | el
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTY ¢
{Yes, 0o, or unknown) | (If yes. give war or dates of servies) NO. ?g“f } SIGNATURE OR NAME ADDRESS
ne none c, E, Bowles ~ No, Kansas Citv,  Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH
e oy oo P | "DIRECTLY LEADING T0 DEATH*;y CoTOnary Occlusion 2 hours

line for {a}, (b), and (¢)

ANTECEDENT CAUSES

*This does not mean
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (&) Syphllltlc Heart D:Lsease 6 months

ag heart failure, asthenin, | rise to the abose. canse (o) dating

the underiyging cause logl. .
elc. It wmeans the dir-
case, nury, of compiica. bue 10 (. Tertiary Syphilis Unknovm
tion which cauzed deoth. | 11. OTHER SIGNIFICANT conomous y
Conditions contributing to the death but -
eovated o the Bivaee o oo e O 2. ey R
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : K T " | 20. AUTOPSY?
TiON
ot . b D NO E]
2ia. ACCIDENT (Bpacity} 21b. PLACEOF INJURY {e.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOM]CIDE bome, larm, iastory, sirest. office bldg., s10.)

21d. TIME {Meath)  (Day)  (Year) (Hour} | 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -.-----'-AI

INJURY 7 " m | work AT WORK - :

2. I hereby certify that | aucndcd the deceased from May 13, 18_1.9, 1o ek, 20 , 16 51, that I last taw the deceased
= almc __cliveon Feb, O, 15_C3, ond that death ocourred at _2:00a m., from the causes and on the date stated above.
5 23, 51 (Degroslor title) ] 230, ADDRESS S 23c. DATE SIGNED
S chneider Building ‘
. % [) ’L%W ‘St. Joseph, Missouri 2-26-51
EO( Zhe, BURTAL. CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of eoanty) (5tate)
; oqiemova Feb, 22, 1951 Green Cemet, ery Andrew County, Hissour'l

DIRECTOR™ B b L DRE §$

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
Q@gél !-ﬁ_ﬁé ‘?& g (i Dﬁ 0--<

(i d Embsfmer’s § ot on Reverse”Side)




3

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, o1 by — oo,

......... , Student Embalmer Mo,

working urnder my personal supervision.

Student .....0-nus soevensea serassinesansenny
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 1
the above constitutes grounds for revocation of license.)

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

- . -




