1RE VISUN Ur REALIR Ur MUK

v | FALEDAPR 2 1951  STANDARD CERTIFICATE OF DEATH e, 8044
a1RTH No. Ree. pist. no. _ A2 § _ priwary ke, Dist. wo. ALCO Ruistrars Na.......a?é.i....-...
q 69 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If Institutlon: residence befors
5 0 = oo Green : S Missourl S Howe 11l ™

b. COITI;Y (If outclds corpurats Hmlts, write RUBAL and give

¢. LENGTH OF ¢, CITY (If ouudde corporats lirelty, write RURAL snd give townahin) ] * a
R . ) townahip} o F2
Springfie 14

STAY 4 OR
Gl rowwyillow Springs, Rardd

d. FULL NAME OF (If not 1o hospltal or Instiwution, glve street sddress or locstion) . STREET (If rura). phve location) rd
HOSPITAL OR ADDR
INSTITUTION.:  §t. Johns Hospital Route #3
R > b. (Middle) ¢ (Last) . I 4DATE  (Month) (Day) (Yew
(Tepeor Print)  Wil3liam Charles Bowles DEATH 3 - 23- b5l
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| ¥ usoen 1 mn IF DHDER & MM,
p . DOWED DIVORCED (Spldb/ l laat birthday) Henﬂu’ Hours | Min.
Malr Wi ite never marrieds| May 11, 1898 52 e
10a. USUAL OCCUPATION A of w 10b. KIND B! R _IN- | 11. BIRTHPLACE
done drring 0wt of working Wovavan f rtioed) | OF BUSINESS DRTRY CE (Biaty or '°:"‘= oounter) 12, CITIZEN OF WHAT
Farming agriculture Askhland, Wisconsin / TS, A
|3a._ FATHER'S NAME t3b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFH
George Bowles Fannie Kolter ] none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, or unkoowa) | (I yeu, #ive war or gates of serviee} .
no M Mrs. Fannie Bowles, Willow Springs

18. CAUSE OF DEATH DICAL CERTLFICATI '('J‘TERV:.];IW'E{EH"
 Enter only onecauseper | 1. DISEASE OR CONDITION _aqay
lige for {a), (b), and {c) DIRECTLY LEADING TO DEATH'(Q)
“This doer nol mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b} = =
a8 heart fallure, asthenta, | ris¢ to the above cauac (a) stating I . r ’ [P
de. It means the dig- | the underlying cause loat. ‘ ,41 lo
ease, injury, or complica- DUE TO (c) '
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 ) :
Cenditions contributing to the death but not A
related to the disease or condition cauring death.
19a. DATE OF OP_Fﬁ)ﬂﬁ 19b. MAJOR FINDINGS OF CPERATION ) 20. AUTOPSY?
199 s ] 1o (§)
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP COUNTY) . (STATE)
: SUICIDE home, farm, !ul.orr strest, office bldg..me.)
HoMicioe  accident far Texas, Mo.
2d. TégE (Maath) (Day} (Year) (Hour) 21e. INJUHY OCCURRED { 21f. HOW DID [NJURY OCCUR?
INURY B = 23-D1 o |WHLEAT[Y NOTWHILE Fighting fire

2. I hereby certify tha I atlended the deceased from _@ZE__ 1.9.-£-Z to _%Q_L, 19i7, that I last saw the deceased
alive on _jgél . and that deaih occurred of M m., from the causes and.on the dale stated above.

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEE A PERMANENT RECORD

2. BURIAL, CREMA 24b, DATE / 24c. NAME O METERY OR CREMATORY o d
TION, REMOVAL (Bpecity) LI
burial @1 3/25/51 Freedom Texas, __ Mo.

REGWESIGNA RE
»




|
|

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

working under my personal supervision.

Signed......... Ferrtartesssannseanane [
Student Embalmor

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

JIf this body is not embalmed, fact should be so stated above.




