THE DIVISION OF HEALTH OF MISSOURI

No. 300 HLEDU : : 24
-2 l LT 10 135 STANDARD CERTIFICATE OF DEATH - g i o 30O _
! RIRTH NO. REG. DIST. NO. ,Z&_ PRIMARY REG. DIST. uo._e_)ﬂ Registrar's No, / 2
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE {Wbhats decsusad lived. If lostitution: residance befors
; . COUNTY STATE . b. COUNTY admission]
‘{' . Callawagy > Missouri Gallaway
b. COI};Y (I outside corporate limite, write RURAL and give g_r AI:;ENE‘I:;I' DEF] c. ClTY (Lt auteide corporste liszits, write BURAL and give tawnship) a
. . . townghip) { ce!
oW Halt Summit Swrics TOWN " Holb Summitt, Mo. G4
d. FHOL'ISHPINT&#E OF (I oot in bospital or lustitation, give stragt addrem or loestion) ADDR& (If raral. wive iocation) . U
INSTITUTION Rywrt liain St. Main St, o
3. NAME OF 8. (Flrst) ] b. (Middle) e (Last) 4. DATE (Moath)  (Day) (Year)
(typeor print) BPT1ie Henry Kikm WNavior anSept 22°1951
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| ¥ tnER @ YEAR | * oER B sus.
- . ‘WIDOWED DIVORCED (Bpacily} ' Luss birthday) Hﬂmhl DmJ Hours | Min
Female Tnite Widowed 2 July 25 1874 77 27 |
10a. USUAL OCCUPATION (GiwsXindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
done during mowt of working lits, even if resired} DUSTRY C:OUNTRYT
Housewife Orm Hurdland Mo. o) USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Robert Henry | Nannie Bowling 1 3 1f
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lY-.no ar unknown) | ﬂl:—.ll'nmordlmdlwﬂu)
Ho No No Charles Havior Jefferson Citv, 1Mo,

18. CAUSE OF DEATH’ ) MED} ERTIFICATION m lmmuagr“fm
aaseper | - DISEASE OR CONDITION ONSET
- Enter only oneesnsaper | T oe STTY LEADING TO DEATH® () ,4,,,‘;;?& ;&\J
c G

line for (8), {b), and (c)

*This does ot mean | ANTECEDENT CAUSES % MWU WW

the mode of dring, such | Aforbid conditions, if any, gising DUE TO (b}
ot heart follure, asthenia, riu o the cbose couse (n) dating

de. It means the dis- nderiying cause loxt
case, injury, or complica- DUE TO (¢} _llé 20 l

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions cntributing to the death but not
related o the diseasé or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION E’/
. vis [ wo
21a. ACCIDENT {Bpeciiy) 210, PLACEOF INJURY (s.g.. norabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fasm, tagtery, strest, offios bidg..exe) ~—
HOMICIDE - e
21d. TIME (Month}) (Day) -"(Yﬂ_ﬂ‘ CBour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

e

WHILEAT [} NOT WHILE
WORK AT WORK

2. 1 hereby cerfify that 1 attended the decsased from —Lidede 2.7, 195/, 1o % , that T last sow the deceased
alive MM 19%7) , and that death occurred at __ T30 m., from’the causes and on ihe date stated above.

IRJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ <l

zaa.s:GNA'ruRE g O%itiue) <) @ . DATE SIGNED
R (nsidnd 0 g 22 <
24a, BURIJAL, ctzr:m.«r 24b. DATE ¥ 24c. NAME OF CEMETERY\QR CEEMATORY 24d. |ﬂéxr|ou (Clty, town, or county) (State)
TION REMOVAL ipeetty) gem 13 * ty / )
Enriel /7 1Sépt 24 1081  Hiwmdlong Cemetons 22 a M
DA 16 5 - 3"?, 75 FUNERAL A RE 8 5IGNATU i T
/!
5C

(Li d Emt s S on Reverse Side)




"ON il
¥ "ON 301440 HITVAH LOWYLSIO
166! G 130 .

A3AI303d

i

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 e -

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

working under my personal supervision.

SEUABNE weovertnssrrssascsbonasanarssarenan Signed..... 2%

Student Embalmsr -
Licensed Embalmer No 5 70/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANE ' . il e gomply with
the above constitutes grounds for revocation of license,) :

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




