wo.s00 1 FILED biAiR 3 195 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH state Fite No..... B33
0340 BIRTH NO. REG. DIST. NO. .42 é PRIMARY REG. DISY. N-M!hyiﬂur'l Ne._...._l.‘z.:z..-.m
17 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If lostitutd tdesos befors
. COUNTY : . STATE . L -
’K‘N ; Gre ene : Missouri b COUNTY theene ==
i b. CITY (f octzids corpurats Umits, writs RURAL and 6. CITY (If cutelde corporate limits, write RURAL and glve townahin) -
QR
oww  Springfield s s TOWN Bunak, Franklin Twsp. g3%¢
d. FULL NAME OF (If ot in hospital or insthtution. glve streot sdd d. STREET (f sural, give oation) /
Nenfurion  Burge Hospital APDRES pair Grave R.F.D. # 2
S'DNE%ME OI; a. (First) b. (Mlddle) o. (Last) 4 DSF . (Month) (Day) (Yean
(Type or Priut) LINA L, -BOWLING peatH  Feb. 23, 1952
5. SEX / 8, COLOR OR RACE | 7. vhvliARRIED. gIEVER MARRIED.) 8. DATE OF BIR_TH 9. AGE (Inn,un l:u;? lﬂ ¥ BOIR N KT
3 . B Min,
Female ' | white Merried 7Y | 10 Apr. 1909 | G5 | |
10a. USUAL OCCUPATION . 10b. KIND OF INESS OR IN- | 1. Bl PLACE ar f
inpparm sl W eranit ety | OF BUSINESS arRy | ' BIRTHPLACE (Gt or torsien svnse) 7/ R GUNTRYS WHAT
™~ iousewile Home Elsey, Missouri .S.A.
‘\:“ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE i
% Urban Dawis ] Stella Mounts John Bowling
.. I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S 5(GNATURE OR NAME ADDRESS
™ Yoogggemtzom) | (irmgpugaror datmotrarmion) | 1 h11e M- ljohn Bowling,Rt 2, Fair Grove, Mo.
" 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL EETWEEN

 Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DeAtH
lins for {a), (), and (o) | DVRECTLY LEADING TO DEATH® (4 ‘ é "3 Cr
ANTECEDENT CAUSES ’ -

*This does not mean

. L]
the mode of dying, such | Morbid conditions, if any, ,,,,,,, DUE TO (b) Mﬂﬁ

os Aeart failure, asthenia, | riee to the abooe cante () dating _ - .. -
dc, It meons the dis- | the underiying cause last.
case, infury, or complice- - .DUE TO (g} -

tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death bl not
related to the diveqse or condition censing death.

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION' T . } 20. AUTOPSYT
TIiON . . B PR
i D SRRt N e Ex o m ™
‘ 21a, ACCIDENT {Spacity) 21b. PLACEOF INJURY (s.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE - bome, tarm, {actory, strest, offios bldg..ete.) n
HOMICIDE" -5 e . B
21d, TIME (Mon)  (Day)  (Year) - (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
OF- - - . | WHILEAT 7 XOT WHILE, . .- :
B “INJURY ' . WORK ATWR& 3 v - .
2. ] hereby certqu that I auemded the deceased jram ir& 19.5_2. to’ m 18952, that I last saw the deceased
alive on , 19.(2,, and tha! death occurred at]- Q: Afn , from the causea and on the date staled aboue
2a. SIGETURE é 0 %rmortlﬂa) 23, gDRESS . z;, ! 5 ; : l SIGNED

2 BURIAL, CREMA- | 24b. DATE Z¢c NAME OF CEMETERY QR CREMATOQRY town, or county) (Btnta)
{Bpecity)

%’m-"f“i 25 Feb 1952 Greenlawn Cemetery | Sprin;zf-iemd, Missouri.

DATE RECD BY LDCE?‘;‘L e ISTRAR'S SIGNAT Iz? )”‘e S-FUNERAL DIRE OI;.! Slﬂll\! T ADDRESS

2"3§’§§‘ - ' ’ futy, ¢ L /:. - - ‘_._.._:'.. =




13 oM.

Lsﬁ‘s

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, 08 b¥moirceeeemees

. e rrveTeeYL i AL RS e eromon e emee et em ymae reerae oA e s b eee A e re oA e 8t £ teet sttt et St eee e e ame e e eatt v , Student Embalmer Mo.
working under my personal supervision. /

Student veesseneenne parasessissiessiesines Signed...... &% , ///i——-‘ .

Student Embalmer
et Licénsed Embalmer No-gé 0&/
S - .

P. O. Addres r %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failugg: {comply with
the above constitutes grounds for revocation of license,) AR

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




