ML BIVIAWIN W TN W DS R

STANDARD CERTIFICATE OF DEATH see Fite o SOOP 0 L
REG. DIST. NO. &i PRIMARY REG. DIST. 0. 3 o 525,,,,,,,,,”0._%_[5 _____ _
1. PLACE OF DEATH

fd 4 2. USUAL RESIDENCE (Where decessed lived. 1If institution: residence belors
s.CONTY poitig 0 47 a. STATE ifiggouri b COUNTY Pe ttis sgns-
. CITY (i outelds corpurate Umits, write RURAL asd give

. No.300
. 1o.a48

AWED JUL 16 195

! BIRTH NO.

¢, LENGTH OF

WRITE PLAIN’LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

c CIOTF;! (I outside corporste limits, write BYURAL and give township) ’

R rale ETAY ;
Town Sedalia e Sre. il TOW  Sedalia & . /4
d. FULL NAME QF (If not in bospital or & ion, glve streot add or loeation) d. STREET (If rurul, give location)
HOSPITAL OR it on ADDR
INSTITUTION 1522 B, 5th St = 528 $15th St.
7 NAME OF - GFist) b. (Middle) 3 (Ln-st} i |4 DATE  (Mat)  (Dsy) (Yea
(Twpeor Print)  Berry G. Bowlin peaH July 2, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 7. AGE Uo e w e 1 Yan | 7 e v
. ED (Bpacity) ' Hours | Min,
vare O lwnige oo e 5, 1875 | E ] )

done during moat of worki

10a. USUAL OCCUPATION (Givekind of work
Cement finisher

10k, KIND OF BUSINESS OR IN-
STRY

1Ho, even if retired) .
Construction

11. BEIRTHPLACE (5tate or forelgn country)

d 12, CITIZ}EQI"!{?F WHAT
Morgan County, lMo.

13a. FATHER'S NAME
Rerry G, B

13b. MOTHER'S MA1DEN

Harriett Wi

owlin

NAME 14, NAME OF HUSBAND OR WFE
anie M. Bowlin

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. o, or rnknown) | (1f yew, give war or dutes of serrics) NO. . - . . .
No Hone Vanie . Bowlin, Sedalia, lio.
18, CAUSE OF DEATH CAL CERTIFICATION ) . Ig’rERVAL BETWEEN
. Enter only onecausoper | |. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH'(,)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbild conditions, if any, giving DUE TO (b}

“aa heartfailure, asthents, | ride to the above caure (n) dlating

e, It meons the dip. | the underlying couse last.

case, infury, or compli DUE TO ¢

tion which coteed dz&tb !1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bud not
related to the disease or condilion causing A )
19a, DATE OF OP‘F{ROAB; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
22| ves L] wo &1
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.,inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sstory, streat, office bldg. eta.) . ’
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | “worK AT WORK

2. I hereby egxtify that I atiended the deceased from %Lk,
alive ML_E_Q_, 1 9"1, and thal death o¥eurred at

195, to , 1802, that I last saw the deceased
m., from the causes and on the date stated above,

2. SIGNACUR

(Degres or tlﬂ‘j

ey

SN

ab. ADDR? Z Z : 230 DATESIGNED

(ctmedEmbdmul

24a. BURIAL, - | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.bown.orconnty) (State)
16N, REMOVAL . 1
Ruris 7/5/52 Crowng Hill Gemebﬁtv Sedalia, Mo,
REG! T - DIRECTOR' 3_3] GNATURE ADDRESS
ommow:&%i %ds'zﬁ uns, 7/ D/
/’; f g {_,-‘ GQ 2] q Iﬁ.’!!

n mRmSldr)




P

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, 0f by orcoreennnc.. .

Student Embalmer No.

“working under my personal supervision.

SEUABNE 1orirernnnannnsssasasresesennnenncs Signed..!ﬂ,__@..;..._ﬁm .........
Student Embalmer

)

Licensed Embalmer Nof?l-f‘ ? ...........

P. 0. Address KAA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




