THE DIVISION OF HEALTH OF MISSOURI

10. 300 . Ll
-2 _ STANDARD CERTIFICATE OF DEATH P> .~ [ 3 |
BIRTH EH.EQ MAB 4 lgsn REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10_30 Registrar's N,._ﬂﬁg._.
o I. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Whers deceassd lived. If institqtion: residence before
. COU . P . adicimian)
a NTY ' ' 2. STATE mrs o coupi b COUNTY Revnold dizimion).
b. CITY Qf outcide corpurate limita, write RURAL and give  |-¢. LENGTH -OF || c. CITY N e
OR o TEACTLTA ST co OR .
a TOWN STB!‘LOUIS, MIB§0U§I& wroship) ﬁY'ﬂnl-tbnll ) TomN Centerv1lle . ;igqumnﬁr:mnw-j
d. FULL NAME OF (If nct in boupital or ieetitgtion, glve strect addrom or loasticn) o- STREET (I rural, give loeation) pr /g
HOSPITAL OR ADDRESS
8 mstitution. BARNES HOSPITAL -unknown e 7 /
ﬁ 3 NAME OF a. (Ficst) b. (Middle) c. (Lasty 4.DATE (Month)  (Dey)  (Yoar)
- {Typeor Printy  GEORGE {NMI) BOWLES DEATH February 11, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED., NE‘\EEC MARRIED. )| 8. DATE OF BIRTH S, AGE Guyeun| r wEca + Ve | & trocn 1.
3 male white widowe ® Rug 16, 1878 | #5707 | o B e
102. USUAL OCCUPATION (Givekiod ofwork-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
m - T Y {City and Scats or Foreige Cnuuv) o
E retifag  rommelismatinest | ynknown PISTRY ! Centerville, Mo. HNTRYT
< 13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME '4. MNAME OF HUSBAMD'OR WIFE
jJames Bowles | dJane Parks Nellie Bowles
E Is. WS S DECEASED EVER mli U.S_ARMED TRCE: l6. SOCIAL SECURITY | 'I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
3 o | ™™ | none '{ A. Bowles, St. Louis, Mo.
| s cause oF o T7A MEDICAL CERTIFICATION R : INTERVAL BETWEER
K || Enter anly anacause [ ITION H
Z || inetor ta), (b, %c) N Dt ”GT°°E"T“'(=) |7 days
&
(%) Y o 1. gising DUE TO (b} CEREBRAL ARTERTOSCLEROSIS UKN
3 '&uc a) dating
(= m ‘
> Ny DUE TO (o)
= . }ﬁ’ ‘élshmcmr CONDITIONS - :
g TN e davenat o cometion. xvigng geath. PULMONARY EMBOLI UKN
= 19a—DA11: OF def_ﬁi 195. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
Z | -2-5-54, FRACTURE RIGHT HIP ( fell on steps of own home ) ves B) wo £
. .. || 218 ACCIDENT* ), ‘ El:.. m:-:onmuavm torabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CO (STATE)
t B el | S | el e et
g“ 2M.TIME  Mosth) Dy (Yo CHow) 1%, INJURY OCCURRED | 211. HOW DID INJURY OCCURY.
'l- " INJURY : o | "work [ AT WORK: Wﬁt\:’{ £ =2020 |
z' Nz hereby certify lhm‘. T affended the deceased from 2=lim l% 5!4 to 2-11- Iﬂ’:i’:‘ that w0 the dcceased
3 -, aliveon ___ 2=11= 19_5_1}_, and thai death occurred at lL..OQ..p ., from the causes and on the date’stitlea
= . || 23. SIGNATURE , . ) (Degree of titlo) +hHZ3b. ADDR [313 DA‘IESIGNED
. 2 /e lae, - . M. D. 4’ BARNES HOSPITAL, ] 2-12-54 -
E 2, BURIAL, CREMA- | 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) (Stale)
g | removEr ™ 2-12-5L .+ . . | Bllingbop, Mo.
DATE REC'D BY LOCAL 'S SIG ATuay . FUHERAI. DIRECTOR'S SIGNATURE ADDRESS
FEB.{ ewitt, Ellington, Mo.

t on Reverse Side)




s —
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By .ot ciic s e PR , Student Embalmer No..........

working under my personal supervision..

Student ....ooeiiiiiriiiiiiie i aiaaaaes
Bignature of Student Embalmer

P. O. Addresp

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

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



