Mo. 300 F“.EB FEB 14 56 THE DIVISION OF HEALTH OF MISSOURI 2‘14
. -
o I 1956 STANDARD CERTIFICATE OF DEATH Svte i Normon TOEE
) BIRTH NO. 92 7_ ?/é "ﬁ:c. DIST. MO, 42____ FRIMARY REG. DIST. IIO-_.__lg.Qo_.. Registrar's Na..llg.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY - - ’ a. STATE N . b. COUNTY . adinirinn).
Buchanan Missouri Atchison
b. CITzY {1t outstds corpurute limita, wHte RURAL “dm‘i':.nim §T AI#-:?:EE; nEcF" c. Cg’;{ . SN Sf;fagﬁw&uf:mmh:: o
TOWl 5S¢, Joseph 1 day TOWN  Tarkio | WERTED o
d. FIEIJ(%IS-PE"ILQANI‘_EOORF (I n.vl. in Im-nh.-l.or institution. :iv.n streat address or.loudun) - As[-)r[’;!REEEgS {If reral, give location) 0,03 (?
INSTITUTION Missouri Methodist Hospital
36“2%&%%&!5 a. (First) b. (Middle) ¢. (Laat) 4, Da'II:'E {(Month) (Day) (Year)
{ Tupe or Print) KERRY DIANE BOWLIN DEATH January 29, 1956
5. S5EX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, a? 8. DATE OF BIRTH 9, AGE (In years| ' UNDER 1 YEAR | tF UWDER 1t MRS,
[ . WIDOWED, DIVORCED (8pecity) last birtbday) Monm, Days | Hours | Min.
female * | whi te never married |May 26, 1955 81 3 I

102, USUAL OCCUPATION (Give kiod of work

done during moet of working life, even if retired)

100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i) wud Stata or Foreign Conntry) o 12, CITIZEN OF WHAT

infant D — Fairfax, Missouri
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Hayden Bowlin . _ Ruth Robinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7, INFORMANT' S. SIGNATUURE OR NAME ADDRESS
(Yes. 00, or unknown} | {If yes, kive war or dates of service) NO. .
no —_— none Mrs, Havden Bowlin, Tarkjo, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥hgﬂz\xfm
. Enter only onecause per . DISEASE OR CONDITION \ - TH
ltoe for (&5, (by. amd (&) | PIRECTLY LEADING TO DEATH® (o) i e DOt {

*This does nmot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 hear! fallure, asthenia, rise to the abooe cause (a) stoting

ede. 1t meany the dig. | the undeslying cause last. . 3 K
DUE TO (c)

caee, injury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A (
Conditions contributing to the death but not ' A -
reloted to the disease or condition causing death.

PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

19, DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION N W) 20. AUTOPSY?
- YES M wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (gTATE)
SUICIDE homs, farm, fastory, surest, ofSce bide.. exe.)
HOMICIDE )
21d. TIME (Mozth) (Day) (Year) (Boun 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT[ ] NOT WHILE
INJURY = | "wore L] "Xt work
22, ] hereby certify thal I gtlended thy deceased from , 18 m lor M, zsﬂ, that I last saw the deceased
alive on , 18 and thai death oceurred at@i50D. m., from the couses and on the dale staled above.
23a. SIGNA R {Degres or title 23b, ADDRESS 23c. DATE SIGNED
g Kirkpatrick Bldg, St.Joseph,Mo.i £/30/1956
E %‘lInDNB}I'(JERMlg\}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate}
. Bpecify}
g removal 1/30/1956 Tarkio, Missouri
DATE REC'D BY LOCAL REGZRAR‘S SIGNATURE 433 _ FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
Feb 7, 195%5 WM-K/M_ 'MW&

(Licensed Embalmer’s Statemnent on Reverse Side) U [ \




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oovroiociiiiraaiirarr s csiaiaas
Signsture of Student Embalmer

. ‘ Li:;n/sed Ezbalrr:earaNo.é.L..?é‘.j
P. O. 2«“5;%,4:;,4{

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

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

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