. Mo, 300

10.48

o

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....... 245

ﬂgﬂ JAN 9 1958 , State Fite No..... 2D .. .
BtRTH NO. REG. DIST. NO. ___ﬂ___ PRIMARY REG. DIST. NO. _m. Kegistrar's NO........-........% ...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f Insthtotlon: residence before
- COUNTY . STATE . + X dissbmiony,
: Buchanan e ST Missouri 2 COUNTYBychanan "
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Fesldence within limits of

OR - A L) [o] w cl corpora n?
To0Wn St. Joseph towzabip) STf]f :;ﬁ'nh” TQ\EN St. JOSEP]I R "’ﬂ Nd’:_.
d. FECIJ-IS-PT'FABEEOORF (If ot in bospital or inatizution. give strect address or locatfon) . .A%IB?REESS (I rural, give location) o ‘ { /_o
insTiTution St. Joseph's Hospital 1808 South 22nd Street
s D 8 (Firs) b. (Middie) ¢ (Last) 4DATE  (Momil) (Day) (Yow)
{ Type or Print) DIANNA ELAINE BOWLING DEATH Jan. 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io yeare] IF thoEr 1 TEAR | & UNODER 3 MBS,
WIDOWED, DIVORCED (Bpacitil) aat birtbday) Mouﬂu, Dars | Hours | Min.
i i 6 .l_ |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during mowt of worklng Ly, sren if redeed) | - DUSTRY (City aad State or Foreign Country) 4 Izcg{m%ﬂ:‘(?':w““r
nfant St. Joseph, Missouri USA
13a. FATHER'™S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
.  Harold Bowling Rosalie Kerns none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO

{1 yem, wiva war or dates of sorvice)

{Yes, po, o7 unkoown} ]

no none

" Harold Bowling,1808 S. 22nd.St.Joseph,Mo

18, CAUSE OF DEATH -
. Enter only onecouseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Gads

line for (s), (b}, snd (¢)

* This does met mean ANTECEDENT CAUSES

INTERVAL EETWEEN

' ONSE AND DEATH

Aorbid conditions, if any, gicing DUE TO (b)
riee {0 the obove cause (a) sating
the underlying cause last.

the mode of dying, such
a# kear! follure, asthenia,
dc. It megns the dis-

rase, injury, or complica- DUE TO (&)

2043

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui ot
 _related to the disease or condition causing death,

tion which caused death.

] WAL

O X M’co.&.u:&

20. AUTOPSY?

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION
TION
YES IX wvo ]
21a. ACC!DEHT {Bpacily) 21b. PLACE OF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICID bome, farm, factory, street, ofice bldg., ato.)
HOMICIDE
21d. TIME {Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. | hereby certify that I etiended the deceased from , 194747, to IQ,LL that 1 last saw the deceased
alive on 19_539_ and that death occurred al _i:ll-‘m from the causes and on the date staled above.
23a. SIGNATUR (Degree or mleD 23b. ADDRESS " St+.Joseph Vb, | Bc. DATE sns?:o
m% [ [+ 43"
24s. BURIAL, CREMA- | 24b. DATE 245z, NAME OF CEMEI'EFIY QR CREMATORY 24d. LOCATION (Olty, town, or coonty) (Slate)
TION, REMOVAL(Bp-d!v) . R
Burial 1/4/1956 Memorial Park Cemetery St. Joseph, Missouri

DATE REC'D BY LOCAL

GQoww 5, (15‘

REEISTRAR‘S SIGNATURE _ . [

A ;

5. FUMERAL DIRECTOR™S SIGNATURE

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

M@M



Breh vou-
“prm o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ............. g e teeneaan , Student Embalmer No...........

working under my personal supervision..

AT L. -3 X PP i 2 et Wy PR R i P o % (P R

Signeture of Student Embalmer
Licensed E balmer Noél??

P. OBi?:ldress J%

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

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

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




