FILED MAR 6 1950 THE DIVISION OF HEALTH OF MISSOURI 3736

No ., 300
o STANDARD CERTIFICATE OF DEATH " Stote File Nowwoooon B
BIRTH NO. REG. DIST. NO, /‘ PRIMARY REG. DIST. NO. 50 43 It'tgufrar 1 No... .Zg_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where datctsed lived. If lastitufion: -residence before
a. COUNTY . a. STATE - b. COUNTY ! admimlon}.
/ Barry Missouri Barry """
b. CITY (f cutcida rate timits, write RURA L ad giv. . LENGTH OF || ‘c. CITY - 4 I Resldence withis,
OR Futeits corparte Hmiia, write d:.j.p) cSnw {in this place) ¢ OR 7 d"-;’-‘f;‘: Inwr;ou:‘lnte{im:‘o‘:-:‘;
Town Rural (Liberty ¢ 1l week TOWN Exeter TR
FHéIS-P?"II'AMEOOF {If not in hoapital or institytion, give strect address or location) - ASI;,TDRREéTs {H rura!, give location) . WO
INSTITUTION 5
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Deg)
DECEASED - UoF 7 (Year)
{ Type or Print) LILLIE ORA COLE peatH FEB . 12, 1956
5. SEX "6. COLOR OR RACE | 7. mIARBv':'Eg IBIEVg'Fq{CPgSRRIED; Z 8. DATE OF BIRTH 9'1.“.65&33?" 1:; Lm.n |Dnn V¥ UNDER N HES,
{Bpedl, - t . on ays | Hours | Min.
female ‘| white owe Dec. 33,1877 _78. | |
10a, USUAL OCCUPATION (Give kind of work mn. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ) .
dons during most of working lifs, u:n‘:( retrr:d) B DUSTRY [City uad Stets or Forsiga c"“""o 'ZC(C)[I};EZEN?OFWHAT
housewite home Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥[FE
James K. Bowman | Hannah Rosenstlen |
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, o, 07 unknown} | {If yes, give war or dates of service} . NO.
[N A2 Joe Cole-Exeter, M.‘Ls souri
18. CAUSE OF DEATH 7 ) MEDICAL CERTIFICATION lg;{ggu BETWEEN
. Enter only opecnuseper | 1. DISEASE OR CONDITION AL AND DEATH
lize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) : L WwWey S‘Cd.S‘.S

*This does not mean | ANTECEDENT CAUSES Z l' € MAL_Q'F_GQJ.‘_L_IA_CLJ_‘L e —
the mode of dying, tuch | Adorbid conditions, if any, gising DUE TG (b) MP" ) .
a# Aetst follure, asthento, | rise fo the obave couse (o) stating : '

de. It teans the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
| _related to the disease or condition cauting death.
1%a. DATE OF OP'F{”OAN. 19, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
SESX | w0 wD

21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (s.5..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory. sirest, offics bldg..eve.) -

HOMICIDE R . .
21d. TIME (Moath}) (Day} (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE -

INJURY WORK AT WORK

22. I hereby certify -that I atiended the deceased from Lol o 1955 , lo _i:L_, 1956, that I last saw the deceased
aliveon ___ A= &~ 19.5L  and that death occurred al _L©_A. m., from the causes and on the date stated above.

2. SIGNATURE, {Degres ot titleb 23b. ADDRESS Z3c, DATE SIGNED
ﬁw&z % .Geha, I Whealss %o Z[20 /5¢

24a. BURIAL, CREMA- | 24b. DATE 24¢, l\A'ﬂE OF CEMEI'ERY OR CREMATORY 244, LOCATION (Olty, town, of coumty) (5late}
TION, REMOVAL]-(BBWHID

Buria 2-15-1956 | Maplewood L‘Leme_tery__._Ex.e:e.nF.m. ssoyrt_ o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAZURE' z 2. 10 ~p yan DIRECTOR'S 31 GMATURE poltess .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

hd -

_‘i < (Licensed Embalmer’s Statement on Reverse Side)




DARRY COuN
TY HEAL
CASSVILLE, MOTH UNTIT

NO%LZL

DATE REC, 3 -5 -5
-_____-—___-—'__—h——-—

STATEMENT BY LICENSED EMBALI\&ER

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

DY M€, OF BY ittt et rarrainer e cimamiiasiaea s ssaesa st , Student Embalmer No,............

working under my personal supervision..

Student c.vceii i e iaraacctcsaasaaaeasatsaranna Signed@. . /@ :.

Signature of Student Embalmer

Licensed Embalmer No....’fé.—é..(
P. O. Address.{j....

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 handwntmg

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

&,



