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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

-...58-020806

Samuel Thomas Bowland

Lucy Mirand

a Hall

. ) . o STATE FILE NUMBER
l'“_ED JUL 1 0 195&is:ru1ioq District Ne. /a Primary Reglsirnilﬂn Dlsmc! NnSQO_.L _____________ Regisfrur':s: [N Ay Y A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnience bs&fore
. COUNTY : STATE b. COUNTY admi gsion
° Audrain Missouri Boone °*/
b. CgRY (If surside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY 0 / g0 Inside Limits
ToMN _ Mexico Yes{e] Mo (] toww Centralia b Yesfg No[]
c. FU;L_I.::JA&\%RDF {If NOT in hospital, give location) | Length of stay in 1b d. STRERETs s :(lf outside, give location) Reside on Form
HQ: Al ADDRESS 'y .
INSTITUTION i ]l 7 hours 219 South Hickman [ Ye=O e
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Yeor
{Type or print} OF
Lola Blanche Traughber DEATH  July 1 1938
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (In |F UNDER | YEAR| IF UNDER 24 HRS.
r MARRIEDDNEVER MARR'EDD g Lirr;;:;; Moshi | D_[yl Hours Min.
ieasian wooveogr] § overceoJ|January?2d, 1873 &1
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country} 0 12. CITIZEN OF WHAT COUNTRY?
ing mosr of mrk i-, avgn if ggtirs INQUSTRY
Bostal Elerk-Ke Bost Office | Boone County,Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leslie B.Traughber

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yc;, na, or unknown)|{If ves, give wor or dates of servica) .
hone Lowell Traughber,St. Louis /Mo
IB CAUSE UFI DE‘EI!‘[.'}-%E\?'E EnlasoEne cB::;lse per line for (a), {b), and {c}.) |B‘|§E¥AL BETWEEN
PART AS CA D . . . . AN
SANG BFAT
INMEDIATE CAUSE (o I'-"osfer ior myocardial infarction with Pes’
anterior Tschemla 24—hours
Cansitions, oy, . DUETO (5) AFteriosclerotic heart disease years
which gave rise to }
obove couss {a),
tating th der-
z lying cause last, ) DUE TO (c) 4200
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ealated to the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY '2
by PERFORMED?
o YES[ ] NOIZY
%} 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o J O O -
;’ 2c. TIME OF Hour  Manth, Day, Year
a INJURY  a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 form, factory, street, office bldg., etc.) - '
WORK AT WORK . FA
2). 1 attended the deceased from 4/6/ 54 . to 7/ / 58 and last saw l}:nm alive on l/ l/ 1]

Death occurred at

5315 n.mg

m on the date stated above; and to the best of my knowledge, from the couses stoted.

(Degree or title)

mp

b

22b. ADDRESS

Centralia, Missouri

22c. 7/2/NED

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Stote)
Centralia Centralia Migsouri

5. DATE RECD. BY LOCAL REG.

S/ 95§ ]

Llcon:-d\‘!mbn!mn 1 !lat-mom‘on Reverse Side)

GISTRAR'S SIGNAJJRE
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' - " STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooiviriteiireivsiersreierertesemrsesessnrrrassssnsesssstanseenerenssscarrasssarsinans ., Student Embalmer No. ..........ccceesee.

working under my personal supervision.

Student oo
Signature of Student Embalmer

- <

Note: The above MUST BE SF[GNED BY THE LICENSED EMBALMER in'his OWN* HANDWR]T[NG (Failure ‘
to comply with the above constitutes grounds for revocation of l1cense) A . . |
“~r1 2% If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. « [ -"" - = L7 i
If this body is not embalmed, fact should be so stated above. |

' |




