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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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DIVISION OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH

Primary Registration District Nuim...._ Registrar's No.,

09-005114

STATE FILE NUMBER

2/6......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence brfnre
- - 1
a. COUNTY Greene a. STATE ml agouri b. COUNTY S toﬁ'é‘,i 9"
b. CIC;I'RY (IF outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY e L i) lnsij& Limits
s . Fad
Town  Springfield Ves i) Mo [ TOWN Galena Yos ] Mo ]
c. FgLL NAMEOOF (IL,NOT in hospa{g‘ glyiar.uhoﬂ) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Dilng iyl day Rural Route Yes & No []
NAME OF DECEASED & ""ﬁm =ospE T Middle Last 4. DATE Month Day Year
(Typa ar print) OF
Felix Bowvling DEATHFebruary 28, 1659
5. SEX 6. (EOLCI'R OR RACE | 7. maRRIED[]NEVER MARRIED] ] 8. DATE OF BIRTH 9. Agi (hlin ,g;; ::.:"Nﬁer;:jm I:uuu:DER Q:Mt:lﬂs.
Male thite wooweo[X 2 oworceo[]| Sept. 3, 1880 HE 5" | 725
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . . o
armer On Yarm Stone vYounty, Missou USA

13a0. FATHER'S NAME

Albert Bowling

13b.

MOTHER'S MAIDEN NAME

Sarah Martie

14. NAME QF HUSBAND OR WIFE

MNaggie Bowling

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unimqwn][ (1f yos, g"ﬂbn@" of service)

16. SQCIAL SECURITY NO.

Nor e

17. INFORMANT
Lester Bowling

Address
Crane, Hissouri

18. CAUSE OF DEATH {Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSE, DEATH

(‘ﬁbh ﬂsi (c}) s . M <

/

Condltions, if any, DUE TO (b}
which pave rise 1o
above cauzs (o),
stating the wnder- }
g lying causs last DUE TO (C)
P PART Il. OTHER SIGNIFICANT CONDITION RIBWTING.TO DEATH Jut not relpted to the phrminal digbuise condition given in PART | (a) 19. WAS AUTOPSY
3 MM o o PERFORMED?
iy ) YES[ ] nNO[Y
= | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOY/INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of item i8.) T
wt
o i a 1
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D form [1 o llraet, ofhce bidg., etc.)
WORK AT WORK Ala 1 p——
21. | ottended the d ed from ﬂ/ / [M ! I ()1 ﬂ /'W /YJZJ last mw@wu on ’
Death occur, ur ll 30 Jiu m on the da(o stated above; and to the best of my knowledge, from the causes stoted.
220. SHGI ?ﬂ (Dagr itle} 22b. ADDRESS v 22c. DATE SIGNED
Tamca MNP M. o |3 Mk 51

23a. BURIAL, CREMATION, | 23b. DATE
Rsuov.u_ hs-p-clly]

Buris March 3,

19k9

23c. NAME OF CEMETERY DR CREMATORY,

Lars Hill

OCATION {Citytown, o county}

orane .,

{5tate)

issouri

FUNERAL DIRECTOR
')11 s DZ . <
o

D}ESE

25. DATE RECD. BY LOCAL REG.

-3- 57

»

2. %Nn}& : Z;

o = :

Licensed Embalmer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address "= 72 2 Cere 45

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

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

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

. (Failure




