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.~——Every item of information should be carefully supplied, AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

‘PHYSICIANS should state

Exact statement of OCCUPATION is very important,

.

MAR16 1928 iccouRt STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Redistrais

District No..

Primary Bristratian District Nnﬁio.o

85

2. FULL NAME.. George Hilton Bowring,

10. NAME OF FATHER

Howard G, Bowring

BIRTHPLACE OF FATHER {ctrr o= oww).. @2 L RO De.....
(STATE oR COUNTRY) Hi ssour iL._

) (a) Rexid Neo.. - T Ward.

i (Usual place of abode)

. Length of residence in city or town whera desth occurred . mios. 1 da, How long in U.5. il of foreign birth? yrh. mos. ds.

i PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH 1
3. SEX 4. COLOR OR RACE | 5. %f%&g?m;hfﬁgmﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) FebT 23 1988 ‘
Hale Vihite. Single, 17. i |

EREBY CERTIEY, Thot I atfended deceased from - |

5A. IF MaRRIED, WibowED, or DivoeceD

HUSBAND of

(or) WIFE oF
6. DATE OF BIRTH (mowtn, par awo vear) vune 12 1627 Tue-
7. AGE YEARS Monrus Dars 1f LESS than 1 \;)‘j

d.’. evengennes h'. RN S g
0 8 11 B e | PRS

8. OCCUPATION OF DECEASED 107 ....................................................

{(n) Trede, profession, or

particalar kind of work .........., Infant,

(b) Geperal pature of indusiry, CONTRIBUTORY .o iociiieriaicimrinntinanenes i s ssmess inessass 1e4st sims smmeees sesmsnsanssensarasesarsarre

basiness, or establishment in {acoNDARY)

which loyed (or BOYEr}. vt snsrinscssnssssssssasmssssissssssnsasenssemesmarnasansneneeee | (dwration)... ....e... L L S mOB........veee ds,

{c) Nama of employer

i 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or Town) ... B AR CAXY e F NOF AT PLACE OF BEATHI

{STATE OR COUNTRY) Hi 530U I‘i .

. 3
;\ Dip AN OPERATION PRECEDE DEATH..f,. X Date w%‘jB .........

WAS THERE AN AUTCPSYT...C Ly

WHAT TEST CONF1

............... 1= s M. D

PARENTS

MAIDEN NAME OF MOTHER Christina ladget,

BIRTHPLACE OF MOTHER (errv on own).... . D8REDOYD
(STATE 0® COUNTRY) Hissouri.

*State the Drmsss Ciumng Desrm, of in denths from Vioceme Cadies, state
{1) Mzixa anp Nirums or Imromy, and (2) whetber Accomevar, Bmcmar, or
Hourcmit. )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

DATE OF BURIAL

Feb 25 1 28

ADDRESS

| Dgarborn Missouri

20. UND) AKER .
de@/jﬁ%@

1302 Union St
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S ¢ hould state

T LEPTICIAN

i.

AGE should be stated EXACT

€AUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of GCCUPATION is very important.

.—Every item of information ghould be carefully supplied.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

]

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. _PLACE OF DEATH.

District No..

A

Primary Registration District Nn...../..d?.d./

(a) Residence. No.,.
{Usval place

Length of residence in cily or tolwfl

e mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SinglLE, MaRRIED. WIDOWED OR

3. SEX 4. COLOR OR RACE | i boris the word)
ORCED (rorifs Lhe wor

y /N

S5A. IF MARRIED, WinowED, OR DIVORCED
HUSBAND of
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) f s 2T w3 5

that 1 last saw h.

death

12.
| HEREBY CE

d, va (ke date

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
-7, AGE

If LESS than 1

YEARS

MOoONTHS I Dars

8. OCCUPATION OF DECEASED

{a) Trede, professinn, or
particular kind of work ...
(b) Geberel nature of indmsiry,
businesn, or establishkment in

which employed (or employer)........cooiciiiriiiiniicciiirin e
{c}) Name of employer

9. BIRTHPLACE (CITY OR TOWK} .icvoivivivieriimnenrriernorerarsramseomnaglhorsanresnnspe
(STATE OR COUNTRY)}

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (ci7Y oR
{STATE OR COUNTRY)

Y. .

PARENTS

12 MAIDEN NAME OF MOTHERA

13. BIRTHPLACE OF MOTHER {c TOWN). ..ottt i v

{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH L aueecertieeceeccrievrinrns snrerrnrssmnns os s srsiasssmssasssaniss sivasvenn
DID AN OPERATION PRECEDE DEATHI............ .

WAS THERE AN AUTOPSY1

1) Meaxs axp Naroes of Iruvse, and (2) whether Accmeneat, 8w
Homrcoar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

U

‘Zﬁ. UNDERTAKER ADDRESS
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