T RECORD
ted EXACTLY. PHYSICIANS should stste

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N, B.~~Every item of l.nIorn!xﬁon should be carefully supplied. AGE should be
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1. PLACE OF DEATH

85\

Couty......... Buchanan Regiatration District No.. Filo No..
T B Primery Befistration Disirict No...... 1 001 .......... Begistered No. ............., / //"z
Gt A A QSEDN, e lQLl,. BthiAve.. T A Ward)

2. FULL NAME......ccoiiinenione

Llizabeth F,

D°W911 S

(a) Besidence. Now.iriiicrnnn Si,
{(Usual place of abode)
Lengih of residence in cily or town where death ocenrred 5 "o

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

(Ul nonresident give city or town and State)
How loed in U.S., i of foreign hirth? e mas,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

p—

3. SEX 4. COLOR OR RACE | 5. %mizﬂﬂ’;hf%? %% 1l 16. DATE OF DEATH (wont, oav avo vear) AUE, 22,1928y
Female White 1 7.
Widowed I HEREEY TIF ed decased feven .o
SA. [¢ MaRRiED, WinowED, oR DivoRcED 8? 198 . 19’2 f :
HUSBANG op ' or OF Pavomezn Rt 1. I8
(or) WIFE of L.YWe. Dowell lhtllutnw ﬂ?.( uliveon. - 19”25{ sod they |
dexih , on the date siated above. 119. "N |
6. DATE OF BIRTH (uowtw, mar o veDe g, 13,1856 THE CAUSE OF DEATH® wAS AS FOLLOWS: |
7. AGE YEARS MonTis Dars 1f LESS (ban 1 |
[, —— N |
71 8 9 ot o _in |
8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particular kind of work At Home O eerarareserinrseeeinras
(b) General naiwrs of industry,
buyiness, or establishment in

which employed (or employer)
() Kame of employer

9, BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

liorgan Co,Mo.

10. NAME OF FATHER Drglre Bowen

11. BIRTHPLACE OF FATHER (cr1Y or TOWN)
{STATE OR COUNTRY)

Kyo

PARENTS

13. BIRTHPLACE OF MOTHER {criiy cr TowN)
(STATE ORt COUNTRY)

£y

. I&’II‘SoC.E- Boles

[‘S&h the Dmsrasm Cavsina Daurm, or in deathy from \'x&n(é;m’m
(1) Mzmixa axp Niroes or Ixvomr, and (2) whether Accmmvwrat, Borcmar; or
Hoarema L.

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

. A011 £%th.Ave,

Ashland Cemetery Aug,25,128
ADDRESS

NDERTAKER
Q’V ZE e £ ég 132 Faraon St.
7 ——t———y




| N
N




