4 “n—n,
) ! " e MISSOURI STATE BOARD OF HEALTH Do not uso this epace.
| r 3 f‘% BUREAU OF VITAL STATISTICS
8 CERTIFICATE OF DEATH 7
QE l] 1. PLACE OF DEATH 85 72 2
% E. ; County. Buchanan Reglstration District No File No..
.g 'E :77 Township : Primnry Registration District N01001 Rczlstered Nozt} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
% g ‘{ L5 7 S St.'.Jose.ph..‘. (No... 1806 Jones St! St Ward)
g :‘ 0 2. FULL NAME Mary Isabelle Bowen
[ -]
me {a) Resid No..... Blur cooorreeresereereresosen R 7 TR
oo} : {Usual place of abode) (If nonresident, give city or town and State)
[ Length of residence in ¢ity or town where death occurred yrs. 2 mos, ds. Howlong In U. 8., if of foreign birth? ¥rs. mos. da.
=
§ PERSONAL AND STATISTICAL PARTICULARS 62 MEDICAL CERTIFICATE OF DEATH
3 3. SE’_‘ 1 oL OR O A | 3. e R e ear 16. DATE OF DEATH (MONTH, DAY ANDYEAR) Map, 1 , 1930 1
§ Yemale | White Single .
m g al HEREBY CERTIFY, Thatl atiended deceaged from................cov..oenn
L ] A, 'FH'*l'j*‘SFERA'ﬁDﬁ"g'FNWED-OR DivoRCED AL LC.. 7 19-3" to....... L8l ol ta. TG,
X @& (0R) WIFE OF t T1ast saw h.. BX... alive on........2 XL et = f. " 1920 and that
f -1 death eccurred, on the date stated above, at........... Q.40 P.M.... m.
& 6. DATE OF BIRTH (MonTh, oY anp vear) o1y 19,1857

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hrs.
73 0 12 LLyEEm—— min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work.............ooooor b T QTR e
(b} Genernl nature of indusiry, cc{':gc%'“%%%'“

¥y supplied. AGE shoul'd be stated EXACTLY.

80 that it may be properly classified.

business, or establishment In

which employed {or employer)..... JRE | .
(e) Name of employer 18. WHE B} """‘Fﬁ g E Ch
9. BIRTHPLACE (CITY OR TOWN)....c.ooroeereerecrmeeserecceoesesesmsemmmsersesssssessseseseossbesssicemasers cseee IF KOT AT
(STATE OR COUNTRY) Buchanan Co.Mo ! DID AN 0P
10. NAME OF FATHER X 9 ¢
William Bowen ] Was THERB AN AUTOPSY?
11, BIRTHPLACE OF FATHER (CITY OR TOWN oA BB T XL B WHAT NFIRMED DIAGNDS!,
(STATE OR COUNTRY) Penn. (Signed) é

PARENTS

12. MAIDEN NAME OF MOTHER Ma_ry Boyer )]a,( [ 190 (address)

*3tate the DISEASE CAUSING DEATH, or in deaths fng VioLENT CAUSES, state
71) MEANS AND NATURE oF INJURY, aod (2) Whether AcCIDENTAL, SUICIDAL, of
HeMIcmaL.

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

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . A
(STATE OR COUNTRY) Penn,

Rt b e l"l.l-\l'l-‘l’.

"# ruant.......... . Migs. Kate Bowen
‘%ﬂm) -~ 1806 Jongs St. Bowen Cemetery Mar, 3, 4 30

UNDERTAKER ADDRESS

éj{ EE(;IS'I’RAR M} W’ ”1302 Fareon St.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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