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t\)‘ Primary Registration District No.ao/?‘ ......... Registered Nog:z\r‘j‘-é
‘ (No...... .14@“?0.8& B e o 8t e Ward)
12.4FULL NAME WALTER LEE BOWER
‘f‘ (2) Resdence, Noll"’5 N,OBAGE =~~~ Ster oo T AT
(Usual place of abode} (Il nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., If of forcign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5 gmsu MARRIED, t\ﬂn‘?ﬁ? ok 57 DATE OF DEATH (MONTH, bAY. AND Year) JULY 31,19 54- 195
MALE WHITE "RERREED
22 I+HEREBY CERTIFY, That I sttended deceased from

SA. IF uﬁam:n.\szggwmon DIVORCED
<oaiei-ofr. REBEKAH E, BOWER
6, DATE QF BIRTH (MONTH, DAY, AND vnn)? -25 - 1879

.Y S 2194
, 19 eﬁr-nmh insald

7. AGE YEARS MONTHS DAYS If LESS than 1 j| The principal cause of death and related causes of importanca werq as toliows:
day, .........hre. — [P— ¢ Date of onset
55 0 6 or.... min. jl e, QAJYCJ. MM ....................... - d- 23D

8. Trade, profession, or particular

kind of 'k done, Inner,
kind of work done, as spinner, RETTRED UNDERTAKER
9, Industry or business in which
k done, =8 =flk mill,
e i, bask, ot S

QOCCUPATION

10. Date docensed laat worked at 11. Teatal time (yeam)
this i th and spent in
year) A 0. N o R occupatigiel.........ccoieinnny

—

FAYETTE
BIRTHPLACE {€ITY OR TO
2 B o oy T MISSOURL

E 13. NAME GEORGE BOWER .................... T
E Name of operation
« | 14. BIRTHPLACE (C/TY OR Tm)NgE%?P ‘What test confirmed diagnosis?.
b (STATE OR COUNTRY)
x - 23. Il death was due to external causes {violence), flll in atso the {otlowihy:
; 15. MAIDEN NAME ANNA J.LEVERIDGE Accident, suicide, or homicide?....... == Date of Injury........==m. 5 £ S
‘Where did [n, oceur?, fet e e s s
'g- 16, BIRTHPLACE (CITY OR TOWN)..... FHE??.EHSQOURI, ere fury (Specify city or town, county, and State)
(STATE OR COUNTRY} 1| Specily whether injury occurred in induatry, in home, or in public pinsce.
| 1. INFORMANTREB E, BOWER i
{ADDRESS) 20 Ne Q3ALIS MANDET Of FTF oo vrre vttt sns s msam ettt sb s bt e b s embp s et sesens
18, BURI 'I?R%'Mggﬁl%n RENMOVAL Nature of injury
A 2 lTo DATE—A—'% 5"19"54*."““ 24. Was disease or injury in any way related to ogcupation of d d?
19 UNDERTAKERORARD '8 FUNERAL HOME &~~~ If o, specify /
(ADDRESS) 15 W HAPLE “AVE /i (Signed).......... My ... m

. FILE!M 2. 191"5& ?—57” M (A
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