ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

SEP 2 5 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH P
1. PLACE OF DEATH < 8 3 0 l
County..St+.. LOULS Registration District Nov...../fio o File No.....
Township...........oocoo.r. Primary Registration District No..{2 (.{/3’[:) Registered No..... i?‘i .....................

2. FULL NAME......... BOWIES,..Charles

... Neterans Administration.Facility

Do not use this space.

st. Ward)

(#) Restdence, No..... Ro. . #12. Kirkwood, Missound,

{Usual place of abode) .
Length of residence In city or town whero death gcaurred Un yeu. kNo mos.

Kirkwood, Missouri. ..

(I nonresident, give city or town andStata)
How leng in U. 3., If of foreign blrth? yra. mos. = di.

............................ Ward.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE §. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {wrile the word)
Male White Married

SA_IF MF?GSIBE:N\EIDOWED,OR DIVORCED B 1
OF
(o e o Clara bBowles

6. DATE OF BIRTH (MoNTH, DAY, anp Yeam) SOptember 27, 1893

21. DATE OF DEATH (MoNTH, DaY. anp vear) Aupust 7, 19 35

sOLhcr contributory canses of i

2. 1 HEREBY CERTIFY, That I attended deceased from

19...oy August 7, 1935 1.
Tinsteaw b 10 ativeon. AUGNSE T, 1938 15 . Deathisania

to have occurred on the date stated above, nt23403'
The principal canse of death and related causes of importance were as follown:

to

_é%li}plicated

...... Hypertension,..

..Bplerosis peri

7. AGE YEARS MONTHS DAYS
3 41 10 10
- 8. Trade, profession, or particular
5 sawyer, bookkeoper ot e . Mechanio
1l o Industl:y or gusinem lsrillk whi;:llla
: mill,
£ | ork was done Automobile
§ 19, D%t:iadocmedﬁlast worl:ﬁd at il. Totnl time eArs}
otcup: on 11 A Bpent in L
year) Juﬁ_yi%p,.lggf; ........... OCCUPBHOD. ... Bone I
12. BIRTHPLACE, (CITY OR TOWHN) Muxrphy...
(STATE OR COUNTRY) Missouri
é 13. NAME Anderson Thomas Bowles
% | 14, BirTHPLACE trryortown) Murphy
b {STATE OR COUNTRY) Mi
o
W | 15. MAIDEN NAME Mary Ellen Horan
£ -
O | 16. BIRTHPLACE (c17Y ORTOWA)..... . S E .0 LOUL S eemrerresrrscrrn]
Z | (STAT UNFRY) :

17. INFORMANT 57, ! 2
{ADDRESS) V,é'ﬁ- Agm', Facl

1

] A

H

¥ - "
1Ity,Jelt . Brks.,i0.

ﬁiﬂ of oﬁnﬁﬁ

Ccal ma estacions
. ?I death was due to external causes (vl;lem:u). fill in alsp the following:
Accident, suicide, or homicide?...........ccoe....e.e.e. Dats of injury............cc0vo. P19 ,
Where did injury occur?

(Specify ¢ity of town, connty, and St.;te)
Specily whether injury occurred in industry, in home, or in public place.

18, B:T:;:}w:wﬁn REMOVAL- s /d /é’d :—_

18. UNDERTAKER ey p /A W IXoe b

NDERTAKER....{0. el e /LMO

2. F:LEDQA-T? 19.33 ... -/-g

24. Wan diseasp
If ss, specily.

s T 4T > -







