DEC 12 sca MISSOURI STATE BOARD OF HEALTH Do not use this space.
‘ to8s BUREAU OF VITAL STATISTICS :

1. PLACE OF DEATH emneEe DEM:?@ I! 3 7? 62

CONBLYcrveor e, ‘ Registration District No TNIeD FIEB NO.oereoeeee oo bt g
Townshlp................ Registration Distriet Nna‘ v Uw Reglatered No......... g ; 37
ary....ots. Touls (No 4356 West Pine Blvd.,. st Ward)

2. FULL NAME Lockey. R.. Bowen
Iy l(zﬁddence.No.éﬁﬁﬁ Yest Pine Blvd. st./ ........ Ward.

rual place of pbode) (If nonresident, give city or town and State)
Length of residence in city or iown where death oecurred yra. mos. ds. How long in U. S., if of foreign birth? yrs8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 'SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (MoNTK.pav. AND YEAR) NOV, 19th., .1935H
Female ¥hite |__Married 2 [ HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, W1 \
SA.IFMARRIED WIDOWED, ORBIVORCED || ey LS5 1028 0. 2t LD 1085
opwircor  James V., Bowen Ilast saw h &, aliveon..... 2@V .. L. D 19, Death is eaid
6. DATE OF BIRTH (o, oav,anpvead) JULY 30th, 1876] to have cccurred on the date stated sbove, st Q... em. .
/7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:

i day, o - Date of onset

" 59 3 | 19 | ||..Clhrmonmne..tmdlacar i
; :

8. '.{‘:'adea p{ofeeii?, or pﬁm}u
of work done, as spinner,

sawyer, bt(’mkkeeper ate ﬂ—' Home
9, Industry or buxiness in which

work wans done, as sflk mill,
saw mill, bank, ete

10. Date decensed last worked at 11. Total time
this occupation {month and spent in t!
FOBLY .o ccencreaerenennrneramsrabuonsnnensied saas i occupation.

OCCUPATION ™

-

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Uhio

13. NAME John P, Stewart

14, BIRTHPLACE (CITY OR TOWN), 3,
(STATEORcol(J?rI‘H " wmUﬂ.lO

23. If death was due to external causes {violence}, £ll in also the following:
15. maiDEN NAME _ Ma tolda Vlelsch Accident, sulcide, or Bomiclde?.....ummmmmresree D8 OF IFIF cerrreerrr V19,
Where did [njuty oceur?

MOTHER | FATHER

16. BIRTHPLAQE (O C;R'I'DWN)
Y

(STATE OF co {Specify city or town, county, and State)

Specify whether injury oceurread in industry, in home, or in public place.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

WHITE FLAINLY, Wil UNFALDING [MA-=~THRIo ]l A FERANIANENT REVUNRLD

i

Manner of injury.

EE & . Y I Nature of injury.
&g S - W/?d_"!ﬂ@: 24, Was diseass or imury in any way related to occcupation of dmsed?h’ﬂ
L@ 1. UNDERTAKEA)W Ve ' It o, specify P -
: 3 (ADDRESS) 1905 Unicon Hivd. ’
[#]

» Hileh 20 1935 . OyfF/j/‘t,&M_/

Registrar,
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