uld be stated EXACTLY., PHYSICIANS should state

tem of information should be carcfully supplied. AGE sho

i

D

N.B.—Eve
CAUSE OF

so that it may be properly classified. Exact statement of OCCUPATION is very important.

o D
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o

EATH in plain terms,

we,

>

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE 05, ﬁ!yébl 0 193?

County...

East 15th Street. =«

Da not ose this spoce.

-3

D77

P7-T- Yl

BRegistered No............... ..._....n.‘.....u..'....)....
St.

Ward)

7

2. FULL NAME
(a) Resid

St

Ward.

{Usual puwo of abode)
Length of residence In clty or town where death occurred

60 es.

moa.,

{If nonresident, give city or town andState)

d4, How long In U. 8., if of forcign birth? ¥rae. mas. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT!FICI;CE\ OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Married

BALIF MARRIBED. w13(FJWED.0R DIVORCED
(o) WIFE oF Mr. M. J. Bowman.

6. DATE OF BIRTH (vonmw,oav. o vere) NOVe 18%, 1872

7. AGE YEARS MONTHS DAYS If LESS than 1

Do 6y 0 I

3

T e Tr;lgoé p;ofuiio&:. or pa:&cu.lnr At
nd of work done, s spinncer,
sawyer, bookkeeper, etc. Hom €

9. Industry or business in which
work was done, a8 silk mill,
saw mill, bank, atc.

1. Total time

10, Date deceased last worked at t(.gm ears}
spent in

<
ocCUPATIONST

this)occupatlon (month nnd

year occupation

Mis gouri

-
e

BIRTHPLACE (CITY OR TOWN)

{STATE DR COUNTRY)
13. NAME Bilrdeshaw

14, BIRTHPLACE (CITY OR TOWN).

PHANGE

(STATE OR CGUNTRY)

15. MAIDEN NAME Unknown

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) Unknown

17, INFORMANT..
{ADDRESS)

------ o L i P—

18. BURIAL, CREMATION, OR REMOYAL

race_Forest H111 . _oa 6/ 7/ 37'

21. DATE OF DEATH (MO:TH, DAY, AND YHML,L 198 7
2 HEREBY CE R?T'Z-'%Fat I attended deceased from

4 to /.= 14 .....
1&?;7 Denth:fmzd

ce were as follows:
Date of onset

I tsaw ..........................

to Have occurtsd on the date stated above, nq_g {?ﬁdd

The principal canse of death and rcl? of impo;

. BliVe O irairan

23. 1f death was dua to ul
Accident, suicide, or homicide?
‘Where did injury cceur?

, il in also the Iollowlng:
nte of injury... s, R & S

(S_lecify city or town, county, and State)
Specily whether injury occurred in Indugtry, in home, or in public place.

Manner of injury.
Nature of injury

...

19. UNDERTAKER...
(ADDRESS)

k@légdﬁ-ﬂgﬁln@y.

24. 'Was diseasa or injury in any way
If 80, specify

to

7

oWy

2. mszﬂ»«vu/ yi 1wt/ Vs W (Adaf;?l// ﬁt
"/(/ Regisirar.






