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CERTIFICATE OF DEATH 4 -
1. PLACE OF DEATH , Do not use this space,
/ b- 3 (a) County....... Registration District an‘?/
Pl @ Towmstp.... Primary Registration District No'/ﬁé Registered No....
all « @ cuy.... S‘il{ eston (d) Sireet No. S8t,
=1 ' {If death occurred in Hospital or Institution, write its name fnstead of street and number)
(e) Length of residencelin clty or town where death occurred yra. mos. ds. (f) How longla U, 8.,If of forelgn birth? ¥yr. mod. da.
2. PRINT FULL NAME.... Emma. EsLes. B‘o,wmah 3 XA
1, 3 Resldenee, No ................ S — oA
{'L! L Um§&}c{e nls-bogpf"no [ reet n rem. grjha or city) D (If nonresident, gwo mty or town and Sta
PERSONAL AND QTATIST[CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. vonczniwnt the word) 21. DATE OF DEATH (MoNTH. DAY, v vEAR) J 8T S, 1938
Fremale White ;
2 | HEREBY CERTIFY, That I attended deceased from

5A. LF % XWE 3{0k M DOXCRD
{08 WIFE OF W. T« Bowman

- Ilastsaw hM. alive on... ) v
. DATE OF BIRTH (MonTh.oav.avdveam Feby 1, 11864 to hava occurred on the déte/stated above, 2

n 198 o b0 ottt S D

................... 19.....3 XDmth is eaid

5 g 132 45 P. M.
7. AGE +YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were o8 follows:
73 11 4
r4 8. Trade, profession, or particular kind ol
o work done, asd saswyer, bookkeeper,atc, ..
k| 3, Industry or business in which work
n(_ was done, as saw mill, bank, ete. qou 3 eWi f e
a 10. Date deceased last worked at 11. Total time (years)
this occupnnon (mnnth and apentin t
8 year) ... occupnﬂc:t i f ..
12. BIRTHPLACE {ciTy or Town)... B0 l linger. .Count. y 0 Other centributory causes of impartance:
(STATE OR COUNTRY) R T T R P T P R T L P P PRI TP T
Eli.name Joseph Rstes:
il Unknown e
14, BIRTHPLACE (C1TY OR TOWN) W ARA . .
E ( STATE OR COUNTRY) Name of operation.... e Date ol
‘What test confirmed din:noa!a A»QL Was there an nutupay"
z [
I_i_l 15, MAIDEN NAME Lavina Limb_&ugh_____ 28. I{ death was due to externs] causes (vislence), fill in also the following:
Ia 16. BIRTHPLACE (CITY OR TOWN) Unknao wn );:::r::i’:?:;:de. or hm‘:ruicide?............................ Date of Injury.......cccrmeeece s 19
z (STATE OR COUNTRY) - id (Specify city or town, county, and State)

Bpecily whether injury oceurred in industry, in home, or in public place.
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7. |NF0RMA»;T.......H- ...... ... .Bowman

(ADDRESS, ke t‘-xfn‘n N S
‘—*—SSO%F—i—— - Manner of injury.......
18, BURIAL, GREMATIENS ATREMOVAL Nature of injury

c_Eﬁ.i.k_e.S.L.Qn,_.m.Mo;,.,,.m,. oaTEJAN o T, 1958

sheskon, I 24, Was di or inj in any way relatﬁ to occupation of decensed?. ... ..cvee
19, FUNERAL DIRECTOR He..Je Walsh 1t 80, specily...... 4 ]
(ADDRESS) Sikeston, Mo, {Signed),,

20. Fn_enq’,cl ‘7" 1w W%M oy (Addrm;

Local Registrar.

N. B.—_Every item of information 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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" STATEMENT BY LICENS-ED EMBALMER
I, He Js Welsh . : Licensed Embalmer No 774
hereby certify that the body recorded on the reverse side of this certificate was embalmed by_.._ Harvey. S...Johnson. ...
L.E 3704
No..... et ) e O By e , Registered Apprentice No :
working under my personal supervision. . '
' ' Signed
e / Licensed Embalmer No...... 714 .

Notc. The above MUST BE SIGNED BY THE LICENSED E“BALI\!ER in his OWN HANDWRITING. (Failure to comply wi
‘the above constltutes grounds for revocation of license.) t
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