Ny 25 R MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ooy ﬂ q
-7 CERTIFICATE OF DEATH a3t g U
1. PLACE OF DEATH o Do not

1{ (8} County.St.. Francois w.  Registration Distriet No 773

I {b) Townshlp...... St‘ Francois - Primary Registration District No. 6 0/ r/q B?nered Ne, / z’?
[ e av& St

{c) Cuty Fermineton (d) Street m(- T b

~D

{e) Length of residencein city or town where death oceurred yrs, mos. ds. (f) Howlengln U. 8., if of foreign birth? yra. moa.  da.

)
2. PRINT FULL NAME.‘.’. ....... TR s 13 <t N
(a) Resldenee, No. Van Buren, lo. st I:I

(Ususal place of abode, if no street address, writa county or city)

(If nonresident, give city or tawn and S't.ate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g‘
1 Hhit Dlvoncs.ns(iwrils]t:he ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m /& L 19,3 Y
Vale ite ngle
& 22, 1 HEREBY CERTIFY, Th attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF od i 191N
R OF
Ilastsaw h.-%v aliveon.. e 19 AX Deathisaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 8 b 18?0 to have occurred on the date stated above, at. //ﬂ... m.

7. AGE YEARS MONTHS DAYS
67 11 2

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ote

9, Industry or business in which work
was done, as saw mill, bank, ete...........

10, Date decensed last worked at 11. Total time (yearn)
this occupation (month and spent in this
year) ..o pation . ivevrenveeeetvres testesessresterseesterassersrevasseneemeepamsenensessseforsragufore oo Boe T tart s anreeeene]ememasanransanenees

The principal cause of death and relatod causes of importance were as {ollows:

Date of t

OCCUPATION

-
N

. BIRTHPLACE (C1TY OR TOWN) i
(STATE OR COUNTRY) Missourt. S

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

lain terms, 50 that it may be properly classified. Exactstatementof OCCUPATION is very important.
'i_
-
t

13. NAME James Merian Bowers

14. BIRTHPLACE (CITY OR TOWN)

FATHER
v

.§ { STATE OR COUNTRY) o, w Name of operation
o - - What test confirmed diagnosis?... krftA1-LL AL Wan thero an autopay?
3 -
& W | 15. MAIDEN NAME__ Nznc§ Ann Skaegrs L 23. Tf death was due to external causes (vfolence), Al in slso the following:
E B i ielde, or bomicldeR....u.uurrrcorcrecncee Date of inJury......ioeveeres 19erns
E O | 16. BIRTHPLACE (CITY OR TOWN) Accndent: mxe:Ide, or homicide? ate of injury. N
h Z| - (STATEORCOUNTRY) Mo. Whers did injory oceur?.. Gpecity ity of tawn, county, sad State)
o Specity whether inj occurred in industry, in homae, or in public place,
m 17. INFORMANT........State. Hospital. . Records pocty ucy ocurrad In Indastry. Tn home, orfn puble pee.
Eﬁ (ADDRESS) :F'B rmington, Mo, Manner of injury.....o.coevevnne
A 18. BURIAL, CREMATION, OR REMOVAL Nature o injary
g mace HOSPitel Cemetery ...  10-11-38 ,
F:I © rarmington, I0grean's 24. Was disease or injury in any way relsted to occupation of deceasad?...............
|4 19. FUNERAL DIRECTOR (wun{ If 8o, specily :
1=] {ADDRESS) Farmington, llo.
"": - {Signad)....
RO 20. FILED 096 {2 :Jf M M

#y (Address
Local Registrar, / 4

(Licepsed Embatmer's Statement on Reverse Slde)
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STAT'EMENT BY LICENSED EMBALMER . K 7_

- 1 hereby certlfy that-the body whose name is recorded on the reverse 51de of thls certificate was embalmed by me, )?_1’! (7 /&W!/

& . \

e AT e !

e : ,orby

R S B S L LIPUREE I Y SUFE S RN - T
Registered Apprentice, No e e e workmg under my personal supervnsxon

T S ; .
T T A T . .

..... ' Licensed Embalmer No .4—2 ? f/ @

e e e B o ' P. 0. Address ﬂ
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure 1o compl
+  with the above constitutes grounds for revocation of hcense.) :

If this body is not embalmed, above space should be .left blaplf. a1,

[ o Y PRENNE A




