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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.

DEPARTMENT OF COMMERCE
Buneat or TE3 CENSUS

MISSOURI STATE BOARD OF HEALTH

23779

£ AUC 1 STANDARD CERTIFICATE OF DEATH s
dltaz‘lztrutlun Dl:ltrl'tlzn;lg_a.g__ml Primary Registration Distriet No. Reyistrar’s No. 6052

1. PLACE OF DEATH: I l H is 2. Usml.;mm OF DECEASED; B

E:; g:;n:t ' (o stateMi g3 01101 (% County. —

(If outsida city or tawn Limits, write “RURAL" and nawe of townahip)
{¢) Name of hwpltn.l or institutfon:

{If not 1n heapital or institwtion, write streat number of looation)

{d} Length of stay: In hospital or {nstitutio
i ospt (Bpecify whother

Inthis community.
yoars, months or day)

®FuL Name... 1da_Bowman-r

8, (b) II veteran,

Lyl

8. (¢} Soclal Becurity

name war. / No. nil
5. Color or 8. (a) Single, widowed, married,
Lsex. Foamale | rmee. Whitld divorced_Ma rri ad
8. () Nameof husbandorwife___________ 6. (¢) Age of husband or wife if
Mark alive_.._...aﬁ___.y' ears
7. Blrth date of d .._October 7 1906
- (Month) (Day) (Yoar)
8. AGE: Years Months Days If leas than one day
32 8 24 I S— N min,
‘9. Birthplace : AM‘LE&QUJ’—A
(City, town, ot county) (State or foreign country,

10. Umal occupation... . oUsewi fa

(¢) Cliy or towns Louis 1 .

(Lf ontaide clby or own Limitn, wiite "RURRIMT

No. 413
(d) Btreet No uhipﬂmd... 5

(¢) If foreign born, how long in U. 8. A.Y.
MEDICAL CERTIFICATION

YoArs.

.day KD
~minute ..o M.

20. DATE OF DEATH: Mon

yoor| G 3G bou

21. I hereby certify that I attended the d

d from

11 v 132,
-
that T last saw h£8A—_ alives 19;12
and that death ocenrred on the date
Duralion

Immaediate cause of _ﬂm-ﬂ-

T
W72 A

Due to

;;:;MAM___,‘____._.

A

¥
-2

4

U/

0N

Other conditions
{Inclisde pregnancy within 3 months of death)

PHYBICIAN

11. Industry or busl v h

& M Bndinga: _—

E 12. Name.__J 098D Bapcltmann lelf Moy operatiops Daderline

the caune to

& \ 18, Birthpl o which death
T Ay e <) {Brasa or forsign couztry) wuropey_PAemmes 110 phould be

E 14 Maiden name. ) = <, _

2 15, Birthplace P T ——— (B(::: :m;:m) 22, II deat. due to external causen, fill in the following:

16. {a) Idnmnt'smmmtma_MM__— (@) Accidont, sufclds, or homicide (pocity)

® Addrem_4135 Chinppewa ®) Dase of occumenos
Rurial (¢e) Where did {njury occur? prny IV

17. (@)
(Burial, cremation, or remaval)

(c) Place: burial or cremation

 Date :hudn_.hﬂ_}l_l()_ﬁgﬂ
(Manthf (Daz) (Year)
3, He

(City County)
(&) Did injury occur in or about kome, on farm, in place, In T

(Specify type of place)

18. (a) Signature of funeral director. While at work? (¢}, Meana of 1;’“”
@) Addros 28, me—— (M. D.orutber)ﬂ.tb
19, -
(d)(mu% local nd-tn:’ Addrem . Date dxned.’Lizg
g (Licensed Embalmer's Statement oo Reverse Side) 1 ?3 ?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

st (Frn O e

) . LZsed Embalmer No.. .. 2= 7 2=,

P.O. Address... & 22 6. 2l .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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