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(a) County

(e}

PRINT FULL NAME
(a) Residence, No.

1. PLACE OF DEATH

Pulaski

(b) Townahip_ U111

MISSOURI STATE BOARD OF HEALTH
pEEST LIS | gy
Do not u!e“!ll&}w{g.
I Begistration District No......... q //
Primary Regisiration District No...... J‘[‘I'O ....... Registered No..?.a ................................
(d) Street No.............. .8t

(11 death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residencein city or tewn where death oceurred yra. mos. ds. (f) Howlong in 1. 8.,1f of foreign birth? ¥FI5. mos. ’/ ds.
...... Joseph. Bousman S
............................................................................................................................. st. l:l
{(Usual place of abode, if no street address, write county or city) (813 nonra:dent. give city or town ‘and St.ate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (terite the word)
Iale White Married
5A.IF Mﬁﬁgggﬁgmgwen. OR DIVORCED
[+ )
{OR) WIFE OF Sarah_ Bousman
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sent. 14 . 1859
7. AGE YEARS MONTHS DAYS If LESS than 1
L 79 11 9
Z | 8, Trade, profession, or particular kind of * i i
0 work dons, as sawyer, bookkeeper, ete. R‘e tired
!; 9. Indusiry or business in which work :E armer
o was done, a8 gaw mill, bank, eto. ..o e e e
8 10. Date deceased last worked at 11. Totsl time (years)
8 this occuputlon (mnnth and spentin this
year) .., occupation.....
12. BIRTHPLACE (CITY OR TOWN) I nd lana
{(STATE OR COUNTRY)
‘lanaMe . Philin Bousman
14, BIRTHPLACE (cITv or Town)..... L2 T 211313

( STATE OR COUNTRY)

MOTHER | :-FATHER

5. mapEN name  Elizabeih Pottettie

21. DATE OF DEATH (MONTH. DAY. AND YEAR) 8/ 26 19 B39

22, I HEREBY CERTIFY, That I attended deceased from
823 199%t00 B 7 2B 1035

1 tastsaw h.=sm... alive ung"';LB'", 1937 Death fasaid

to have occurred on the date stated above, at.A. 3¢ P,
The principal canse of death and related causes of importance were aa follows:

Other contributory causea of importance: . I/

Name of operation...........
‘What test confirmed diagnosis?...

. INFORMANT E

virginia
16, BIRTHPLACE (CITY OR TOWN) ]
{STATE OR COUNTRY)
TS. JOSEDpn BUusiEn

Aocident,_ suicide, or homicide?......c...covnn
‘Where did injury oecur?

{Specify city or town, county, and State)
Specity whether i mjury occurred in Industry, in home, or in puhllc place.

7 (anpmesy DiFomy - Hissourt
18. BURIAL, CREMATION, OR REMOVAL ' Manner of injury.... 2 :
PLACE Dlyon’ Mo, oATE 8/28 03 Nature of injury e A
Fred H. Gilbert 24. Was disease or injury in any way related to occupation of deceased?...
19. FUNERAL DIRECTOR (NAME).. oY . It wo, specity )
= DO, 0T RO /Y /7Y ; e
20. FILED{A D0 1 37 a’ J M é ?‘ (Address).............. - IQ .d.e# W, VI 7 - /N SN—

Local Regim-'ar.

(Licengsed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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

August 26, 1339 - or by

. R&B&l VEB’I::C; No workmg under my personalyxyh‘us\ _
District. Heal i | :

istrict. ealth Officer No. 5, _ Signed. ;/Qé.z/ . @/Q

Dats Filed q “‘)9;\ ” o - : Licensed Embalmer No........

P. 0. Address Dixon,. Ma.

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

If this body is not embalmed, above space should be left blank.
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CERTIFICATE OF DEATH 92 ?7 f'
1. PLACE OF D Do not use this space.
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(1f death occurred in Hospital or Institution, write its name instead of street and number)
{e} Length of residence in gjty or town where death occurred yr8. mos. ds. {f) Howlongln U, 8., of forelgn birth? ¥ra. mos. da.

(a) Residence, No. ) 3t D .
{Usual place of wsbode, if no street address, write county or city) (If -noniresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF I?EATH
3. SEX + 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR é
. DIVORCED (torile thj word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) L
-77 2. I HEREBY CERTYIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND oF
(OR) WIFE OF

6. DATE QOF BIRTH (MONTH. DAY, AND YEAR}

7. AGE YEARS MONTHS DAYS

Z 8. Trade, profession, or particular kind of
o workdone, assawyer, bookKeeper,elt. ... ..icvie eeimcimiinassnt s e e
'E 9. Industry or business in which work
o was done, as saw mill, bank, ete.........
a 10. Date deceased last worked at t1. Total time {years)
4] this occcupation (month and spentin this
0 YORL) v vri e oecupation........eceeeeeie :
12. BIRTHPLACE (CITY OR TOWN) e

(STATE OR COUNTRY) /"
| 13 naME ‘ \ - G e
I L4 .
'-

14, BIRTHPLACE (CITY QR TOWN) s, N A .
E ( STATE OR COUNTRY) @V \Name of operation...
“What test confirmed diagnosis? "
: O - -
g 15. MAIDEN NAME 23. Il death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. .. Date of injury......
B 15. BIRTHPLACE {CITY OR TOWN) \\KV Wc:l endt:um] e of 0!;11(!1 ¢ ate ol fnjury
STATE OR COUNTRY. ere did injury oceur’
2 ' ¢ N ’ " ‘& \ id {Specify city or town, county, and State)
Nz Specily whether injury oecurred in industry, in home, or in public place.

17. INFORMANT.

(ADDRESS) ...........................

Manner of injury

18. BURIAL, CREMATION, OR R.EMOV._AL Nature of injury

PLACE DATE. | 2 |

. 24, Waa disease or injury in any way related to occupation of deceased?..

19. FUNERAL DIRECTOR ... 1f 80, specifly...... g ecveae

{ADDRESS)

. (Signed).\..... S

20. FILED. 9. (Address)......#

Lacal Regisirar,







