N. B.—Every item of information should be carefally supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH

seraene 3296 ()

(It outaide city or town limites, writs “RURAL” and name of township}

{¢) Name of hospital or inatitutfon:
Southenst Missouri

(1f not in hospital oy Instituticn, writs muléumht of Jocatian)

(d) Length of stay: In hospitalof (nstitution

In this community.

{Bpecify whether

yoars, months or days}
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1. PLACE OF DEATH: ‘, 2. USUAL RESIDENCE OF DECEASED: / [
(@ County__~@Pe Girardeau . ! ' 4 v s @ LP., »
(b) Clty or town " " (c) Stath.f.... d “ {1{ Wi

A=er? () County.
(e) City or toM/m

(U1 outalde city ar town limits, writs “RURAL")
’

(d) Btreet No.

’ : (If rural, give locution)
3

{¢) If foreign born, how longin U. 8. A7 yeals,

8.

()pmﬁ» I B
a
Jo peint DT, Charles B, Bowman

8. (b) If veteran,

8. (¢} Bocial Becurity
No.

name war.
5, Color or 8. {a) Bingle, widowed, marrie
4. Sex_ﬂk, | raca_.]dz___ divoreemab_;a.ﬂ
6. (3) Nam husband or wif 8. (e) Age of husband or wifeif
'a /)/ aliva__"}:. ears
L2599
(Month) {Duy} (Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month_ﬁg—bc_"_ day... D — 3{?
year_,l.._fj....f hour.. £ 22 e ML

21. I hereby certify that I sttended the decensed from.éﬂ-ru-‘ e

- 1934, tu_&cﬂz_%_:_. 19.%@.
that I last saw h_tdad aliveo it eenmam ey 1&2‘.

and that death occurred on the date apd hoyr stated above. .
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E 14. Maiden name ANt Jr e : Cistleally.
N 4
2 15. Birthplace .. i e— o Ny - (State or fore n) 22, I death wan due to external causes, fill in the following:
Accident, sulcl homicide (specify).
16. (@) Immg'gqﬂmm N.of IO NA {a) en de, or ¢
0 gy T OLLGLOLLIN 210 {&) Date of occurrenes
s T w f : G di oceur?
17. (@) LY ~.‘ A4k S (8) Dstp thereof.. 1] (©) Where did Injury {City or tawn) t‘sﬁnﬂnﬂ} (State)
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19,




L

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

i
working under my personal supervision. ‘]

Signed ﬁ% W

N ' Licensed Embalmer No w ¢\'-’m/

7

" P.0. Addres LW&G-V-M )/M,(/

Note- The' above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN H_MWRITIN G. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, above space should be left blank.




