PHYSICIARS should state S

Exact statement of OCCUPATIOR is very important.

AGE should be stated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK--=THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of informntion should be carefully supplied.

€T 1 x10805

MISSOURI STATE BOARD OF HEALTH

Ky FEB 16 1247 BUREAU OF VITAL STATISTICS 3514

CERTIFICATE OF DEATH

1. PLACE OF DEATH 7 Do not ose this space.
(a) Coonty........ Re.},mn? 0.5 " “Registration District No...... 5: Z ............ )
(b) Townshlp..CE&RTOLL ' Primary Registration District No - / Begistered Now.......o.e.cvevoeeesssssesosrorsossis
or - / e
Oy dntenyi-eE A) Btreet No........mocccereeececrtiieccrrees St
© Lu#"-c.gnt re (@) Btree {If death occurred in Hoapital or Institution, write ita name instend of street and number)

(e} Lengih ol reﬂdence in :lty or town where death occarred yra. mod. ds. (f} Howlong in U. 8., if of foreign birth? ¥yra. mos. ds.

2. PRINT FULL NAMIE .. /T hn.Allen. RBowles

(@) Residence, Now.coomconrmeds nterville.. Qg st. |___| — )
enee. e {Usual place of aboﬁ, iltn oe s{m‘ert%d ie wrl:r:'eot:u'lanty or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED gpm the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) JAIY, 13 1940
male white narried
2. 1 HEREBY CERTIFY, 'Shnt I attended deceased frrro
SA. IF MARRIED, WIDOWED, OR DIVORCLCD H Y 3 =
HUSBAND oF v Bowl Jamiary 9 10.88 ¢ aaunry 13 195
OR] .
om o ary E. Bowles Hastsawh.im. . afiveon...J2nusry. 9. ... 19.40 Desthiseaid

6. DATE OF BIRTH (wonTH, Dav.an0 vEaR) SepPL, 23, 1866 | ¢ nave occurred on the date stated above, stk 1.« 30A

1. AGE YEARS MONTHS DAYS If LESS than ! || The principal cause of death and related causes of importance were as follows:
. Date of anyet
73 S 20 prneumonia, lobar
Z { 8. Trade, profession, or particularldndof o _ . e aeeSenimsinmsesmpnnmmee
"] work done, assawyer, bookkeeper, ete....... L& PMET
: 9. Industry or bustness In which work /
o waa done, a3 saw mlil, baunk, ote,........ A L] e
3 10. Date deceased lnat worked at . Total time (yn:u'n) h VD
§ this occupation (month and spentin this V
year)........ CECUPALION. ._..oceirarmvarnrnennns
12. BIRTHPLACE (ertvorTowny... Centerville. Mo.,..... || Other contribatory causes of impartaace:
{STATE GR COUNTRY) [0 T SO 1= 58 = X - e SR

é 13. NAME James B,).wles k? ....................
|- Phelps Co, Mo, | . ,
g 14 B(lmz%.;cc%gﬂ;';gnmwu) p 7 Name of operation ! none .. Date of .

‘What test confirmed di: wie? ‘Wan there an autopsy?... 20,
é 15. MaiDEN aMe RUth Crownover 23. T death was dus to external causes (vialence), fill fn also the following:
N i feide?.... .. Data of {0Jury....cucsrine: b 18
o | 15. BIRTHPLACE (ciTv orTown.. St . FrAncolis.. Co,. . Mo Awf;id:“:i’;'::’d"' o h°:‘ oo ety

1-14 oceur
z (STATE OR COUNTRY) jaid (Specify city or town, county, and State)
! peocily whether i oceurrad In Industry, in home, or in pablic place.
17, InForManT.... 12011 _Bowles Specily whether injury. occurrad In 0% :
(ADDRESS)
Centervilie Mo, Maner of fnjary

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.,

race_ Centerville Mo DATE___.IﬁIl._leL-« 24, Was disease dr !nJ%W way ml,.m,d%?don of decensed?....... T °
19. FUNERAL DIRECTOR (NAME) . Yorman ¥hite & _Sonsa |10, speiy

{ADDRESS)
x (Signedir @ ot , M. Db

20. FILED.

(Licensed Embalmer’s Siatement on Rewrso Blde)
.




+ - = e

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.

RECEIVED
District Health Officer No, 5,

District File Number. Zw/iy

Date Filed 2 ~<r 40 . P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:

with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.

Signed

Licensed Embalmer No :




