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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

91 148

DEPARTMENT OF COMMERCE
BUREAU_ oF THE CENSUS

Registration District No.».éd__

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.
Primary Registration District No_ﬁ.ﬁ_m

State Fil 259‘?8
Reght;a.r'.v Noi._\iSL___

1. PLACE OF DEATIL:
Pettis
Sedelia Tym, fn dNL uAJJp

(If ontaids city or town Limits, write "RURAL" and name of townshlp)
(¢) Name of hospital or ln:tir.ution # 5
[

{If not in hamul ar lnultullnn. write strowt qumber or Jocation)
(Specify whether H

(8) County.
(») Ci.t—— t

(d} Length of stay: In hospital or Institution

In this communiry.
years. manths or days) -

(o} State Missourl (8) County. Pettis
(&) Clty or town Sedalia Rural
(If oataide elty or town Hmita, write "RURAL™)
"{d) Street No. R.FDs # Be

2. USUAL RESIDENCE OF DECEASED:

(L1 rural, give Jooation)

(¢} II forefgn born, how tong in U. 8. A.?

8. (a) PRINT
FULL NAME

Clifford Depuy Bower (P Gud)

3. (& If veteran, _5 f 8, {c) Social Security

name war. No.
6. Color o 8. (o) Single, widow ed,
4. Sex M&le rece Whitﬂ divom%ﬁimenalﬂ.“
8. (b) Name of husbandorwife____________ 6. (¢} Age of husband or wife If
Ida Bower Yoo yoars
7. Birth date of deceased___HUZe 12 1866
{Month) {Day} {Year)
8. AGE: Yeara Months Days If less than one day
73 11 11 - .
B [
9. Birthiplace _Alabama
' (Ciry, town, or county) _ {Stuts or foreign couniyy)
10. Usual occupation Fal'mer B s
11. Industry or business ‘
g { 12, Name Adam Bower- /
:, 13. Binhnlaﬁ-. Ohio S
(Gity ., 078 T (Stats or forslgn country) ~
ﬁ 14. Maiden name hl'aa‘Iine ‘ﬁgpuy
E 15. Birthplace : ) : I11 111915__r
A - City, town, or county) State or forelgn coontry,
16. (@) Tnformant____ ME8+C«D.Bower -
® address_Sedalia Mo, ReFeDe## Sa

@ Burdal . @ Dae thereotd. U1Y 25/40

(Bn.rul. crematlan, mrmnnl) th) {Dav} (Yuu')

(6} Place: buua] or crcmar.lo
18, {8} Sigaature of foneml director,
(b) ‘Address

Sedalia MO .

Other cundjtlnnn.ﬂ

Gillespie Funeral Home .

19. (@ _.?_':.Zd_mffﬂ

(Diats received local reaistrar}

(M \\%"MHLST

MEIMCAL CERTIFICATION

day.

20. DATE OF DEATH: Month 9 U1Y
year, 40 hour,

2L, I hereby certify that 1 attended the d

Duration

__/

(lncluda preguancy within 3 mon

PHYSICLAN
Ma]n{ findi ng;{a: —_
operationa
pers Urderline
) the catise to
ﬂzo_otgooo hict death
Ofautcpsy Tl RO +hopld ba

Ry LiX VB Z x

. If death was due to extermal causes, 613 in the to},éing' '

{0} Accident, suicide, ar homidde {spediy) —’/@ Lt 7,
(#) Date of occurrence. , ! / I

{¢) Where did injury occur?.
(City o tawn) {County) {Siara)
(d)_Did injury occar Lo or abont home, on farm, in industrial place, in public place?

{Bpec)

vy of placs)
{e)

of inju.ry.__.___7_
. D. or other}

Dare slgn

ra)
foniidac ez

(l.ie-nsed Embalimer's Stuteinont on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

{ 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

L] T 3

work:nng under my persoaal superv:sxon ' v 2y . -%g .
S SV R
T Signed . MatBaa A2 S
" Licensed Embalmer Ou... % L
v P. O. Address, Al kA E DT

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

If this body. is not_ em.balmed‘ above epace should be left blank. ’

r



