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STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

Primary Registration District Noj._/__é_f._!

32483
State File No / 3
Registrar’s No / 3_

/

CATE OF DEATH

1. PLACE OF_DEATH;

Livingston
(a) County. _ ]
[()] Cﬁbﬁ%?ﬁﬁ!_—mranmve T%b State

TT="""(1f outaide city or town lImits. write “RURAL" and name of townghip)
() Name of hospital or institution:

mileg east Avalon,

{If pot in hospital or institution, write strest number or location)
(&) Length of stay: In hospital or institution XX -Z‘
{Specify whother

In this community... B13: hlg Jife,

f

2, USUAL RESIDENCE OF DECEASED:
Missourl. . couy
“AVALON,

(If outaids city or towan limlts, writs “RURAL")

2 miles east of Avalon,
(If rural, give location}

Livingston,

(c) City or town

{d) Street No

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

years, months or days) () If foreign born, how long in 1. S. A.?, years.
. MEDICAL CERTEIFICATION
% FOLL MAME JOHN WALKER BOWLWARE S —
5. ) Moo P P—n 20. DATE OF DEATH: Mont! ———day. 7
’ ' No . v yeaL I? ‘#_/) bour. // minute 2& A M.
name wat. No. * L M T
I gttegded the deceased from.2 M—
5. Color or 6. (a) Single, widowed, married, | __%_m_ < to " 9.
4, Sex M race Whl be dIvorced...._M_a;I:_I:..j:_.e.. I-
6. (b_) Name of husband or wife.....cesicssscae. 6. (¢} Age of husband or wife if
mt tle BOW]-W&I'G allve ... yeara
7. Birth date of deceased Dec, 11,1858
{Month) {Day) {Year)
8. ACE: Years Months Days If less than one day <
g1 | & | 26 ) .
r. .., min,
0. BuwpmceHale,Migsouri, O .-

{City, town, or cvonty)}

, Usual uccupauon..‘__ﬁ__,mm_g

. Industry or business

(State or foreign country)

[
(=3

o
[N

Other conditiona
{Inclnde preguancy within 3 monihe of death)

Major findings: , .
Of operations. -

Of autopsy. should be

tistically.

E 12, Name____Walker Bowlware, |
3 | 13. Birthplace DONT KNOW,
( or coanty {State or foreign country}
& [ 14. Maiden pame ﬂi,f Za HQI?I!QD. >
g{ 15. Birthplace VIRG'INIA
= l {Cizy, town, or county) {Srare or Laornign country)

16, @ mformane____Erankle C, Bowlware,
(¢) Address

Avalon,Migssouri, R,
@ elad, . 8190
@ o B AR 0 e vt LR L TH

Avalon,

»

(¢} Place: burial or cremation
18, {a} Signature of funeral director

(¢) Address ina,} o)
18, (a) 70

{Deteroceived local registres) (Registrar's ulml.mi-

Clifford W. Augtif, {1

22. If death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)
(3) Date of occurrence

(¢} Where did injury occur?

v (City or 1awn) (State)
{d) Did injury occur in or about home, on fann. in Indusuial pim:e in puhlic place?

—

T

ry

Specify aof
e P e of Injury Vd

.&%___.___. D. odot ‘}.._:.{._

te slgn

—

e at ?ork?

(Licensod Embalmer’s Statement on Rerarne Side)
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STATEMENT BY LICENSED EMBALMER

" - I hereby certify that the body whose name is recorded on the reverse side of thislcertiﬁcat-é was embalmed by me, or by

' Clifford W. Austin,

working under my personal supervision, ' . .

; Registered Apprentice No

SR Signe;i - ﬂ” .
e Licensed Embalmer No #3233,
S ’ ' P. O+ Address T1ina,Migsouri,

'\Tote- The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN H_ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should bhe left blank.

.




