1] -
. 2 . -
3-40 DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 2 4 4 0 8

o RuREAv O TEE CRNeS STANDARD CERTIFICATE OF DEATH = suw rae .
il 'memtmtﬁ glstrict No..” 'L__.? Primary Registration District No.. __..6:_._0 3__2 Regislr‘ar': No_. oS

é

1. PLACE OF DEATH: || 2. USUAL RESIDENCE OF DECEASED: 00

-{6) County. arry IWJ“‘”‘"‘Ag 4“"‘ o] i . e >
[ - (@ State- i ggouri ®) County..DBYLY . 2
0 (¥ City or town.... — LA ) T s

Ilunmdu Sty or town l[miu write "RURAL" and mmeoftowmhip} ’

7 ".-m o Snohlnbhone (¢) Cityortown ( Ruz‘alﬁl

___________ n@ I&l j,‘wn. (It ontade city or town Lmita; writs “RURAL")

write g b b
(d} Length of stay. ln ho:pital or lna‘tlhlﬂnn it {d) Bmreme o E&s ;-——-Q f__gﬁaﬁ'YillQ~ ----------------------------
/ (Specify whether {If rural, give location)
n this community. 1ife D

yazre, muathe or dava) (¢) 1f foreign born, how long in U, S. A.? e —— years
MEDICAL CERTIFICATION

@, ¥arris Wayne Bowers : |
20.,DATE OF DEATH: Month ___ J8@Na  day.. 203

3. (&) 1f veteran, — 3. (c) Social-SscErity ’ ymr..lg.él....m._hour 2;00 SS— minute',..... ....,A.....M

name wat. No.....

21. I hereby certify that I attended the deceased {rom .

‘a
[
S
]
=
=
E
=
[+
=
-
-
5]
i‘;
EI 0 |5 coloror 6. ()a) Single, widowed, married, 9 to. _M___}___/_ ____________ _w#a
o 4, Sex.m.le ra.c&..t;hl.tﬂ... divnrced__Sing_le._ that I last saw hedlte alive o 195{.. 0'
E 6. (3) Name of husband or wife . .= 7" __ 6. (¢} Age of husband or wife if and that death occurred on the date and hour lta.ted above. Durati
-y raiton
- alive... === years ‘nW v :
2| 7w encoracms MaxOR 6, 1940 || TNAAANAALA, - IPHO,
o {Month) (Day {Yoar) + L
4] 8. AGE: Years Months Days iIf lesy than one day D .
gl o .| 9 | a8 - , -- /2 |7 Manslhe,
< |I- Due to
& | o pinpace_BaXry. Conmtty  _ifasonriQ.
- '%' : - -(Clﬁ_. town, or couaty) -(Stute or [oreign country) . - ’1
Other condition
| 10 Usual eccupation one i || O H e iode presonsey w1hin 3 monthe of Aveth) 7 v
5| 11 10dustry or business.. O NIE . \ ] i
: %
) : { 2. Name_ 10O BOWOXS || MR . LTA N
= \ 13. PBirthplace..... .- B&Ir ._QDM LD o 0 - the cause to
p Gity. h{n.u!mty) ﬂhuu hl!;nconntn) which death
|| & ¢ 14. Maiden T Hnnes: Of autapay. should be
B E{ ' ‘ . Miatically.
/] e R
E 3 15. Bi“h’-‘l“‘z—-—-——Bﬁ:’rﬁ "'E;gg'n"ty (shm ot faaign oconeryy || 22. If death was due to external causes, £il in the following:
2| 16 @ Informant_ 188 BOWS TS || @) Accident, sulelde, or homicide (specify)
- ® A.ddresa.___..ca%_um (3} Date of accurrence
17. (@ _BRTIAY o ) Date thuwf____'lm[;!_&l__. (e) Where did injury cccur?
(Bozial, eremation, or mmnl)_ - (Mon ay) (Year) (J) Did injury ooeur in or abont home, o;,f:r::nﬁ:) ndmuL! pl:g. in wal?:l;llgm?
fl (& Place: burialo =¥
18. (o) Sigoature of funeml M_Hﬂxina—-mx———————
@) Address__ B8SVY Mo. T
. @ X2l 15, 1980 o Do NF N Ay rreac., TLD,
(Datarecsived looal registrar) @A (Registrar’s signaiare) f
- o  (Licensed Embal. "




"%, '
Thse, - :
Y RECENED oihcef No. 6,
X pistrict Hoalth 1= 29 '
~ ‘Qﬂf—x —Le- - . .
*os. , District File. W \G _'_1__\934;‘\,---- o
L Date Fited ----- e S
= i«i' ) )
f;t s Y )
s .
. [ f . 5‘141‘_:’_. -
i 1 - -
TR , STATEMENT BY LICENSED EMBALMER -

I W p_’sgme bﬁ' :j%n the reverse side of this certificate was embalmed by me,
- 7 . Register pprentice No...

___workmg under my personal supervision.

. . - e e e - At - R . . i ) ) .
< . Signed.. . %
- S - S - S = T \
‘ - coe e o a ) . - - . Lxcenskd Embalmer Ne )/AZ/A&
- - w . P:OcAddress..ii g
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITINC (Failure to comply w
the above constitutes grounds for revocation of license. ) - t T

- R {4 tlus body is not embalmed, fact should be so stated above.




