No, 2
|-4-41
17-39

X25390

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

RLED SEP 111

Registration District No._. Y .

MISSOURI STATE BOARD OF HEALTH

_— STANDARD CERTIFICATE OF DEATH
Primary Reglstration District N O_HBé_ 7

s e o R 8 88 8

Registrar’s No,

1. PLACE OF DEATH:

{a) Coumy.. Moniteau

(b) City or town T 1 pt on

(I outside city or town limits, write "AURAL"™ aud name of tawnship)
(¢) Name of hospital or iastitution: /

None
(f not in bowpital or institation, weits streot Dumbar or location)
(d} Length of stay: Tn hospital or institution

In ihis community... Twwenty. Years

vears, monthe or daya)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

@ sue..MEiBBOUTL . ® comy. Monitesu.. é <

{e) Cityortown Tipton 3
(If outaide city or town limits, write “RURAL™) e

4]

{4) Street No.

{ M rural, pive location)

(e) Citlzen of foreign country? {Ves'or No)

[

Native

If yes, name country
’ MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME John Bush Bomar 5th,
20. DATE OF DEATH: Month. AMEM AL . day .
3. (& If veteran, 3. {¢) Social Security 1941
None None Yeur. hour 4 minute, 1 5 B..........
name war. No
21. ] hereby certify that I attended the deceased from '+ _/a‘L :
Mala (\ 5. Color ‘{‘Bh ite 6. (a) Single, ?Idiowedd marriaed ] N 2 2 194&_[_;
4. Sex race. | divoread X 2021 ow '—B’—NT‘ A hat T last saw bt alive o N 195{'1";
(]b-) Name of hushand or wife.....ccormvesccee 6. () Age of husband or wife if {{ and that death occurred on the d Duration
1
S allie Jd . Bomar ve.D @B d.....ycars || I@mediate cause of death L e .
7. Birth date of deceased... 5 8Pt ember 9 1861 0... LhmaaC RE7 TR
{(Month) {Day) {Yotr) Vi
§. AGEs Yearn Months | Days If less than one day Due to.. _MZ.M'Z}_S C.«Q.QJL.!::IL.L..O SRR NP
79 10 24 ar. min
Due to -48/\/\4 ﬂ A 14 )
5. Bisthotace /Tennesses i FL T
(City, town, or couaty) . e {State or foreign munt.ry)‘ f A ‘ ’
i ‘ A" 1| Otherconditiona :
10. Usual oceupation.. MA 133 St’ ar S (ln:lugg wu:lney T T— ‘
:. Industry or busincss..B..@:.p.t...J.:...Bt Church e ¥ || Maior Bmdl t PHYSICIAN
2§12 Name.._ WaBl.EOomar 4} “Of perations Undert
. ndetli
Slus Unknown the catase b
= irthplace wn, ar county) (State or foreign country) [which death
5{ 14. Maiden name.._ Euimir& Bac k Of autopsy :hould be
irthplace ZNorth Carolina tistically.
’g b P'_‘mhpl ‘ {g’: "‘ mu-;,:,)’ﬂ (State ar foreien conntry) 22. If death was due to external canses, fill in the following:
16. (3} Informan! TS ;7% LA {a) Accident. suicide. or homicide (epecify)

(4 Address /’?_‘Lgxﬁ‘i Florida
17. (9 . Buria/ {8} Date therecf.

(Buria¥, a-ulXLion. or remsoval)

8=7=-1941

{Meaik) (Day)} (Yenr)

yorsailles £gmet

(¢) Pilace: burial orcrematinn.._...

18, {o) Signature of funeral directo

(&) Date of occurrence
(¢) Where did izjury occur?. T — o )
(d) Did injury oceur in or about home. on l'a.rm in industriai plm:,e in publ.ic place?

(Specify type of place) ‘{

Whiie at worl@. L (2) Means of i A st rerearra e st ae s sra s
(M D. or other, \‘\

LA

, (llml.nr . llgnnlnre)

V=) {:“ 1

...... — Date signed.

[f/ {Licensod Embalmer’s Stotement on Reverse Side)



fony

B

STATEMENT BY LICENSED EMBALMER
working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by

. Registered Apprentice No

the above constitutes grounds for revoeation of license.)

P. O. Address__....

Note: The above MUST BE SI:(_;NED BY THE LICENSED EMBALMER in his OWN HANDWR ING. {(Fa
If this body is not embalmed, fact should be so stated above.

L
ilure to comply




