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

DEPARTMENT OF COMMERCE

T BET™ 5 0y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___._._.

30

Siate File No

719

/eer—

Registrar's No.

34

76

Y
1. PLACE OF DEATH:

{a) County....d A..¢lza.0n

(5) City or town.. _..._E an.aas. 035
(If cutside city or town limits, ¥rite "RURAL" and name of toweship)
{¢) Name of hospital or institution: /

2828 Monrgce Avenue

{If not in bospital or institution, write street number ar location)
{d) Length of stay: In hospital or institution,

2. USUAL RESIDENCE OF DECFASED;

(@) State_ Miggouri () County

Jackoon Y%

{¢) Cityortown, Kan aag C i ‘l‘JTi’

3

(1f cutside city or town Hmits, write "RURAL™)

il

@ sweetNo.. 2825 _HMonroe Awenus

(1€ rural, give localion)

Years {Specify whetber (e} Citizen of foreign country?. =\ {Yes or No)
In this commusity. [y
years. months or days) If yes, name cotuntry
MEDICAL CERTIFICATION
3. () PRINT
FuLL Name M 8. Cora Belle Bowars ... Septemb
— 20. DATE orimz'iﬂ. Month. 38D LEMbeR,, 18
3. () If veteran, ) urity - minute. JOA Mo
name war. ‘I Q No I\'ll’o
21. 1 hereby certify that T attended tke deceased from Pt ”42
. / $. Color or 6. (o) Single, widowed, marr!ejd. __W . A wm
1" -
4 Sex.E.ﬁIIlB.lﬂ.?.. rce. Whita divorced...... [idﬂﬂf;_:,r that 11ast 82w bt alive on.._ PVl 19¢/
6. () Name of husband or wife_..co .. 6. (¢) Age of husband or wifeit || and that death occurred on the date and hour atated above. Duration
Edward Bowers | allVe.omryearn || Immediate cause of de
%&io—/ M—— L2 iy 2
7. Birth date of deceased......... SRR . TOR 1885 S .
Dec:g{x}b@r VB {(Year) -
8. AGE: Years Months | Daye If less than one day Due to..... VA‘
/ vt
55 9 15 hr. min.
A Due to
9. Birthplace___Ad1l1l8NGE / ohie. o,
) - (Cisy, town, or county) (State or loreign coantry). }| T P ” =
! None Other condition: - k'ﬁ M
10, Usual occupation - (Include pregnoncy within 3 montha’of dexth)
11. Industry or business AL Home i : PHYSICIAN
- Major findings: —_—
E 12. Name Plel‘son BQVTPT’Q Of operations r 0 .
= g ; \ ] % , "ﬁ_/ Undetline
21 1. Bintholece____IInlnown Unlggown -y fihe cause o
(Cll}‘ iown, or eonn‘? #(3tate or foreign country) Of autopsy. ’ d should be
é{ 14. Maiden name ary.ELta Larrell [ehareed sta-
tistically.
a hi
§ 15. Birthplace. M (C{,G'E'E% sounty) ’/(Sul?w 3 !O,” country) 22, Ilf death was due to external causes, fill in the following:
16. (a) tuformant /( ” Q- ﬁ R (a) Accident, suicide. or homicide (specify)...... T
® address._ L EF5 arranoel ) (%) Date of occurrence. mm
Wh id i 2
17. (a) Burial (b) Date thermfsept ?0 194['- o ere did injury occur {City or town) (County) (Stats)

{Barial, cremation, or removal)

(Manth) (Day} (Year)
(¢} Place: burial or cremation O

i1, ﬂemejia
. [a) Signature of funeral directurj%w

)

() Address. 407 BI‘].J. Creek B
/7702 7
frad local ro:htnr)

(@)

——

Did injury occur in or about home, on farm. in industrial place, in public place?

——_ (Specify type of place}
Y -

Date sign

(Licensed Embalmer's Statement on Reverse Side)




-

T ]

' STATEMENT BY LICENSED EMBALMER

1 hereby- certify that the body whose name is recorded on the revi

‘working under my personal supervision. o o-

.......

rse side of this certificate was embalmed by me, or by

Ne

Registered Apprentlce No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITIN G.

the above constitutes grounds for revocation of license.) - i
If this body is not embalmed, fact should be so stated n.bm_'e.

N

+

{(Failure to comply wi




