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

DEPART‘JENT OF COMMERCE

MIED OCT 16 1944
21

Registration Diatrict No..

Burgau oF THa C

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District Nu.#.jr_ﬁ_ﬂ.._

33

Reglstror’s No

1. PLACE OF DEATH:

(8} County,
{#) City or town

(¢) Name of hospital or hﬁ:lmﬁon:

Johnaoln
Holden

(1f outside clty or town limits, writs

Tl AR

“RURAL" and name of township)

esldsance /

(d) Length of u:ay

In this onmmnnity

(If not in hospital or loatisation, writs stroet number or luentlon)
In hospital ot institodion . 4

All Life

(ancify whethsr

2. USUAL RESIDENCE OF DECEASED:

(d) County. _J_Ohnaon 6 /
Holden 7

(LI outside civy of town [imits write “RURAL") 0

(o) Srate. M@

(¢} Clty or town_

{d) Street No.

{1f rural. give location)

o)

yoars, months or days} {e) 1f forelgn boro, how long in U. 5. A.? years.
MEMCAL CERTIFICATION
B e Ralcie J.Bowman ,
8. () If vet IRy —. 20, DATE OF DEATH: Month day._
. veteran, . (c urity )
name war No. No. No year, ’q‘! { hour. é):t) é minute...... A M
- 21, 1 hereby certify that I attended the deceased from |
" &. Calor or 8. (9) Slagle, widowed, ;mn{cff" o 1Y [ to Ei ‘0 ‘
4, Sex .« ! Ay tace . dlvorc:cM_g.r_I_.__ﬂ_ that T last saw hJﬂ—'u—- alive on Wq/ L, 1é£ é ;
8. {b) Name of husband or wife 6. (<) Age of husband or wife if || and that death occurred on the date aéﬂ kour stated above. Darati
e !
. Mﬁugmmnmmmm a.uve,__,_,&,____m Immegdiate cause of death : . o
7. Birth date of deceased_.___9 U1 Y 31 1889 (Lj@,d‘ PSS DS Yo
{Month) {(Duy) (Year) .
B. AGE: Years* Months Daya If tess than one day D
5 8 1 1 3 hr, min
9. Birthplace. JOhIl 8 On c Q- /) M B

10, Usual mmﬁon“_gmumn&n_t__

{Clty, town, or county) T (Blats or kireign country)

Grocery

11, Industry or busi PUYSICIAM
=] M find{ngs: ——
8 [ 12. Jacob J.Bowman_ | Melsronde: 0/
2 ATDE. e srev s umeserms .5 Ubdextt
ng
g Unknown 7 DL Lnaraerine
& \ 13. Birthplace 5 G%/' 4 which death
¢ ‘n or tats or forelym country, 7 DN et [t
2 (14 Malden name._ iy ﬁﬂllﬁﬂ er . || Ofsutossy Po. S e e e st
E Unknown i ovicnlly,
F 16. Birthplace (City, town, ot cowmty) 1(5““ ot faralgn connwy) || 22- If death was due to external causes. £l in the following:
. © Mmmt?')q abof @M&M« ) (6) Acddent, salcide, or homicide (specify)
(&) Ad . ‘ :‘ 2 “ m > (&) Date of ccculgence
. (a, Bur ial () Date thereof S @ cp 1%, B8,194] | @ Where did injatygecur? e e R
(Barial, cremntion, or removal) (Month) (Dl!’) (Ym) {d) Did injury occur in ongbout home, on farm, itNpdustrial place, In public place?
(e) Place: burlal or cremation
(del [8 f
18, {a) Signature g - While at work? ’ ‘w- onmp ofinfjory _____— __
(b) Addresa —
. Signature.. (M. D. g
15. {a) 0-— « I I SRAALA _(_
(Datae received \ocad tegistrnr) P (R-nl\nx " -i:nnum) Address_ Date =ign

’ (54 it (Héeglod Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSEDF_EMBALMEB
Sy ; .

-

working under my personal supervision.

Licensed Embatmer Na...... ‘3_%3
P. O. Address. Holden, MO.

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank, '-_




