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1340 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH C i
. F THE y > -,
L STANDARD CERTIFICATE OF DEATH  swurie v 3555 %
Registration District No. M. Xl Primary Registration District No.\jtz.ﬁ..q . ch;strar': No. \? :
¥
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
o (a) County Mercer P
) @ City or town RUALEL Harrison Township @ sate...MiggoULi. .. (5) County..... Mercer £ .3
6 (c) Name of hoap&;li-:::::;tﬂvg&;n e mits. vm; URALY aad name of townabio) {¢) Cityortown Rural O
y - {1!f outside city or town limits, write “RURAL"™) a
6 {11 not in bospital ar institation, write sfreet number or location} @ Street No Har‘ri son TW'p . 1‘%&4 11 es Eas t

(d} Length of stay: In hospital or institution

(Specify whether of Cain sville ’ Mfsrgwwmn) EF"

In this community. 6 3 yearsg
yearw, manths or days) {¢) If {oreign born, how long in U. S. A.? 23.._years.
MEDICAL CERTIFICATION
S R ENAME JOHN BOVER
20. DATE OF DEATH) Monin OCLODEr 4 Tth
3. (&) Ii veteran, 3. (::) Sodl curlty . H S
name war. None 11551‘16 ywm*l.g.ﬂl.............._hour 7 minnte t()56 A M.
21. 1 hereby certify that I attended the deceased from. SLULELS
5. Color or 6. (a) Single, widowed, married, w0l O ctober.c7th 4}
«seMale 0y | neWhite| wwodoMarried {5t ber 6th .41 e
6. (b} Name of husband or wife. ... 6. {¢) Ageol hsusband or wife if || and that death occurred on the date and hour stated above. Deration
Addle Bower alive o..._yeara}| Immediate cause of death
. Birth dae of deceased___NOVember 17 1853 | Valvular heart disease,chronic
(Moorh) (B=n) (e _Imitral _and .gortic regurgitation

8. AGE: Years Months Days If less than one day Due tomth_.mchardit 1s.
— Due to. 1088 Of mascle reserve= ’
o. Birmplace_ Pittaburgh / Pennaylvania _odems. lungs and lower extromifiicss

hr.

min,

{City, town, or coozty) (State or forelgn country)
i . Other conditions
10, Usnal ogcupation Farmer .. . herconditions, — —
11. Industry or business _/:l P ﬂ . PHYSICIAN
E{ 12, Name Adam BOWGI‘ L Mnjor Eggjfﬁu_ﬂ_o__ﬁ_____“f R
Y (; Underli
3 Lis. Birthplace /Ger many _ th;i:?lz;gé
ty, town, gf county) country) : . . b ca
E { 1<, Matden name. AT BETDAre. HAPYHER "™ || of sutoper. it NORQ. NAGG should be
- |tistically.
15. Birthpl /Cermany , st
= rthplace (City, town, er connty) /" (Stats or foretan cougtry) 22. If death was due to external causes, fill in the following:

. (o) Informant_Addle Bower (a) Accident, sulcide, or homicide (specify)
@ address__ C8ANsville, Miasourl, (8) Date of accurrence

17, {a) Burial (3) Date thereof Oct. 9 19}4’1 {cy Where did injury occur?,
{Burisl, mﬁnﬁ. or remaoval} {Mooth} (Dl,) {Your)
z 4
(Spemfr(t:;pe of place) i/

. {c) Place: g E’E 2
) 18, (d)Eiznat & of al d Whileat work?____

5 Address, CALINBYV] S i Sigmature_hre S Bristow,

— 23
19. ‘°’(b.u,/;f‘dbzw,f’ Address Princeton. Mis88url. p.c s @

-
(=3

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

(City or town) ({Coanty) (State}
(d) Didinjury occur in or abont home, on farm, In industrial p!ace. in pnbl.u: place?
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STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy. me, ##
Eddie J. .Stoklasa

working under my personal supervision.

, Registered Apprgntice No.

i 1
t L Licensed Enbalmer No 3602

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN l[A'NDWRITING
the ahove constitutes grounds for revocation of license.) N

L If thls body is not embalmed, fact should be so stated above.

(Fm]ure to comply with




