. No, 2

—4.13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH }
s || SHRHEE B 1047 STANDARD CERTIFICATE OF DEATH s s m._.ib‘ifﬁir 3
Registration District No.. __M Primary Registration District No..__.,[.Aa__?_._. Registrar's No_,__.._g.:ﬁ.{_?é_____

. / - 7
a 1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF D]‘?C.EASED: i é
= (o) County—. ... St Louls
S | ) City or town.... Dl OWOOA (o) state_MiBSOUTL . & CountySte Le £
E (If outsdde city or tawn limits, write “RIURAL" and nams of township) 3
= {c) Namejof hospltal or institution: ] (£) City or town Maplewood
| S A 238 Moller (If outaide city or tawn limita, writs “RURAL"}
(I not in hoaplial or Institution, write street number or location)}
. o (d) Street N 7238 Moller o,
E (d) Length of stay: In hospital or instltuti ey i ) 0, (IEraral, sive location) o
5 In this community.
E yenra, montks or dayn) (e} If foreign born, how loog in . S, A.7, years.
=
= 3. (o) PRINT MEDICAL CERTIFICATION
& FULLNAME.___Mary Upshaw Bowl :
< . 1P 28 20, DATE OF DEATH: Month_. OCHe day_ 8
§ 3. @ :a::::?' no 3 ;;3‘ Soagl gec arity year__ 1941 _homree b minue 30 _As M
5 21. T hereby certify that I attended the deceased from
lT / S. Color or 6. {0} Single, widowed, married, Qﬂ-- { 198 .t Gl lﬂf.
e 4. Sex ¥ race . 1 dsvdeeaMarriod that I last saw =~ alive on & 104/
E 6. (¥ Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour sr.ated above. Durati
i Jeffergon Bowles alive_ 90 years diate cause of death Hradion
g 7. Birth date of deceased.____. .__1_8_64 _W#D Cy"_f!%é .YM_.
3 Month) {Day} (Year) h
w 8. AGE: Years Months Days If less than one day Due to ——
& 77 2 | 7 b i, ' 7
- Due to — _/ 3 /;g‘
B || 5. Birnpiace FONtOn, Missouri 0. . AN
% - {City, town, or county} {State or forefgn conntry) ”
13 || 10- Uesatocoupation.. HOUGAWLLQ " oo gemeneX Flevoahania
= || 11. Industry or business ' - PHYSIGIAN
L8 { 12. Name_.....MoGOrmick Upshaw Major ndings: " __ _ N N
2 || §lss. sinsoice Sappington, Missouri 2 ST
3 1. Malden same. NBFY RUT B Y (Btnteer o) Of autopsy .. """ thould be
B S{ . . S Missouri & [ e
E = 15, Birthplace (City, town, o county (State or foreign conatry) 22. If death was due to external causes, il in the following: m——
2 || 16. (@ Informam__Jo£fOTrson Bowles () Accldent, suicide, or homicide (specify).
B ®) Address....... 7238 Moller .|| @ Date of oocurrence
17. @ . Barial . (5) Date thereor 10=10-1941. (c) Where did injury occur?. == TTeperm—" s T
(Borisl, cromntion, or removal) (Mozth) (Day) {(Year) @ Did lnjury ocenr in or about home, on farm, in industrial plm:e in public place?

§

(¢) Place: burial or cremation Ht. LG banon Cem,
{Specify Iypa of place)

18. (a) Signature of funeral dlrector e at work foince) oy
® Mm_‘___ 7456 Manchester e }ﬁ“———— tfk
.23, Eﬁz'ns.tur- z .D.ormbleer)__.

- (u)(ﬁ%%ﬁ';; . \:’ Hegistrar's signature} Address, 3 loy % WM Date dmd_lg_ﬁ_i

"} ¥\ (Licensed Embaléfer’s Statement on Reverse Side)




\
-

b . . - ) STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlcc No

working .under my personal supervision.

v

" P.0. Address... 2.7 .[.C i ALoozX.

. Note: The above MUST BE SIGNED BY THE LICENSED El\‘.[BALMER in his OWN HANDWRITIN
the ahove constitutes grounds for revocatlon of license. )

Ii' this body is not embalmed, fact should be so stated'above. . “

(Fnilur; to comply wit

-y e e



