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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BILED MAR 20 }1942/ @

Registration District No..._...L.L2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Diatrict No._.én.é"g_@m

7182

Siats File No.

Ragistror's No.

1. PLACE OF DEATH;
{a) County. Livingst OTI
(&) City or town.._...

{If outside city or town Limits, writs * “RURAL" wod cowe ol Imn-blp)
{¢) Name of hospital or institution:

ry

= i T ermase s mensresnmmsenss
I not l;g\nwlm or imul.ul.inn. wr!u streal lé-gﬁ;:)
Length of stay: In hospital or Institution
(@ Length o v P {Specily whather

70 _years.,

In this community.
yoars, months or days)

2. USUAL RESIDR-NCE OF DECEASED:
@ saeMissouri ® coumpl¥ingston. 7379

{¢) City ortown Rural 2
{If cutaide city or town limits, write “RURAL™) 0

(@ Street No. 21011 €100 £:% o) o EENNESRN

(11 rora), give bocation)
(¢) Citizen of fofeign country?.

Noa /)(YeaorNo)

If yes, name cotntry

MEDICAL CERTIFICATION

3. (a) PRINT :
Full naME Gerome. Pattaerson Bowes )
— o - " 20. DATE OF DEATH: Momn_. Februaryg, 27
3. @ tvet e . v yeur. 1942 hout. 1 0 minute_.z.o._.a."..M.
name war. No.
- bereby certify that I attended the deceased from
| s. cotor or 6. (o) Single, widowed, masried, zé.am\_-_{__/_mm. 1939, JZM 772 ___________
4. Scx_Mﬁle_é..’.) rce.. YNNIt € divo /"-t” ast saw b s ative on 195 ,2/
6. (b} Name of husband or wife . 6. {c) Age of busband or wife if || and that death occurred on the date and hour stated above. Darasi
- 108
~Mrs. Annie Bowes.... alive.......5 years ".,lmm.-.-d.,lnte case of death
7. Birth date of deceaud_'__Af{lIil.H,.....,_ N 0.7, A S W —
Month} {Day) {Year) &
8. AGE: Years Montha Days I less than one day Dut to. b
8 2 10 2 6 hr. min
- Due to.
0. Binprace.. HATTiSON / Pennsylvanid
(City, town, or county} (State or Lovelgn country) -
B«-L«Imlng- hi nditiona
10. Usnal occupatio L& c:tlmerncd: pregomacy wilhin 3 mantha of death) ﬁ I
11. Industry or buziness. * // f ti/ PHYSICIAN
gt . Major findiogs: —
g { . vame_ThOmas Bowes. |6 cperaiona ! ol
& { 13. Birthplace U'n'kn nEm ; é%%&_—_?m Sﬁgﬁﬁ::g
or gogat tats or country, bodid b
S REPTEER™ Tmin b ot more , Friig
Unknovm Anknovm ; : . tstically:
§ 15. Birthplace TP Pt Boate o couniryy || 22 1f death was due to external causes, fill [n the following:

16. (o) Toformane___ WX Se Me Jo Siders
& addrens__B¥EI 0N, Migsouri

17. () _._BHIJ.&L._____ () Date thereof. Bm]=¥42

!mmmn.crumorul (Month) (Day} (Ym)
- 2lace: burial or cremation valon

18. (o) Signature of funeral director ' a Ba . _Hnrm.&n Ellnﬂ:cﬂ-l-
® Addnuuchllllﬂ.ﬁt_he ~Higso:

o et 4/;1, )

(Duta received kocal resistrar)

19. A
(Registrar’s nignatore}

(a) Accident, sulcide, or homicide (specify)
(3 Date of occurre

Where did 1 otrut?.
@ e ey (City or town) {County) (State}
{d} Did Injury occur in or about home, on farm, in industrial plnce. fn public place?

77

(Bpecify typs of pince)
9 ) Meanl of Injury.......

(M. D. crambleert?.

__)Q]_A}_____ Date llznedw/{f

/eC/

(Licensod Embalmex*s Stat
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" STATEMENT BY LICENSED EMBALMER

.",_,4

- I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentlce No =

o Flton F. Horman & E. _-R. l\IQrma,n (2374)...

'workmg under my personal supervision. " * ¢ 7 : .

. Licensed Embalmer No L A03 b

. | P. 0. Address. Chlllic othe, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (leurc to comply w:th
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated n:bqye. .
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