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

DEPARTMENT OF COMMERCE
BuRzaU OF THE CENSUS .

FILED APR 101 '

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..!g.’_"'""a

10510

. Siate File No.

Registrar’s No.._.....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

(s} County Chariton . M... Ch . 002/
.- ¥ {s) State._.. 1580 5 ariton .
(# " City of town..._. Rura*l ylandM@Q ) State (6} County. : &
[ lty or town limits, wrl!.e RUR.\ and neme of w-nnhll)) {¢) Cityor town Rural o~
(¢} Name of hospital or instltution: " (1T auteide ity or vowe Tt weite "RORALA L
{I1 not in hospital or institution, write ltminumhor or bocation} (d) Street No (Tl sive location)
«{d) Length of stay: In hospital or institution T o @ C .
pocily whet ¢} Citizen of foreign country? Y No}
¢ In this community. 59 years (Oes or No}
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sl raNr Nome I,. Bowen )
_ : 20, DATE OF DEATH: Month....£# FI1=
3. (&) If veteran, ' 3. (¢} Social Security : i
No ear ..‘...J?{..Z.m.........hour............‘.5 minute A‘ M,
name war.
- 21, [ hereby certify that I attended the deceased from.......c4 —..’-4‘ ...... 2/7{_' ..........
M O 5. Color 0{;1 6. {a) Single, mrﬁoaw;‘d.rzg-a;nai. w2 to.. % » { 2.
4. Sex - race divorced. SR SR that Ilast saw h./. 2. alive on......~. : [4&9\2.4‘— 3’ a..
6, (b) Name of busband or wife ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above
Delores Bowen alive....... yeam -
7. Birth date of deceased July 15 1882
(Month) (Duy) (Year)
8. AGE: Years Months Days If less than one day ,7 _____________
5 9 8 16 J08 1 S .. 11§
{) Due to.
9._ Birthplace Randelph County Missouri
(City, town, oF county) - (Stata or fortign country) - ,
. Other conditions. ... Al 2t ...
10. Usnal occupation E armer o i {Include pr:u:xollz:cy within 3 moaths of death) J 2 f —
1. Industry or business y ﬂ/ PRYSICIAN:
jor findings: :
eg 12, Name.. Benjamin F_Bowen 7 Major findings: ~ F oy g, b V d —
. - ' . - nderline
28 Burthplnoe_ Rand01ph County Missour ‘t;!l::kuhuai;:g
' (Ci n, or (Bmm or foreign mntry) —_—r hich death
E { 14. Maiden name... Eﬁ g’j-agl Of autopsy....... :?;Ii-:eﬁ &ta-
; Randolph Count L
§ 15. Birthplace (City, town, fwum,) y(gut, .,..D‘;I'j.iguong}“: 22, If death was due 1o external causes, fill in the following:
16. (o) Informant. #7832, . . D otastns o .. || (8} Accident, suiclde, or homicide (specify)
(®) Address. S M Ino.. (%) Date of occurrence
17. (@) . Burighk. (8) Date thereof.ﬁ/ l/ 1942 (¢} Where did injury occur? - pres—— s
(Borial, cremation, or ramaval (Moath) (Day) (Yur} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. ... Pr lrle Valley ................
G @ Specify t af place)
. lﬁ». .(‘_') While at work?.....p-.. 4. (Spect 1( waegn:euf m;ury :.o..-.-------....--..
@) 23 Signatu;e fg R AV (M D, or nther}m
19 () {Date received local registrar) 3 . - ¥ [Hegistrars signature] Address. ez St gtoietd Aty - Date sign g ’b/fﬁ
/ [N @ (Licensed Embalmer’s Statement on Reverse Side) 4
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' ' STATEMENT BY LICENSED EMBALMER' EE S
» o L . PR L I
I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcaie was embalmed by me, of hy..’1 ..........
I e e S Reglste_red_Apprentlce No......, y ‘. ' '..j_.. e '
working under my personal supervision. AU
A ’
T H o
IP] ' '

The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply mth

Note:
. the above constitutes grounds for revocation of license.) ey
f ' : - a1 3
If this' body is not embalmed, fact should be so stated above. . P R
N 1 =y . 7 VoL TR *\h




