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

LR T

Registration District No-é’Qr

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;_.,z.a..i.a.._

21441

State File No...

Registrar's No / 0? (?

1. PLACE OF DEATH:

(z) County
(b} City or town

Jasner
Certhape i Taa

(If outside city or town l[m"h writa * RURm'ﬁnnmn of township)

{c) Name of hospital or institution:

MeCune-Broclas. Hoanlitsal

(I not in hospital or institution, write atreet nulﬁ!:er or bcntuﬁ:)
{d) Length of stay: In hoapital or institution... .“D&J]ﬁ.._... e
(Spocify whather

LAl _Vepna

In this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

(s) State Mi{ ssourl (5) County. Jasper ’y?
(¢} City or town - Carths ge /
(If outsids city or town limits, writs "llUll.Al.") 3
(@ Street No 1149 S, Main Street ™
(If rural, give location)
(e} Citizen of foreign country?...... No Z) (Yes ot No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME ILouarze. Bovman
3. (b) If veteran 3. (c) Socal Security 20, DATE OF DEATH: Mnnth...........Jlin.%,é...___day 1 '7t1%
. veteran, . R o . '
vame war Ho No..__HNOnE..... yer.... £ 2% hour mime. 22 A a
21. I hereby certify that I attended the deceased from
5, Color or 6. () Single, widowed, marred,|| June 13th l$2 o June 17th - 0 492
Femsale / Whitel 2. Widowedl T
4, Sex race...X Ivorced.... (Lt X LML ot Tast saw RE T alive on une 17th w42
6. () Name of husband or wife. oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ?
Hilliam Harve. Bowman allve ..o ¥ears || Immediate cause of death uration
7. Birth date of deceased....2@phember. .9 1880 Cerebral Hemorrhage 4 days
Manth) {Day) {Year) -~
8. AGE: Years Moaths Days If less than one day Due to Hypertension ! ) years
81 8 8 . _ ’ 4.7
T. min
e P /Y =
9. Birthplace..... Creenfleld .................... OMissouri. _ X
(City, town, or counry) {State or foreign country) 5 7
" Oth: ditl one
10, Usual ocet ion AL Home (Itncell;dc:l:relzn‘:::y within 3 months of death)
11. Industry or business........_. %M N . PHYSIGLAN
& [ 12. Name Fldridge 'Rovd M* ller ajor findings:  Wonae —
g O i : . Underline
E 113 BIBDIACE .o < Missour’i the cause to
v (City, to {State or foreign country,
E { {4, Malden name.. .. MLET ':TM 9% 1 son 5 Of autopsy........NQIE ':E%::ﬁs‘?
tistically.
§ 15. Birthplace (City vown, ot county) Es%’?‘&%ﬁﬁﬁ% 22. If death was due to external causes, fill in the following:
16. (@ Informant.. Thomas H, Gllmope . (a) Accident, sulcide, or homicide (specify)...... 0O
(5} Address Route 2, Cﬂr'th.qrrp M1sannri] @ Date of occurrence None
17 (@ . BOTL8L .. @& Date r.hereohI'LlIlB ..... 19.”}9 4iP() Where did injury occur? Nr(m:; _— s i
(Burtal, tion, or remmaval) ) (Dax ear) {d) Did injury occur in or about home, on farm, in industrial place in publie place?
(¢) Place: burial or cremation.. Pen.nSbOl’Q ,r_h.issouri NQ, —
8. (a) Signature of funeral director Knell Mortuary Woile st work. /o omcity trpe of nlm:e)Df i -;'::.:B" ________ i
(&) Address Carthagel 54 ssoyrd " H.D.
23, Signature.... _zb—ysg_g (M. D, or oth )/1,7/42
19 (@) rmud /mfyz @ - (Rmﬂnn i Addresa. 04 Gran *2 Date signed

FIFS—a

/&’to 3 (l.m:n-ed mbalmer's Statement on Reverse Side)

\Ju.q.L Cr N ]




3

_ : ' STATEMENT BY LICENSED EMBALMER .
O )

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

‘ 1

<.y Registered Apprentice No

..r.’ o i o . P. O. Address..... . - - A . %:

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grq;gnds for revocation of license.)

{Fail e to comply with

If this body is not cmbalnied, fact should be so stated above. L




