No. 2
4-13-40
5-17-39

*1 X23159

7/

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

DEPARTMENT OF COMMERCE
BurgAv oF THE CENSUS

FILED AUG 1
Registration District NBO ..!.igi__.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No...s.b_..?mi ..

24382

State File No

" Registrar's No

1. PLACE OF DEA’I‘H:HarriSon
{a) County.
Rural Traill Creek Twp.

(&) City or town
(Il outaide city or town Limits, write "RURAL" and name of township)
{¢) Name of hospital or institution: /

{If oot in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

years

(3pecify whether

In this community.
years, months or deys}

2. USUAL RESIDENCE OF DECEASED:

(a) State i

(¢) Cityortown {?M—p

(I outsida city or town limits, write "“RURAL"™)

() Count

(d} Street No.

{If rural, give location)

(¢} If forelgn born, how longin 1. 8. A.?

3. (@ PRINT Wilbur Earl Bowen

FULLN

3. (8} If veteran, 3. (¢) Soeial Sectrity

name WAr. No.
5. Colo, 6. (8} Single, widowed, married,
Male Yhite
4. Sex 0 race 0 divnrcﬁ.....l.!g.].'.g .........
6. (b) Name of husband orwife . —r 6. {¢} Age of hushand or wife i{

BlEVE rmneie i crnrsnrisnsin YEATS

MEDICAIL CERTIFICATION

20, DATE OF DEATH: Month /X—

yca.r.....A.Z..ﬂ..%w...._hour.w&m!ﬁ..m.'..... i

21. I hereby certify that I attended the deceased from.. ..

AL

that I last saw helada,  alive o
and that death occurred on

d hour uw.r. '
b &' Duration

Immediate cause of death..

7. Birth date of deceased NOt' Imo‘m Tt A 3 S L T A S o A o .z_@._
(Month) (Day) {Year) _ﬂmf
8. AGE: Years Months Days If less than one day DHM,E( o o
56 o o . . Mé 2 a-_)&.u @’a{m
'nnn_l.n
9. Birthplace.... MOt Kmown g
{City, town, or coonty) (State or foreign country)
10. Usual hecupation B DOTEr Other conditiona v )
- g {Inclode preguaney within 3 months of death) { \ “
11. Industry or busl PHEYSICIAN
& Not known o~ |1 eior findings: "& e
g{ 12, Name ) Of operationa 1.} Undestt
S Lis, Birtpiaee. NOL_LNOWD / TEaY st
ACIty, 8 foralgn country, W (=
E 14. Malden name M&% ”I&i“d%ﬁ?’ (feata o forcten .) Of autopay ) nhouelgsge-
S{ 15. Birthpl N Ot known Lf tistically.
= City, town, or county) (State or fareign conntry) 22, If death was due to external causes, fill in the following:
16. (g} Informant CIyde Stevens . (o) Accident, sufcide, or homidde (specify) _—
(& Address ldgeway Mo, i (8) Date of occurrence @W
) |
e Barial @ pate thereof. 7/ 20/ 1942} 9 Where did Injury oocur? pepne o R

(Buarial, eressotion, or removal) {Montk) {Day} (Year)

(e} Flace: burial ora-m-urtho Moriah-

G’&_ééuv;__

18. (a) Signatuore of luneml director.
(b) Address

19, (a) ‘7/21'//?‘/2—

(Dlu‘weivdlocil registrar) {Registrar's signature)

{Ct
(d) Didinjury occur in or about home, on fn.rm in industria] pla.oe in public place?

(Spocify type of place}
While at work? —_ (€}, Means of injury._.
/
23, Signat >

(M. D. or othet),
———.. Date &,

// !Lé-( {Licensed Embalmer*s Statement on Roverse Side)

== Nt




e

~ STATEMENT BYI'- LICENSED EMBALMER T ey

'

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

%l/tq Y24 S L » Registered Apprentice No .

-wotking und%y p al supervision.

.'_' : . .. Licensed Embalmer No e

e T o o _._‘ -. | POAddregs)%?,-W

Note: -The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license. ) - -

If this body is not embalmed, fact should be s0 stated above. |

-



