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DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

nellbED QT 1 4 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration Distriet No. .- ememmenlernsees

1. PLACE OF DEATH;

(g} County.

(& City or town..... .St WMo,
(Ifouuldo city or town Emlh. write "RURAL" and nome of township)
{¢) Name of hospital or institution:

3739a 8, Jefferson

{If not in hoapital or Institution, write street number or location)
{(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED,

(a) State Missouri
5t. Louils

{If outside city or tawn limils, write "RURAL")

3739a_S. Jefferson

{1f rural, give location}

(d) County

{¢) City ortown

{d) Street No

6. () Name of husband of wife.o.invmrimecee 62 (€} Age of husband or wife if

2l alive on...-..%&&x-
| and that death oceurred on the date and'hour stated above.

(Specify whether {] (¢) Citizen of foreign cotntry?. - (Yes or No)
14 this community. . 0
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
30l FRINT John P. Bowers
20. DATE OF DEATH: Month. OCtoOber .. 1
3. (8 If veteran, 3. {c) Soclal Security 1942 5.20A.M
. ear. bour, bt alile minute M
name war. ) £ T— N.'LJ_.._.._. —
2f. 1 hepeby certify that I attended the d d from ;
5. Calor or 6. (o) Single. widowed, married, e ‘{[Q o o
iy s = WY 20 TR £ - # S [ et - .. .
osettale A adinite | svec Yiidowed (| oo o

__Philanin.a Bowers . ... alive.... — 1 T e cause of death ;
7. Birth date of dmd.._._he%ltembe.lf 15, 1857 . . A— : N
{Day) (Yur) MM / ;
8. AGE: Years Months Days If lesa than one day ’Duc o A N
RS-y Aem
g5 L o | 18 br. min ; ----- -
s ue to.
9. Birthplace : O(hlo - / ;
(Clvy, town, or county) 3tate or forelgn country, - = 7 vo
10. Usual occupation Nil Other conditions E‘I ,(/5")/! W i i} o
- {Include pregnancy within 3 months of doall} ﬂ ‘?
11. Industry or business Z il PHYSIGIAN
8 (12 Name John_Bovwers Majer ﬁﬁi“mum Autut—_ 1. C o
- Unknovn €7 { the cause to
= | 13. Birthplace Ve S i e — m 3 the cauge Lo
E {4. Maiden name. .Un: 1own L Of autopsy , - l-hor.lldag-
g{ 15. Birthplace . Unknown 7’ tistically.
5 : {City, town, or county) {State or foreign-dbiutry) 22, If death was due to external causes, fill in tife following
16. (o) lnfumam__.__,_Euhayma' Bawers (a)} Accident, sufcide, or homicide (specify)... A & Ehd et oo —_
) Addresma. 51393 S. Jefferson (5 Date of occurrence ‘{/
17. @ L Burdal (&) Date thereof._ 10/3/42 . .. (e) Where did injury occur? e (Conaty)
{Buria), cremation, ar removal) {Montd) (Duy) (Year) fa.rm tn industrial pla:e. in pub]&c place?
{¢) Place: burial or cremation \[_a]:halla Cemetery fors
18. (a) Signature of funeral d.lrecwr......_Ed.lx.th...EA._MbrllSLEI.'..._.._... (SM'Y( Yl"ﬂc:ln":zf I / o
| o iy 22-34 m'rdn::he.‘.%ter' . LU, hm D omerim. v /
19 (@ {Date recaived mlmuﬁ"?) {Registrzr’s signaiara) e Date_sigued._.... /A% fr

(Liconsed Embalmer's Statement on Reverse Side)
'
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STATEMENT BY LICENSED EMBALMER . ) ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .t !
...... , chisteréd Apprentice No.........
working under my personal supervision.
Signed

Licensed Embalmer N 1/2 f,f/ A :
_ <
P. 0. Addresatiem’ ¥ .S -—t7

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure' to comply w
the above constitutes grounds for revocation of license.) -

If this i)od)' is.not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

ra

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

Registration District No...ooooeioee., -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret Nowvcvvceneee

State File Nopz fd_d ............
/b s

Regisirar’'s No

1. PLACE OF DEATH:
(s} County....

(&) Cityor town._. ......

[({]} outside I:izlr gwn limits, write EEH L and oame of township)

(¢} Name of hospital or institution:

(If not in hospital or inatitution, write atrest number o location)

{d) Length of stay:

In hospital or institution

In this community.

{Specify whether

years, monthas o daya}

2. USUAL RESIDENCE OF DECEASED: Y

=7

{a) State (8} County

(¢) City or town

{if oulside city or town limits, write “RURAL"}

(d) Street No

{if rural, give location)

(Yes or No)

{¢) Citizen of foreign country?

If yes, name country.

3. {a) PRINT
FULL NAME____

3. (&) If veteran,

name war,

3. (¢) Social Security
No.

5. Color or

sosec W

6. (B) Name of husband or wife.........ouceeseoceeren.

Tace ...

6. (s} Single, widowed, married,

divorced

&. {c) Ageof husband or wife if

7. Birth date of deceased...

8. AGE: Years
gy
9. Birthplace......... . R z
ﬁ“r. unty) {State or foreign country}
10. Usnal oce )
11, Industry o \\J)
E 12. Name
[=}
; 13. Birthplace.
{City, town, or consty) (State or foreign country)
& ( 14, Maiden name
=
£ 15. Birthplace.
= (City, town, or county) {Stats or foreign conatry)
16. (a) Informant
(%) Address
17. () . (&} Date thereof.

{Buriaf, cremation, of ramoval)

{0 Place: burial or cremation

(Month) (Day) {Yesr)

18. (o} Signature of funeral director

{¥} Address

192, (g} .

(b
{Date received Inml re l.rl:

(Rethr 's signature)

46 o ? st

/
o
.
19 .. H
) I — H
Duration
Due to
Other conditions
{Include pregnancy within 3 months of desth)
PHYSICIAN
Major findings: —
Of operatioas
Underline
the canze to
'which death
Of autopey should be
sta-
tistically,

22. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide {specify)

(b) Date of occurrence.
() Where did injury oceur?

(City or town) {Coanty) (Stats)
{d) Did injury occur in or about home, on fa.rm. in industgal pIace. in publie plam?

{Spacily type of place)
) M

While at work? of injury.

23. Signature {M. D, orother)............

" Address Date gigned..............

—






