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WRITE PLAINLY—USE UNFADING BLACK INK—MAKEA P

DEPARTMENT OF EOMMERCE
1} OF E CENSUS
LED FEB™ Y18

Registridon Districf No.....".. ; .... i‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... Jsé 7

-f 8
2081

State File No.

Registrar's Nué

{a) County

1. PLACE OF DEATH:

Daviess

2, UISUAL lll-sllfl'.NC.l- OF DECEASED: 3/
ampmissouri ® coumty.8YV1iESS -

- {City, towa, or county) {State or fureign country)

® City or toun... AR T8 L HONT06 TOWNSHIP @ -
(If outside city or town Kmits, write “RURAL’ ond nume of township) {c) City or tawn Rural 3
{c) Name of hospital or institution: / (If wutside city or town limits, write "RURAL®")
-8.Miles South Gallatin,/io. @ sweet 3o 8. Miles South Gallatin, .
{11 not in howpital or institution, write street number or !ocutmn) {1l vural, give location)
Length of stay: In hespital or instituti
(@) Length of stay: In io;” a1 or lnstitution (Specify whether || {¢) Citizen of fareign country? No AYes gr No)
In this community....... L e é
yours, months or days) If yes, name countty.
MEDICAL CERTIFICATION
3. (a) PRINT Ms hig il
FULL NAME ry A A:} Bowers .
o = — 20, DATE OF DEATH: Month JAIAALY. . day... 8K
3. (b) 1 veteran, None 3 @ ‘;J Oﬁjgty year. 1943 hour 3 minute 20 P M.
nanie war. No. 7 2
2L 1 hLereby certify that I attended the deceased from.,./f, A e ot
%, Color or 6. (g} Single, widowed, married, 10.4C 1o T MLl 2 e 1057,
B 9 I LA
4. Sex. Female /1"‘"' let‘e leﬂfCEdb-:ingle that I last saw h.€.0 alive on J’“ bt owat - o 19..?.\3.:
6. (4) Name of hushand or wife 6. (c) Age of husband or wife if and that death oceurred on the date and hour smted\!:bove. Duration
XXX alive. e years || Immediate cause of death B
7. Birth date of deceased M&y 16 1866 4 : o 0.1 ;" Lo aoea 0 éﬁﬂ- )
. (Manth) (Day) (Year) M :
f
8. AGE: Years Months Days If less than one day Due to.... C oAt Attt A g %%;%{2%3‘_
76 8 6 hr. min.
Due to....
"o, minnpice. DBViess County fissouridd

Other conditlons.

. , ine 5
10. Ugual occupation E&I‘mlﬂo (Include preguuncy within 3 manths of denth} \ O
1. Industry or business farm iR 3 ‘t;, PHYSICIAN
cpa ajor findings:
E 12 Name.. Willism H. Bowers O operations }A" Underti
& ; X . .. : nderline
1 13. mirnplace. UNIKNIOWN.. Illln.Q is. f) :‘hlﬁgﬂ‘é‘::g
co tnte or uraasn country, f aULODSY . enne.n. h ]
§ f 14 Malden rame.. fLrenstBuisa Y86 Of autapsy :!1:.'!'5"5 -
tistically.
§1 15. intptace...U nknown Kentuok / 22. 1 death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign counlry) " * N
16. (&) Tnformant Llis s Ne ttie B owers (a) Accident, suicide, or homicide (apecify}
&) Address Gallatin. lio, () Date of occurrence

17. {(a) Bu'r 18'1 (&) Date thereof. 1- % et 1943 (@) Where did injury ocour? {City or lown} {County) {State}

(Burisl, cromation, or removnl) (Moot} (Duy) (Yesr) | ¢y Did injury occur in or about home, on farm, in industrial ptace, in public place?

{c} Place: burial or cremation. Li(’k FQ I‘k (‘emet e. I‘y
18. (o)} Signature of funer(‘-; diafcinﬂgp e F.ur 4T /Md‘t' 2 * * While at \\.orL? (Epecity “w "“;2‘:: f infury.. D
Add =) Q n/ﬁni
19 ress 23. Signature., ‘r—'WMﬁ 5 (M.D.,or othu%@
- @ li;&; reeelvad regnlnr) (. egistenr’s signninre) i Addre . Date agned./zz..é.{f.a

/o g

(Licensed Embalmer’s Statement on Reverse Side)



"‘STATEMENT BY LICENSED EMBALMER

. N - . - B -. — i =

i hereby certlfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, orby_............... eeeeeerreeeeemeenes

i : . . . . .e-.n Registered Apprentice No............. e .

‘working under-my personal supervision.

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

If this boedy is not embalmed, fact should be so slated above, .




