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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED MAR 11 194

Registration District No

STATE BOARD OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No...f..

6921

State File No

1. PLACE OF DEATH:

McDonald

(a) County

Lanagan, . M:.,ssouriﬁ’ ana

(ll"ouu city or town limita, writa “RUBAL"
() Name of hospital or institution:

Lanagan,. Missouri . /

(8} City or town..

(a)
v

2.

()

b . ' P
&5 7/}4 . Reg't‘élm_;'s o 3 .
USUAL RESIDENCE OF DECEASED: ' g ff

‘Unkhown =
)

............................................... (&) County
Sacramento

{IT outsida city or town limils, write “"RURAL")

3809 Bigler Vay

{Date recelﬂ:d m:al rexf.uu.r (ﬂcuutrar ] llgnltule)

(If oot in bospital or uumutlon. write street number or lncnlmn) - (d) Street No...... {17 rural, give lovation)
(&) Length of stay: In hospital or institution St @ C (r ) No v Noy
Specify whether iti i t
In this e iy one month {Specify whet ¢ itizen of foreign country es or No
years, months or days) If yes, name country. —
MEDICAL CERTIFICATION
3.
Full name. Raymond G. Sowles -
20. DATE OF DEATH: Month? @RIXNAXY . day.. 13
3. (b) If veteran, 3. {c) Social Sccurity 94 )
- N - - ywr....._.l 3............A..,.hour o minute,,. =7 M.
name war, 0.
21, I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 19.. 0,
e Vhite | A Rt g O et 19
4. Sex Mol 0""‘" d dwum‘*d-----"j—‘gglg -------- that T last saw h_100.. ative on —
6. {#) Namne of husband or wife....... =" 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. .
= ; Cerebral _comcussim Duration
alive___ ™. = venrs || Immediate cause of death... ¥ EXEDTA. COL
7. Birth date of decea,sedAprn ................................. % .......... .190?.. -------- ﬂnd exposure to cold, -
{Manth) {Day} Yenr} /J
B. AGFE: Years Months Days " If less than ane day Due to...... A utqmobileaccident .........................................
. AL
39 9 19 —hr. - min. [} V‘ ) v el
Due tn...... t/
9. Birthplace. Lansing MiChigB.n / I I -
- (ng. town, ur conoty}. - * “(¥tnte nr fureign coantry) Tt = , = Z
. Oth diti e
10. Usual occupation Oldier - v N (In:lisg_::relg::;::y within 3 months of death) i
11. Industry or b Unit ed Stat’es A'rmy i 5 PHYSICIAN
[ . ajor findings: -
8 {12 vame.James F, Sowles _ iepegs || -Of oberations.... N
E= - S
21 13. Binhplace..... __(_Unm:mn__.__..... - (Unlmom?) ---------- thequaets
Cigy, town, or State or foreign country, i hould b
g 14. Maiden name... HQ fu gowles Of autopsy -z}:}ﬂeﬂ Sza?
tistically.
= .
g i5. Birthplace...... U(Igi{,-n&??, mumy} (bgﬂmg?mﬁfﬂ 22, If death was due to external causes, fill in the l'olem;fid % A d
16. (a} Informant.... SOJ—.@;L..EI‘ £ Se.rv.i..ce Record.... (@) Accident, suicide, or homicide (specify) coxcen 2
® Address.......,..,..u.g.am;l Crowder, Missourdt ... ... ®) Date of occurence......H EEW 13, MlQDAB TEPP
. @ Removal o () Date theieof. F. 21 A3 .].94 () Where did injury occur?.... an(g%inmﬁ,) Q(‘gﬂg;l "'""@&ﬁ')murl
(Burial, cremation, or "m‘""') {Month) (D"J (Year} “)| (4) Did injury oceur in or about homte, on farm, in industrlal place, in public place?
{c) Place: burial or cremation In public place
’ ’_18 (a) Slﬁnature of Euaeral :‘i';rector Knell Mortuary While at work?, g Y i Anto. accident
B Addre /ax. L= SBOUJ." .
© ) S /7% 23. Smnature ............ S (M-D. orotmc
@ ~|| Address... Sta QHOBD ) Camn GI‘OWdeI‘, 0.0, Date.mgn:d.zzmA‘B

/'f-.u\l';

{Licensed Embhalmer’s Statement on Reverse Side




u.uElVEB o
Disifict Health Offiear Ne. 3

Dié’.—‘d\:t File Numhi-?}_ﬁé-z-éﬁ::g
MAR 10 1843 .

D‘t‘ F“,d - o 0 T R

K%

STATEMENT BY LICENSED EMBALMER ..

-uig

v . b -

I hereby certify that the body whose name is recorded‘ori the rg;verse side of this certificate was embalmed'by me, or by....

. Reglstered Apprent:ce No... e

"warking under my personal supervision,

P " Licensed Embalmer No...... Gl f_‘i [? -'

P. 0. Address... ép .

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

Y

[ - . .

If this body is not embalmed, fact should be so stated shove.”
Ny




