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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FILED MAY 61943

1. PLACE OF DEATH
Counly...‘..E.gl.@.ﬁ.Igi.

2. FULL NAME.

Registratlon District No......... 52,;0 ........

Townshlp...... Wi s Pl e Prl7y Registration District No£j7
(Now...oieliiciiene

Y

File No.

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

(a) Resldence, No-...cocrvrririnver [N SR ‘Ward.
{Usual place of abode)} ( e vity or town and State) .
Length of residence in city or town where death occurred T8, mos. How long In U. 8., If of forelgn birth? yta. mos, q;.’;
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 5y paTE OF DEATH (MoNTH, DAY, AnD YeaR) 4 /12 1643
W § 4
Fenale [/ thite / Married 2. 1| HEREBY GERTIFY, That I attended deceasod from
$A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF Georpe Bowman M“‘-’--‘--—-‘;‘ - P Y 195{?’.., ﬁDRPRJ.lM’*, w3
(OR) WIFE oF g Tasteawh.C 1. alive on....‘HR.l‘.\’..l..l.. ........... o B ,19% 3 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 3 / 2 5/ 1881 to have occurred on tho date stated above, &t.............. m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death agd related causes of importance were as follows:
N . Daie of onsei
.. B2 0 17 : O(LA.!-MM M 2 e
- 8. Trzgiea p;ofesgc»dn, or pargculnr
na ol Wor, .Ong, A% spinner, 3 -
] sawyer, bookkeeper, amHOHSGWlfB ................................
E1 s Industry or business in which
E work was done, a8 silk mill, = 0000 i s s sn st b m s s
] saw mlll, bank, ete.
10. Dato 4 last worked at 11, Tota thoae (i;?‘”’) ..............................
occupation (month and apent in this
FOAT) oo ves cverpeesnssraesaeaasssaomenss samsmtsasnnens v oeeupston. e rneneen]
12. BIRTHPLACE (CITY OR TOWN) Missouri 7 o
(STATE OR COUNTRY) ol
E 13.NaME_ Williem Alec Gilbert
E 13 .
% | 14. BIRTHPLACE (ciTy orTOW).. 1118 S0Urd )
) {STATE OR COUNTRY) (54
E 23. If death was due to externsal causen (violence), fill in also the following:
W | 15. MAIDEN NAME Jene Goleanor Accident, sulcide, or homicide?.... ..o Dato of IRjury . covcsnsons T
™
our ‘Where did injury occur?.
0 16 BIRTHPLACE (ciTY o8 Town) Missouri d (Gpesify ety of town, county. and State)
Specily whather injury occurred in Industry, in home, or in pablic place.
17. INFORMANT George Rowman .
(ADDRESS) Dixon,. M 1 Manner of Injury..
18. BURIAL, CREMATION, OR REMOVAL Bur is 43|| Nature of injury
; 4/14
pace... RAXON DATE__-% Y| 24. Was disease or njury in any way related to oceupation of doceased?............
19. UNDERTAKER Fred H. Gllhert If o, specily....... . z o -
(ADDRESS) Dixon, Micgpurl (Signed) K - NMadencaon,.. ~M-D.Q
AL NN ot i o TMTD
20, FlLEDéL“/?" 19463 %2 mﬂﬁg Y (Addrom) ......... 450 D OBy 20




RECEIVED
Pulaski County Health Officer
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