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

s s %

il|-Registration Dlutricr.No ..... Z MMMMM

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No._é_‘j’ .

Siate File N NeEANe —
“'% 2‘%’6 ]
Registrar's No,

1. PLACE OF DEATH:
() County Daviess .
() City or town.... LORLE&L! .Union T_OW'HShiP_

{1 outalde clty or l.nlm fimijts, write “RURAL'" and nawme of t.uwnlhlp) o
(¢} Name of hospital or institution;
Mo. /.

4 Miles EKast -Galls8tin,
{11 not in hoepiral or ingtitulion, write strest number or location)

(4} Length of stay: In hospital or institution

2. USUAL HESIDENCE OF DECEASED:

3/

(o) state.. Migssouri . . & cony_Daviegs. . . .7
{¢) City or town..... ..mal ~Un10n TQ.WnShi é

(ll’oul-lldl eivy or town ll:ull.l. write “RURAL",

@ sweno. & Miles East Gallatin, Mo.

''''''' ([f caral, give location)

Ho

(Specify whether || (£} Citizen of foreign country? (Yea or No)
in this community 20 Yesrs
yenrs, munths or days) 1f yes, name country
(@) PRINT MEDICAL CERTIFICATION
Full name. Alexander Bowman (arder
20. DATE OF DEATH: Month JU1¥. ... day....83
3. (b)) If veteran, 3. (¢) Socinl Security 15
: Naone Yo None year 194 hour. minute =4 M,
fame war ° 21, 1 hereby certify that I attended the deceased fro .fm /0
Color or 4 6. (67111210. widowed, married, 1927 ¢o. _%,&i .......... 19.?92.
4 Sex,,,,i.‘"ia,,],- 2 d""”’ W d.{vnrced_,,,,,j}.,lglg._,j:g..d' that I last saw h4£A alive on 9 M'@ a 7 lofé;

6. {#) Name of husband orwife ... ... 6. (¢) Age of husband or wife if
May_Carder alive.._

7. Bisth date of dccﬂscd......Ap..;‘..L:L...................,...........a.&..................ls 72

and that death occurred on the ﬂte andQnur stated aboye.

(Month} {Day) (Year)
8. AGE: Years Months Daysa If less than one day
"1 5 5 hr. min
0. Binmpiach _ 128YX4 County Arkensas/
{City. town, or county) (State or forelgn country)
h ditions
10. Ustal occupation.. NG XTEX cz:nf:fﬁ:.;,n?m, within 3 months of death) ; y
11. Industry or business Reti re d SR » ﬁ {’rv/ PEYSICIAN
a ndings:
E 12, Name___..dohnathan Carder P mrroperantfgm [ } !
il nk Vi imi / l d— u:Underhne
Z | 13. Birthplace U nown rginia iiecuuse to
'wp, or count State or forefgn country) of hould b
EJ 14, Maiden name. .. é.i { ﬂh .P al mé i‘ e erenmeeaneaen s e sem e autopsy %Ih%g::ﬂ smf
4 y.
g 15, erthplaoe...l“'lﬁ-g g »E'nj:r %Ef}fty {:Eeiusro’?;sn%‘ﬁ}w/ 22, If death was due to external causes, fill in the following: R

16. () Informant. JirS.. . Hay. Cardarn
® Address GAllatin, MOe. . .. .. o
17. (a) Buria (3) Date thereof. 1-31-1943

(Month) {Day) {Year)
g Cemetory.

(Burial, cremation, or removal)

&) Place: burial or eremationJ 1l og . 0
18. ({a) Signature of funeral directorH_Q.P

o o BIITTT o e

.

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?,

{City or town} (County) (Stote)
(& Did injury occur in or about home, on farm, in industrial place, in puhlIc place?

(Specify mn of place)
While at work? oo Mmm of infury.... Gt

23, Slmture..ym %
— Date sign

Address......._.. ...

70 % ¢

!!.leensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No R .

working under my personal supervision,

Licensed Efmbalmer, gjﬂ 4 A
P. 0. Addr ot L at 4;%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLI{ m his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove.
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T ¥




