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

LED JOU'{ {88

DEPARTMENT OF COMMERCE

Registration District NoBs(‘_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na_%i‘a'

26299

State File No

A

Registrar's No.

1. PLACE OF DEATH:

(a) County Shﬁnnon
(b) City or town.. .Ru.ral bBirch Tre

{IT outaide city nr uwn Limite, writs * IlUltAL" nd name of township)
() Name of hospital or_institution: B )
0 as 21 JALs dear . None / /

"{If not in howpital or institution, write street number of location) i -
i

(d) Length of stay: In hospital or institution

8. yesrs

(Specify whether

In this community
years, months or daya)

(e)

2.
(g}
(e)

(d}

USUAL RESIDENCE OF DECEASED:

sate. Missouri . ... ® couny_..Shannon . *
City or town........_. B.irch 'i'ree . MO SRR N .....

(If outxide ¢ity ar town limils, Ilril.a RURAL )
Rura

{If rural, give lycation}

No

Street l1\'ﬂ

{Yes or No}

a

Citizen of foreign country?

1f yes, name country.

yull Name._ Hester .. Bowman

MEDICAL CERTIFICATION

.Jum &th

- - 20. DATE OF DEATH: Month.........
3. (b} If veteram, No 3. (o Soc:a{qst;cumy year 1943 hotr inute.
x ;2
pame war ° 21, T hereby certify that I attended the deceagey from _A.tﬁ,
5. Color or 5. (c}single, widowed, married, s 19;9{3
4, Sex F race. mvorndﬂnmua.r“ri“e.d that 1 last saw h—u/alwr on.. '\j.. e 19 "ﬁ‘.?
6. (6) Name of husband of Wif€...momrems 6. {€) Age of husband or wife if || 20d that death eccurred on the dafy/and hour stated abave. Duration
#at. ... Bawman e B8 || T s U A
7. Birth date of deceased.._....... Nov, .. 281'.]:1,._.- 1894.
{Mon Y74
ra
8. AGE: Years Months Days If less than one day Due to
49’ é 7 hr. min
Due to
9. Birthplace Mi gsouri J ’h
—_— - (City, lown, or county) (Stats or foreign country) || 77T —— . \J'f I
. Qthi ditl 3
10. Usuzl occupation House w i fe (ln:ltls:;ruutl‘lr;y,wlthln 3 months of death} \ \i’
fa 1 D .t
11. Industry or business. ) K PHYSHJAN
=1 Major findlngs: J .
E 2. Name................J:ﬁI?I.‘I....l‘.’.O.ﬁI!k wme s t opcral..iuns H \ 1oy Underline
th t
21 13, Birthplace (STQ ... m._.Aj... Y which death
tn'n or . tate or foreign conntry, Of auto should be
£ . Maiden name. Wa tla.: autopsy charged sta-
E { 711 4 i tistically.
15. Birthplace - = - : -
2 ity town, ox county) {tatn o Toveize counten) 22. If death was due to external causes, fill in the following:
16. (@) Ioformant J egse noark (e) Accident, sulcide, or homicide (apecify)
® Address_.....Mountain. View, Mo . .. [[® Date of occurrence
? —
17, (@} .. B.irlal rvmeeti—reen. (8 Dhate Lhereofb/? (e) Where did injury accur (City or town) (County} {State)
{Barial, cremation, or removal Manth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrin! place, in pnbﬂc place?
(¢) Place: burial or cremation,.......... Birchirﬁﬂ’MQ ........... -
Specif; 1 pl
18. (a) Signature of funeral dirzctor...JQ.m...F.l.___Dunc_a:n....‘1.“.“..:....‘ While at work?.... _( pmi ' “,w oM;;na!) of Injury. d
@ Address Mountain View, Mo /4
i bt {M.D.oratheri ...
19 (@) 2mLO = ED o ﬁadaﬂméﬁﬁbﬁﬁrd' . 4&L
(Dase recaived local registrar} {Registror's signature) 2. Date ﬁ{gned.._.' ...._%3
w3 (Licensed Embaloer’s Statement on Reverse Side) - v

s

i}



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Note: The nbuve 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 body is noet embalmed, fact should be so stated above.




