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

Upﬁgﬁm 4: %MERCE

e;htmuon Dlst.m:t No...

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICAT,

Primary Registration District No..J..J... 5.

27969

Registrer's No. é£ ..............

}OE_DE

TH

L

1. PLACE OF DEATH:

{a} County.
{b) Cityortown,..

Glark

e WY AD N8, Mo

(Il'ouhide cily or t.own limity, write RUI\AL and osme uf mwmhlp\ ”
(¢} Name of hospital or institution: /

{[f not in hoapital or institution, weite sireet number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community,
years, months or dayas)

. USUAL RESIDENCE OF DECEASED:

(0) State... YBUD oo

() City or tOWn..eueeeee 7

ar;;a; <ity or taws limits, wrids “RURAL ]

2.3

18) County.,!

(d) Street No

{T[ rural, give location)

10

(e} Citizen of foreign country?

(Ves orsNo)
o/

If yes, name country

3. {a) PRINT

FULL NAME......1rena. _Belle Bowman...

3. (¢) Soclal Security

name war. No

3. (&) If veteran,

6. (o) Single, widowed, married,
jdivorced..._lyi_dﬁ_w_ﬁﬂ

6. (¢} Age of husband or wife if

5. Color or

4. sex_Femala| /ee$hite

6. (3} Name of husband or wife....cooeovereeeeeen

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S\’
r. l-ﬁ‘*lhour minute... GM
21. I hereby certify that I attended the deceased from.... w- .................

1002

that [last saw he” . glive on.._. !
and that death occurred on the date and ho

r4/)  —

aliVe o reerren years || Immediate causy’bf death._p
7. Birth date of deceagsed Junea 9 1854 [y - WY
(Month) (Day} (Yoar) " P
LT
8. AGE: Years Months Days If less than one day Due to.
89 ? 1 5 hr. min.
Due to.
9. Birthplace. .,Ada:l.r Gounty. . Mo. e i
{City, town, or county) {State or foreign country)
Other conditiona

10. Usual uccupatlom..............Ho.us.e.....1{.@,3:93;2....

1
(Include pregnsney within 3 months of dsath) / {

11, Industry or business Mo f PHYSICIAN
=) ajor tndings: —_—

M| 12, Name Jazish MﬂtliCk Of operationa ! )

B : / Underline

2\ 1. Biaoiace Md, e pceinels

{City. town, or county) (State or foreign counl.ry) Of autopsy . :lshould be

. Maiden name anng Ch aney Md.. charged sta-
tistically.

. Birthplace

= {City, town, - . (3
16. {(a) Informant.., m Emﬂﬂ.& ______
(%) Address
17. (a) Burinsl (b) Date thereof.._ Au
{Burial, crematico, or resgval) Monl.h) (Day) {Year)
() Place: buriai or cremation....... AL TMQUNL. . Caemetery

Signature of funeral director....... 70

Tegistrar's signature)

. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify} . .

Date of occurrence.

Where did injury ocour?

(City or l.uwn) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial ptace, in public place?

(Spemfy type of plece)
While at work? £)

23, Slznaturebﬁp-?. -1V

Addm_.....[.,u..}.'!..

{Licensed Embalmer’s Stntement on Revenc\.. ide)
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STATEMENT BY LICENSED EMBALMEE L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... reuvereanenemreneneee e sens

. .

\stered Apprentice No

working under my personal supervision. =

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
vthe above constitutes grounds for rev oullmn of license.) . .

If this body is not cmbalmed, fact should be so stated above. a LT -



