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BugBav oF THE CENSUS

b 0CT

Regist rationl)nstnctari.s;wmm &

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29627
89177

Siate File No

In this community_._ About. 48. Years.
yoore, months or daye)

Primary Registration District Nn.,..,..........._..‘. 0. Registrar's No.
1. PLACE OF DEATIk 2. USUAL RESIDENCE OF DECEASED: P
(o) County Ty (@) State Mo. @) Connty /fy
@ City or T ontabde ciie vx townliaite, weite “RURAL" wod mame of townabip) () City or mwn______5,‘;'_._.___LQ1115_.__,MD_.______ I . l
{c} Name of hospital or institution: (1¢ outaide city or town limits, writa "RURAL"™}
..._...__.....3.7(3.3“.; lnciﬁlil‘l ln&;:fl}n; wriu(trm number or Iouu::n) - @ Street No.... "ﬁmcaﬁﬂ( ;;nﬁﬁ?l:“u:ﬁ"_—__
(@) Length of stay: In bospltal or tnstiunion Gonmeity wiiins || (& Citizen of foreign country? . _(Ves or No)

If yes, nate cotintry.

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

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME. .Lulu,.« Bo..Bowman
20. DATE OF DEATH: Month . 10 day.... Y7
3. {b) If veteran, 3. {¢) Social Security ear___ 194;3 o _hour q minute, Ha M.
name war. no No. no mj l
21, T hereby certify that I attended the d d fro ol
Color or 6. {(a) Single, widowed, married. 1,9__“(-_-’? to. (&= 7 19“3 ;
4. SeE_emﬂl.e- / meem.tg... -Zdzvorced.widgﬂﬂ.d. that T last saw h2¥" alive on _//— ot 7 . lgi\;f’
6. (3) Nameof husbandorwife .. .. 6. {c) Age of husband or wife if and that death occurred on the date and h‘“{smted above, Duration
Charles Bowman BVe.....o.............years f&" ) e of death , ;
7. Birth date of deceased 12 10 1877 ‘-'-M"M feaun
(Month) (Day) {Year)
8. AGE: Years Months Days If tess than one day Diue to M“-" /"f’t‘e‘u‘m M 2
o7 | § VRIT
br atn ) YOS I (YY) Fw A
65 9 /, Due to "y ?
9. BIrthplact.... ) A, ILL .\
- {City, town, or county) (Stats or forelsn conntry) . g% ‘\
Qther conditions N
10. Usnal oocupaﬂon.w....«HQ.uﬂ.e..Wer_‘: {Include pregnancy within 3 months uf death) kY { \
11. Industry or business : PHYSICIAN
= Mag)[r findings: -
3 OPRIBLIONA.. e mns 1 e rmete e en e eem gttt g s
£ 12 Nameo Louis Teprry 7 . Of operacions.... 21-644—?— _ _ - Undertoe
=1 nmm.____Uanomn ILL oo the cause to
Clty, town, or county) {Stats or foreign conntry) Of autopsy shonld be
a4
& ( t4. Maiden name a.-Davls /f : cpgrgﬂ sta.
= tistically,
B " -
'?:, 15, Bmhplau*._(a_&*;_;q%gsvﬂl_m_... T, u_IrH;n prar 22, If death was due to external causes, fill in the following: -
16. (¢) Informant’_Ld1lian Qahanar (a) Accident, suicide, or homicide (specify) na
- I
) Address No .8 JTew _,E_la,cﬁ’_____ (b) Date of occurrence -
Where did injury occur?
17, (® . B :r'“ a] &) Date thereof..... :5 (e} afury (City or towa} {County) {State)
{Barisl, cremation, or removal) {d) Did injury occur in or about home, on {farm, in industrial place, in public place?
(¢) Place: burial or cremation .. '/ —
{3pecify typc of plare)
18. (a} While at wo%_.—_. eans of iUy, =T .
b %.W .
10 : ; 23, Signature * (M. D or oth ‘_6»
. (a) . -_ . 0
{ trac'y signsture) Address A % }1- //W Date !igned..{... X../?‘j

(Lisensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereb)./ certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

./-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Fax.lure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



