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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnﬁsus

ILED SEP

Registration District No..........

THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ﬁé‘é

28098
3/

Stale File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County Johnson
() Clty or town Eoldan

(If actsida city or town limits, write “RURAL" and nsms of township)
() Name of hospital or institution:

Fasli 2nd Street !

{[{ not in hospital or institution, write street number & location}

(d) Length of stay; In hospital or institution none

07.years

(Specily whether

In this community.
years, months or days)

7. USUAL RESIDENCE OF DECEASED:
Missouri

Holden

(If vataide city o¢ lown limita, write "RURAL™)

East.  2nd_sireet

(If rural, give location)
no

State

<7
/

(Yes or No}

(a)
(c)

City or town

{d) Street No

Citizen of foreign country?

If yes, name country. L XXX

{e)

£

(a) PRINT
ULL NAME.

IDLA BELLE BOWfAN

3. (¢} Social Security

no No no

3 (I yetmn.

name war.

MEDICAL CERTIFICATION

ety ANENS L

:zJ minute, P M.

20. DATE OF DEATH: Month__ 3181

ear. 1244 .

2{. I hereby certify that [ attended the deceased from....

+.-hour.

P 1 j 5. Colot 011:1 it 6. {a) Single, wi'Fowcd. mgried.d 19 L o a&v ——
m 5
1 sex 1EM2LE $! e W11LE | divorced JMATT 18 that I last saw h.£4... alive on.. % % ggl
6. (b) Nameof husbandorwife ... 6. (c) Age of husband or wife if and that death occurred on the date and hdur stated above. Duration
George Bowman 60 Immediate cause of death
alive........m.....years 3
7. Birth date of deceased... .xl_ﬂr Ch__l..;... lB_B_L__.._.._.._.__._...._.. CJ"M"‘ ------- l --- W’” 5 ,ﬁa‘rs
{Month)} (Day) (Year}
8. AGE: Years Monthks Days If less than cne day Due to
5 7 5 30 hr, min
Due to

o. Birthplace JORNISON Conntyv,  Missonr ] 9
(City, town, or county) {S1ate or forelgn co 3 -

10. Usual occupation housewi fe_-

Other coqditions‘.:b M‘%Ld. GJM-E—- Code
" {Include pregnancy within 3 months of death)

{¢) Place: burlal or ‘cremation Pl btsvi lle 10 .
15 (@) Signaturé of funeral director, QANAMAY.. apd, Ropp

Holden, Lisspuri.
)

{b) Address

19. {a) bt s
{Date received local reristrar)

ceistror's umtnre)

11. Tndustry or busi at_home A..../| PAYSIGIAN
, Major findings: ey [N N
E 12. Neme..B1 chard.Thomas Tavelle Oi operations ' (.//1 . {... / ’{' . Underline
2 13. Birthplace Stl . Clail“ CDuntV , Il‘is SDU.I"Z'I.( ' ::‘l:kaﬁ'é:;:ﬁ
(Ciy, n, or coppty) tats or foreign 1 N hould b

g 14. Maiden namel’&fflﬁ E-‘- anche. LT reenwe OTDL ..... Of autopsy %&%g:ﬂ ;m?

S 15. Birthplace. Johnson Count Y. N issour 1 { 22. If death was due to external causes, fill in the following:

‘E {City, towa, or county) (Sl.auorformgn country)™ * '- \

16. (a) Inform:mL e Orﬂe .BD erLan R “f| {a} Accident, suicide, or hogicide (specify) \ T -

(6} _Address Holden, Missouri. (#) Date & occurrence AN N

17. {a) P.ll rial: : . (#) Date thereot. E’;."" $..2,1944 () Where diginjury occur? {City or Lown) (Qounty) (3tate)

{Burial, cremation, or remaval) fith) (Dny (Year) (&) Didinju ur in or about horhe, on farm, in industrial place, in public place?

e (Spuc:!‘r typo of placa)
While'at work?._ 2.7 .1t .. () Means of injury,

, D @ 2,' (Licensed Embalmer's Stal.ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER g R

LIE S Y [

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

, Registered Apprentice No....... ol s

working under my personal supervision,
2

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) .

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




