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WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI 37638

STANDARD CERTIFICATE OF DEATH Stote File No
hd ' Primary Regiatration District Naé?%é} Registrar's No 4‘ .q

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(2) County Douzlag (@) State._ Migsouri (5) County. Douglas 2 If
#) Clty or town_... Rural . __ Mcliartery
([ omiside city o town limits, writs “RURAL” und name of townshin) || () City or town............. b V8 Rural .
() Name of hospital or institution: {1l oneside city or town Limits, write “RURAL") 7]
] .
{If 1ot in hospital or institation, write strest number or location) ' {d} Street No =, (If rural, give Yocation)
{d) Length of stay: In hospital or institution
, {Specily whether (e) Citlzen of foreign country?. . {Yes or No)
In this community.
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Vu 1
FULL NamE._____Vuola Pate Bowmpn
3 — 20. DATE OF DEATH: Month_ OCts day... B
. 3. Social it
5. ) M veteran, e Noneun ¥ year. 19 44- hour. 1 minute. 20 A/ )5 4
N
pame wat 2 21. I hereby certify that I attended the deceased from £
‘ F 1 5. Calor or 6. (a) Slngle, widowed, marted, y 9., to £ Bt
4 Sed emalw | . White divorced_ W 2G0OWEA || e slive on P 19
6. () Nameof husbandorwife.. . 6. {c) Age of husband or wiic if || 223d that death occurred on the date and hour stated above. Duration
1 . 3
—.dJobn ¥illiam_ _Bowman. OlVeo o years || Tmmediate cause of death
7. Birth date of deceased May 24 ) 1 851 ....4.._..0._._64_._ _9::;(_‘::__ ...............
(Month} ({Day) (Year) -
8, AGE: Years Months Days If less than one day ‘Due to ” "
n
83 4 l 1 hr, min [ ,#
N Due to. hY 0 £
9. Birthplace Eiddleton, Ind. i VWV
o ((.‘.il.;i town, or ¢ounty} (Stats or foreign country) 1
j Oth nditions
10. Usual occupation ous ewf/fe - {1 .e.r Soprunm: within 3 monihs of death)
11. Industry or business . PHYSICIAN
~e==---Pate Maqgfr ﬁndlr:izs:
g 12. Name V - ! operations hUndeane
i t use to
2 | 13. Birthplace irginia which death
{City, town, urmnnl‘.y) (Suu ar foreign eomu.ry) Of autopsy...... ahould be
E 4. Malden name™y, charged sta-
( i,‘ . tistically.
S 15, Birthphge.\ WJ P'h If death was due to external causes, fill in the following:
( &v. o or foreign ununl.'ry)
< (s) Acddent, sulcide, or homiclde (apecify)
16. (a) Informant \V
(®) Address Ava, Mi saouri (8} Date of occurrence
: . - W id inj occur?
17. {(a) Burial {5) Date thereof. 10-5-44 (&) Where did injury T prom—re S
{Burial, creruation, or remaval) {Month) {Day) (Year} () Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Ava
pecily of place)
18. (a) Signature of funeral dlrcctorc lin E.Lnﬂbfﬁfd:funer&lﬂc 1B vwhile &t worl:?..................—.......fs_.... i "&T M;am of Injury, e
dress .. Ava, Hissouri o i / . }2?" Prgclior
® Aldl I /T s 23. Sigmature. o4l LI .. (M=Brorother) |
9. -l b . - :/ Y -~
19 (@ {Dale received local rerfstrar) ¢ Address_ /£ 40 M%A.h a Date S’EEM?
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(Licensed Embalmer’s Statement on Reverse Side) ‘
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STATEMENT BY LICENSED EMBALMER

3

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 ' : .

Licensed Embalmer No 3 7( 3/
‘ - P.O. Address......@ﬁ/ Wa :

working under my personal supervision.

Note: The above MUS.T 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 not embalmed, fact should be so stated above.




