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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

13
EILED M8 Z°

THE STATE BOARD OF HEALTH OF MISSOURI

AJANDARD CERTIFICATE OF DEATH

Primary Registration District No..._

State File No.

22024

Registrar’s No. ____3192

1. PLACE OF DEATH;
{s) County.

<Jaclts

g\

(L) City or town...._......._.

{1f outxide cily or town limits, wriu “RURAL"

{¢) Name of hospital or institution:

iy = %71 ) e s Loy vady. &.ﬂ: : fmé.gom(

{If not in hospilal or institation, writs o

)‘

(d) Length of stay: In hospital or institutlon . b X
{Specily whelher {¢) Citizen of foreign country? (Yes or No)
In this community. 3 ‘1/1.
years, months or days) o If yes, name country, " e

2. USUAL RESIDENCE OF DECEASED:

Mo

(a) State

/{ L s g

{b) County. \.} e CA'.S A4 .é[k
CZe

=4

{¢) City or town

(d} Street No /-5_—";"‘;%% 7“]":?'%2 o ‘L’f ?’

(U rural, give location)

3. (o) PRINT
FULL NAME

wWillenen Bowee

3. () If veteran,

3.-°(¢} Saocial Security

name war._ 21 hﬁ,’“""‘#‘ &7
O 5. Color ot 6. (o) Single, widowed, married,
4, Sex Male | Tace. Whﬁ divor
6. (4) Name of husband or wife...2B%3... 6. (c) Age of husband or wife if
EAlem. Sk e . alive. G #..._years
7. "Birth date of deceased. -’ { ! E.x'a
Month) ({Day) {Year)
8. AGE: Years Montha Daya If less than one day
6 H /D Lg hr. min.
9. Birthplace..... A9 alloma _ alrdt..... : !
(Civy, to-m. or county) (Suus ot foreign country)
10. Usual occupation.. £ @22 s Py i LRI

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month July

29 -

day.
year. / 7y honr. minute 4(0 ﬂ M.
21. I hereby certify that I attended the deceased from
—— eep 19, tO

oy
¥

Industry or business ;ﬂJ- M

Pt

13. Bwthplace..._.Mf__%
i

p (3tata or forcign country)
= - L}
Y ]

MOTHER FATHER =~
e,

.— LN o -(C-ity, town, or county) (Stale or foreign wun}'u)
~ . K ﬁ (AN
. {a) Tn.formnnt_%._,% [

16
() Addms_._____‘éo 2 ﬁm
17. (o) vl ) Date thcr:ot'z Aoy H2
(Bnnal,mmau?n,nrremaval) . ﬂulh) day) (Ynu)

(c) Place: buna] or cremation... Cer
18. {a) S.lgnature of funeral directar.

(3) Address. /‘i ?
19. (@) o5 o

(Dnle € recsived local registrar)

_(I_‘Eli;l.ru—r'l' I[K;l-lll;"ei o

hat 1 last saw h alive on
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death
R4 i
Other conditions_!__.- £
{include pregnancy within 3 moniha of death) } w f
PHYSICIAR
Major findings: ' \ -
*Of aperations....... .
Undetline
which death
'which dea
Of autopsy.. toov. = (o, G/‘“'\—h should be
e . 1 |[charged ata-
tistically.
22, If death was due to external causes, fill in the following: .
{1) Accident, suicide, or homicide (specify) !/.
(8) Date of occurrence... .._.7” 2,5 - £/ I
(c) Where di m’:&.ry occlitZ.......o.... - .A% s 3 M

- (En.; or Lo

{Co
(@) Didinjury occur in or about home, on farm, in lnduslnal p!.'u:c. in pubhc pla.ce?

fye B L T (Bpecify Lype of place) -

W’hxle at work" 7‘4, ........... (e).

23. ' Signature ket

ﬂ—é--‘l_/h‘

Meang of injury...£. 750 gase

{Licenacd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER, = % -

-
. ,‘h‘q. . \-c,g:"_--o- s . \

I hereby certify that the body whose name js recorded on the reverse side of this certlﬁcate was embalmed by me, or. by

S : S . Regxstered Apprentlce No

- e - - - ;}_ u‘,
I} ) ~ L - -
working under my personal supervision. -

T S .o , Signed /lll/h-aa ...... // ‘n .......
- R .,-‘ e T ’ N . LlcensedEmbalmerNo 1}—7 4(?

. .- —POAddrp:q /A’ ‘C' WH

Note' The above MUST BE SIGNED RY THE LICFNQFD FMBAL]WFR in his OWN HANDWRIT[NG (Fallure to comp]y ‘with
the above constitutes grounds for revocition of license.) - . .

e

If this body is not embalmed, fact should be so stated above, R ’ e ‘ ©
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