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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EMER VRA7H

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.ﬁfl.g.b..?....

9925

Regisirar’s No...... _2.5__.___“.._._.._

State File No

5. Color or . 6. {8} Single, widowed, married,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: b-—g
(a) County Enox {a) sate. Missouri (5 County. Knox 3
{t) City or town Edina : Edi 4
(1f ontaids city or town limits, write “RURAL” and name of township) (¢} Clty or town na N
(¢) Name of hospital or institution: / (If outalds city or town limits, writs *RURAL™}
¢ I 4
(Lf pot in hogpital or institution, write stréct number or location) (@) Street No (1f rural, give bocation) he
Length of stay: In hospital or institoti -
(d) Length of stay: In hospital or institution (Spocify whether || (£) Citlzen of forelgn country? (Yes or No)
In this community. Life
years, months or da ys) If yes, name country, N P,
MEDICAL CERTIFICATION
duip FRINT  John Thomas Bowen J /
3. () Sodial S 20. DATE OF DEATH: Montl erreesn- 2BV
3. (3) If vet R . (e a urity
(b} II wveterzn, x [jé{é /_.(Z S . .11 1111 ﬂi-_ M.
NO.
RAme war 21, ] hereby certify that I attended the deceased from... %/ L&

19844., Lo.........#../ { .......... Lt

M [) . married z
4. Sex | divorced that [ last saw hé2ane... alive o .,..,(4.,..,......_..,.., _— 1964
6. (b) Name of husband or wife o 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Mandy Dugean Bowe - alve. 63 Immediate canse of death ) s
7. Birth date of d 1. Feb 13 1873 %ﬂb Ao a7 a2 S /_?"'
(Month) (Day) {Year) . .
8. AGE: Years Montha Days If less than one day Due to ol
. 73 O 3
hr. min
_ : N Due to ”
o. Birthplace KNOC-Cotlinty Mis~ourt /). N
. - - (City, town, or county) - - - _{State or foreign country) - 4| | e : ‘ .
i Other conditions
10. Usual sccupation Carpenter — R : - {Include pregnancy within 3 months of death) r}_)u]
11, Industry or buslness - : ' - ; - : red PHYSICIAN
ngas
‘éf 12, Neme. Thomas Bowen ___. || Of operations........ \‘ —
. Ty T " S L A nderline
=1 mr,}n,w Novelty 1 asouri/ thecauseto
- or ppunty {Stats or forcign covatry) f autopsy._..... should be |
E, 14 Ma.iden \ e S&I‘l"‘ﬁh ﬁé‘&?fe g . 0 Of autopay iiha{geﬁ sta- ‘
- . stically.
a - |
§ 15. Bir""!‘l""\ (mﬁef“izi?tv w (SEI:W :'?i“ill;];mq) 22, If death was due to external causes, fill in the following:’ 4
16. (@) Informa . f‘ 1&/ ; (a) Accident, sulclde, or homicide (specify)
() Address mlmb hqsoul - .. - - (&) Date of occurrence
i Where did i 2
1 @ (Bgrﬂfjeinjinn or re @ Dam thereol- E—b —l@:—l—({ﬁ"- D:?) Ddcir:j ogcun’uryr o botit b (cu‘f'uh‘im,i d txt'lc‘iunl‘aoe b(i;l l)a ?
h ome, 00 1arm, 1n indusinal p mpu C place
E’azel Dell - f{aﬁox ounty M ia inary mora
(c) Place: burial or crwm'\l ¥, *
W Epecity typa of place)
18. (o} Signatu.r: of funeral u‘.wcctorh, A e (e} eans of injury.... T
® A ding h_lssour;,. ;
remer— (M. D, orother —
N T TR T V7)) J;&m&,a:
15 @ (Dunte received local repistrar (p._ @ Registrar's signature) on., Date stgoed_ [fi6f —é

73

(Licensed Embalmex’s Statement on Reverse Side)




CEIVED
RECEIVE . O{ﬂcer Nz. 10 |

| ' Dietrict Haalt g
- h--‘" ‘
izt File Number So--=m"
o i e LR

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No........ -

Signed.............<, @%/ %a@—é—n ...................................

Licensed Embalmer No 12 ?/ / &

P. Q. Address. £, Aﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa.llure to oomply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




