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

&

130

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

FILED MY 61

i : )
’ THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

14167

State File No.

Reglstration District No....# . 7. Primary Registration District No.___23. 252 Registrar's No...... 5.4
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED: g(
@ County. RaF Riéhmond . WMo (o sae__Migsouri . o coumy RAY
{b) City or town LA 1
(If ouiside ciLy or town hmitl. writs “RURAL" and name of township) (¢) City or town R i C h mon d I\.'I 0, 7
{c) Nami of hoﬁpital ot institution: T outaide m, or town limita, write “RURAL")
214 North Garner. Streef
(If not in hoapital or institution, write street namber or location) {d) Street No. "214" 'N Dr Lh""%&ﬂg t‘ A [" A
(d) Length of stay: In hospital ot institution no L 0 d
(Specify whether {¢) Citizen of foreign country? {Yes or No}
In this commun.{ty.,..5 0 Yesars
yenrs, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT
jull Mame. Mrs. Grece Viola Bowers
. : 20. DATE OF DEATH: Month APYril . e, 22
3. (b If veteran, 3. (¢) Sodial Security . 1946 o 5:00 A M., .
name war..._A%.0 no. NOne. .. . OUT-— -8 -aminute
21. I hereby certify that I attended the deceased frnrn
. ) 5. Color or 6. (@) Single, widowed, maried, |[f  4-15-46 0. o A=22-46 s
4. Sex_,i.em_ale___. re.¥hifel divereed MBarrie di' that I last saw b ST alive on 4-21-4 6 ' 1o s
6. (¥ Name of husband or Wife e 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Pred_BQWﬁr_S e g ali Immediate cause of death K
7. Birth date of deceased 8 TCH 21, 1875 Broncho-pneumonia T w
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due mlnfluenza 10 da Y
71
hr, min.
/ Due to
9. Birthplace. QUiney, I1linoia
{City, town, or county) * . -~ {3iate or foreign country) A l xv 2 ‘YI'S
. vt onon HOUOWA R || oot ADOPIEX | R YT -
11. Industry or busi — - ﬁ - PHYSICIAN
‘éf 2. e, JONN_Partridge SF oot N ) _
TV i Illi j-.-- / A A -./-)-' M * Underline
= ! nois e . the cause to
& L 13. Birthplace - A /-\ N which death
Ltj or oount } (Stats ar foreign eountry) Of autopsy. should be
a 14. Maiden name bej f—} 0 charged sta-
& 5. Birthplace UI]B IJOWD Y 1 corines. Bl in €k iz P
3 . P T V—— P TP S p—_1 22. If death was due to external causes, fill in the following:

Fred Bowers

16. () Ioformant
(#) Address Richmond, Missouri
17. (a) Burijel {8) Date thereof. 2&[&@._._._.
(Burial, cremalion, or removal) {Mooth) (Day} (Year)
1 or cre ockery Cemetery. . .

factal-director nes t_,Lile F. _Home._ .

G ?h i
18. (a) gnaturen

_Ri h d Iﬂi 1 While at work? e (€} Means finiury,,_,,,"v_,u____________(j_"

B Address,........ACHMON ssourli .l .. : %_wJ :

19 - ol _22 {- * m M%IM 23. Signature (M. D. oBer)..........
- (@ {Déha raceived local rapistrar) V" (Repiatear daknatare) - adares Richmond, Mo. .. . Date signed -2

(g) Accident, suiclde, or homicide (specify)
(4) Date of occurtence

(¢) Where did injury occur?.
(City or town) (County)
(d) Did injury oceur in or about home, on farm, {n industrial place, in pubhc place?

{Specify typa of place} ”

o4

2 7.3

(Licensed Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMDBALMER

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... oo ,

working under my personal supervision. -’

v Licensed Embalmer No, < TE

= o ]
P.O. AddresW .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR]TING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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



