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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DI_ZPAIETMENTF OF %?zzis?:{EERCE
FILED ™ MAY 71047

Registration District No.__g:_q'._s._.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils Nown’
. Primary Registration District No_.%é.(?..(ff:

[T

Registrar’s No,

1. PLACE OF DEATH:
Newton
Stella. Mo .

(1f outside ciLy or tawn limits, write "RURAL" and pame of township)
(¢) Name of hospital or jnstitution:

Cardwell Hosnital

{If not in hoapital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution 4 da yq

(a) County
(b) Clty or town.

{Specifly whether

In this community.
years, monlhs or dayn)

2. USUAL RESIDENCE OF DECEASEYD:

sue Missouri Nemo\n

73
0

(o) (&) County.....
() City or town fural
{If omside ciry or town limits, writo "HURAL"™)
(@) Street No Feirview, No.. R4 6

r r'ural, Bive Iucal.ions

{Yesor Nn{

(¢) Citizen of foreign country?

If yes, name country.

full name. Samoel Franklin Bownan. . .

3. () If veteran, 3. (¢} Social Security

L MEDICA!; CERTIFICATION

[
20. DATE OF DEATH: Month 3 )Y f

E—/ /.4 ___________ mmza A

Missouri O

Birthplace.
{Stata or foreign eount_u)

{City, town, or couaty)

22, If death was due to external causes, fill in the following:

name Wat. - NO ——
21 reby cerufy that I attended th decea.scd frnm "-!
5. Color or 6. (4) Single, widowed, married, < & L 9’{(} T
-t 1 . ] T /A
4. Sex Fale 0 | race_._ ¥ mwrwdu_ﬁinglﬁ( that I last gaw h.eteama alive on 17[ 7L 2
6. (b)) Name of husband or wife ... 6. (c) Age of husband or wife if ] and that death occurred on the date and hoﬁr stated abovc /J . -
- —— alive.....=wm__years || Immediate Ausesof death s
7. Birth date of ¢ d...eptember 16 _ 1884 || e k-5
*(Monih) (Duy) (Year)
)
8. AGE: Yeara Months Days If less than one day Due to
6 2 7 8 | hr. i -
Due to..
' o Birthplace ' Ilsas0; uri___..f__ o - - -
(CitLy, town, or connty) {State or forcign countrs)}
. m Qther conditiona /o
10. Usual occupation Farmi ng {Includs preguancy within 3 months of death) g
11. Industry or business.....\ m&n e | Eveeoee PHRYSICIAN
. jor findings: X L - N
12. Name . 011 ver _Eowman Of operations Y ) )
I'IiSSOL] 1 u L lh'l';]'nderhtg
& 1 13. Birthplace. - : i . r j which death
(City, u)'n,w comniy tate or foreign country) f hould b
g . Maiden name Beran va coner Of autopsy U e : thould be
rirreranr tistically,
2]
o
=

16. (a) Informant __Grover C. Bowman . || Accident, suicide, or homicide (specify)
() Address Fairviem, kG {#) Date of cocurrence
17. (@ . Buarizl &) Date thereot.. (o747 .|| @ Wheredidinjury occur? e — —
i {Barial, cremation, or removal) (Manth) {Day) (Yeor) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Ma opdorﬂ =) (‘pmfib‘tp'l'I , Mo.
18, (o) ‘Signature of fuineral dtrectoré?f.::m F Lt _ Wil at wor Ginclly trme Splace) —T @
(&) Address S Yheaton, Hof S
A 23. Signature.
19. ':n—amﬁ_iﬂ—l ® .
© kocal resistrar) [ (Resistrar's mignardge) %8 £ #3 || Address }'

(Licensed Emhalmc-r'JStatemcnt on Reverse Side)
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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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.é £ M2

P. O. Address..__ge=€-%"

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

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




