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

DEPARTMENT OF COMMERCE

FIEED® MATE™ 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14517

Stale File No.

p— = —
Registration District No.__s%e.. a2 __. Primary Reglstration District No._. 52225 s3.. Regisirar's No........cd. 2.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(6) County. Phelp SROI]. @ sme. Missouri ® County._ PREL1DS f/
(8) City or town a - ROll
{If autaide city or town Limits, writa "RURAL" and name of bowmlnp) () City or town a g
(¢) Name of hospital or institution: (1f cutside city or town limits, write "RURAL")
City Dumping Grounds. 5 @ Street No,, B ghway 63 South A
(If not in hospital or inatitution, writs street ber or location) (If rucal, give location)
{d) Length of stay: In hospital or institution no
L i f (Specify whather || {¢) Citizen of foreign country? {Yes or No)
In this community e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
i} KT Marion Bowe
E. 161
:U:;I)' zm EY R 20. DATE OF DEATH: Mont: ADTLL day._ o0
: teran, . {c) Social uri
! na:ee:j: Ny 93_ _Ooor? ye.ar 1947 hour. - - minute. M.
21, I hereby certify that I attended the deceased Irnrn s
5. Color 6. (g} Single, widow married, 19. .
Male O:: ¥h W e o
. ) e W2, e Widowed iz Dl ot sge ht aTive ' -
6. (&) sband 0, wu’& SV N 3 Age of husband or wife if and that death occurred on the date and hour stated above. - .« .
D
Efa‘i .Elh' V€.oeeoosern...years || Iminediate cause of death Btlrns ] 1 St 3 ?nd & uratton
1. Birth date of decessed. SED L 2B, 1900 drd. Degree on Arms, neck, Ttk
Phonth) {Day) (Yaar) % e’BR £le gortion of lower
8. AGE: Years Months | Days ¥f less than one day LL Orogeg %I‘ dic t, e
46 7 4 : cidental death by Tire."
hr. =min || o dntoxication,
9. Blrthplace.Yancy MJ.JPLS.M.M; ..... Mis spnri_ ......... .,C? A - - S
{City, town, or county) {State or (m-ewn country)
10.. Usual occupation Laborer LN LuEber Yal"d [y c:}::lf,::ld,my within 3 montha of death) —
11. Industry or businesa ) 3 P \_.” ) PmlmN
8 15 Nope Nathan Bowen . .. ... .. [ Vs © AN — %
B ; i’ i U 7 ) \ ) , 1:hUl'nierIutle.- -
21 13, Birthplace : M ssouri | \ A which death } - °;
“(Swate ar fureign country) . . »..labhould b .
B [ 14, Maiden name mgf?’u ﬂlﬁé Bro Of autopsy R HU o et cpa‘?gxedsta?
2 Missouri - ricalt.
St 1s. Birthplace : - < 22. If death was due to external causes, fill in the following:
= 1 (Cu.)v town, of county {State or fureign em.muy)_ Accid t k / tis
6. (@ Tnformase MES ¢ Mary j’ ane- Brown {a) Accident, suicide, or homicide (specity) en

Rolla, Missouri..Gen Dely

) Date of occurrenccAPT 1L 27, 1947 L

(b) Address...: ;
17. @) lal @) Date shereot APTLL 29y~ 194 Wnere cidinjury occus ROllﬁ - )Phetg;n e &ng »3,
4 Ly or Lt | .
. + / (Butial, cremation, ox removal) (Month) (Day) (Yeer) {d) Did injury occur in or about home,(on l!arm. in industrial plz:;:a, in public place? b8
J(c) Place: burial or c:renmuon.Ro:Lla Cemet ery itY D'amping grounds . l .
18. (@) of i u BLIIZIIS S .___%

- %8@“‘%‘““%@%1%&“, Sﬁgfla Mo ,‘ ,

oroner

b} Address
* a__ .23 Slgnature. it (.Lﬂ:)rot.h —
19, (a) £_5_ﬂ# & YL L85
{Dnte received local rexistrar) (Rexhtmr-ngnmure) !! :Address Date sngn

. (Lu:enaed. Embilmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER PP

working under my personal supervision,

. ] Licensed Emba{
: - P. Q. Address..._ 3% A B o SR VA VA Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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.




