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

DEPARTMENT OF COMMERCE
5, liﬂ.«u OF 'rm: CENSUS
1947

Reglstratlon District No. __[ verramiesars

THE STATE BOARD OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

17900
a0

State File No.

GRS

Regisirar’s No,

1. PLACE OF DEATH:
(a) County Johnson
(5 City or town...H . JdenN

2. USUAL RESIDENCE OF DECEASED: —
sae. Missouri & comy_JOhNsON 2 /
City or town h01den )

(e}

(lrunu!d‘n city or town limits, write “RURAL" name of township) ()
{c) Name of hospital or institution: / (If outsida city or town limils, write “RURAL"} rd
XXXX __Fagt 2nd _S+reot Fast 2nd S+reet,
{If ot in !u;piln‘llm iml.‘il_ul.ion. writa sfrest Dutnber or location) @ QMt No s (lz-rEul give Lx:nuon) 2
(d) Length of stay: In hospital or institution - A
N > (Specily whetber || (¢) Citizen of foreign country? no (Yes or-No}
Ta this community all hi g 1life
years, months or doys) 1f yes, name country...... XX X X
MEDICAL CERTIFICATION
. PRINT ~
3ol BXNT GEORGE_HFNRY. BOWMAN i 20
o o e 20. -DATE, OF DEATH: Manth.__ M8Y
3. veteran, (3 cla unty N
o' f{? 2-1871% year. 1947 hour... ,1./2.5 ARUE. e ML
name war. LLXX H
21, I hereby certify that I attended the decessed from .., 7}4{ /.
O s cooror 6. (o) Single, widowed, married, |f 2.0 1077 1027 rr o7 7
. semale Y| white avoredMATTAEA Al e ol

6. (¥} Name of husband or wife....ccecccceeee... 6. {¢) Age of husband ot wife if

'IaI’V Lue B ownan aIlve___._...a.l-.......yéars
7. B.irth date of deceased Aug ust 6 1881"'
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
6 2 9 l 1+ hr. min
5. Birthplace... 00 €852, Missouri. . O

{City, town, ar county) (State or foreign country)

and that death occurred on the date and hour

Immediate canse of deatl,
e ,{%a &m/ £

,ltated above.

/4

Due to

=

..... /& 2 }wd‘, < {"‘__”_%

o : - 5 £}
t,.
Other condmons __(_&M
AL

¢

10'- Usual Dccupation._._.?‘qe Chan i c - r42 2! ¥y within 3 monthe of dsath)
11, Industry or business. FATTENE Factory N— {3 PUTSICIAN
& 12. Name..Jacob_J. Bowman L // " OF QpOTAtions......... brermemtmmn pf'\ Q , ntert
= Y nderline
2113, Bithplace.. Torre. Hantk e, Indiana (/‘ : &ﬁiﬁztﬂ
(C.ir, wwna uu%yil 1 b V& tete or foreign country) Of autopsy...... — ‘ 6’ should be
% 14. Maiden name.... L or ana \) . chargeﬁ sta-
tigtically,
. s ]
g 15. Birthplace Cg}:f?;f’“:” Indi al'ii P — ..{ 5~ || 2. 1f death was due to external causes, fill in the following:
16. (a) Informant ¥Mary Lue Bowman.: 7 || () Accident, suicide, or homicide (specify) .\\
® Adwress_- Hotden, Missouri {6) Date of fecurrence \\ \
@ o burial (8) Date thereof, MAV. 22147 || (@ Where didinjury occur? o P
{Burial, cremation, or removel) Mok (Day) (Year) (d) Did injury Rceur in or about homelon farm, in industri place. in public place?
" (&) Place: burial or cremation. A L ESVIl1le Cemetery
B - v i o
18. (a) Signature of f“neml dlreclor—--g anﬁd ay Sg" B-Q-p-gm---—------v-—-- ' While at work?...... S v &m id ])m Lri:::m::of u'uury\‘ :,,A.éj____..____
® Address._._HoOlden, Missour s y /éf/ 7 M o b ‘
19. (a) 1.9 ‘[‘ &y A }4. & A3 BlEnam g vt - A e o . Py y 7

)al.a ruzwrd] lrel:lstl r) (ﬂamnrnr [ mznulur

‘ﬂddresm,,,,,:z T _q

(Licensed Embalmer's Statemnent on Keverse Side)




.
N ’ -4
) 4 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.... ...

..................................... . wverreenen.y Registered Apprentice No . eeenneey

Signed....é:f ...... 1W¢

: . Licensed Embalmer No By > '/

’ i'.
‘ P.O. Addressm %‘l’

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

If this body is not ‘embalmed, factkéh\BL‘ﬂdjbe 80 stated above,




