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

DEPART:JENT Oé?agOMMERCE
FILED™MAY 48“5};947

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Repgistration Dintrict No. 51_?_.._0....4[ r

State File N, 18243

Registrar's No

1. PLACE OF b TH.
{a) County 0 oway
&) Cityor townw ..M.a.r nille....wmw._.._mmmmm...w

If outaide city or town limits, write “INURAL"" and name of tow mhlp)
(¢) Name of hm;utal or {nstitution:

Armstrong Convalesant ;‘J B

{If oot in howpilal or institutian, Writs yirest oumber or location)

2. USUAL RESIDENCE OF DECEASEDM
@ sae. Missouri (%) County Holt
Oregon o

{If ootside ¢ity or town limits, write “RURAL™)

() City or town

{d} Street No.

(Lrroral, give location)
{d) Length of stay: In hospital or iastitution . ( — ] @ Ci no .
Specify whother € tizen of foreign country? ({Yes o'
In this community. l month 0)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dui@ FRINT Susgian Alice Bowman - ;
20. DATE OF DEATH: Month,. MAY doy..... Ot |
3. (b) Ii veteran, 3. {c} Social Security i 1947 4 |
pame war none No. pone [ year. + hour pintte... .. B e M |
i - - 21. I hereby certify that I attended the decensed s /'__
/ 5. Color or 6. (o) Single, . widowed, Marrled, Ldﬂ [¢
L 1 - A1 = N ey 1925
¥
4. Sex fema e | race.- Vhi‘te . ﬂ“°'“i-¥—ﬂg——- that I last saw b&(.lalive on {5 194
"6,/ (e} Ageof huuband or wife if }| and that death occurred on the date and hour stated above.

‘6. élenmeot’hu band or wife..............

OWIIIBI]. : SaE ;aﬂv:............_.'.._---- years cause of death
7. - Birth date of deceased July Th22 .t )854
: {Mrnth) {Day) {Year)
‘-
* 8 ‘QGE: Vears Months Days If lcgs than one day
9 2 9 15 x hr. min.
9, PBirthplace Iowa /
- {City. town, or county} .(State or fareixn cgd’nlr,) . [y S
. Other condmom - .
10. Usual pccupation at home (Loclude pregnancy withia 3 months of death)
ll. Industry or business Vaior ﬁnd:_:m: It PHYSICIAN
B ( 12 Name Ceorge Jackson P 5 operations.. Py —
e . : .. S ' ; Underline
=1 13. Birthplace ~ unknown '1 C I) 7~ the cause to
. town, or {Stote or foroien country)
& { 14, Maiden name ﬁi’lah aﬁnd ers T of autopsy : c'hh;’m“,'g ’&e_
E unknown tistically.
% 15. Birthplace PO ———— St oo w“a:w) 22, If death was due to external causes, Gl In the following: ! :
16 (a) Toformant Jess Bowman (8} Accident, suicide, or bomicide {apecify}
(%) Address *  Pairfax,Missouri, {#) Date of occurrence.
burial 7 (¢) Where did injury occur?
17, {(a) r (5) Date thereof. 5/ /47 TFiry oo towe) [T Tovarel

(Baorisl, cremation, o removal) (Month) {Day) (Year)
{c) ,Place: burial or cremation Tarkio Home Cemetery

18. (a) Signature of funeraldir?r:tor Dav:LS Meral HOm
) Mdm, ' ‘Tarkio,Mo,

19. ¢ b
) sl ”@q—%f%m e

(d) Did injury occur in or about home. on farm, in industria! place, in publ.lc place?

i

{(Licensed Emb.llma;rsuument on Reverse Side)




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. 29 94
P. O. Address T arkio ,MO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with

the above constitutes grounds for revocation of license.) oy .
: .
G IRV S R S R NN

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

-




