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

-~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 8 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._:._a"_éo (‘{ -

State File Nswsz
P

Registration District No... — Registrar's No......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,, .
Rarton i i . -Ban é
{a) County (o) State, Missouri ) Coumy.. BArton
(® City or town Lamar : /
{11 outaids city ar town limita, write “RURAL" and name of township) (&) City or town.... _Lamaf'
(¢} Name of hospital or institution: {If outaida city or town limits, write "RURAL")
. 800 Grand /
- - FE - : {d} Street No. el
{If not in hospital or instilution, write sireat nomber or location) i ~ ¢y {lfrural, give location)
(d) Length of stay: In hospital or institution s "No- ’ =T
. (Specify whather || (&) Citizen of forelgn country?_.. .- (Yes or No}
In this community : ’ .
yoars, months or ¢ays) If yes, name country. " !
MEDICAL CERTIFICATION
3. (s) PRINT .
3,{9) PRINT SUSANNAH H, BOWMAN , Hovend 03
3. @ I " 3. () Social Securit 20. DATE OF DEATII: Month... 20VENE Lany
. yeteran, . (e al urity
year. 1947 hour. ? minute OO A- « M

name war. No
\ 5. Coler or 6. {(a) Single, widowed, married,
4, Sex F race. ¢vorm¢w.l“d'9wqd_

6. (5) Wame of husband or wife..._ ... 6. {c) Age of husband or wife if

Tthamar Bowman

21. I hercby certify that I attended the deceased from..... ﬁ

2.

and that death occun'ed on the d e and hour et.ated above.

&

Durati!

alive......._...._..vears || Immediate cause of death
o
7. Birth date of deceased June 18 1858 \(‘;9
PR (Moath) {Dny) (Year) OMW.'_# . 5
————— - . kPRt i
8. AGE: Years Montha Days If less than one day Due to ﬂ\ﬂaf / 6_
' 2
89 5 5 ht. min. || s 2t
R . Due to
9. Birthplace Huntington County, Indiana | -

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

; i t Other conditiong,
10. Usual oceupation......1NVE L1d (Inckode preguancy within 3 menths of death)
11. Industry ar business 5 _.| PHYSICIAN
: j ndings: .1 N
5 12, Name Gabriel Hardman e LA -
5 ' : . ‘ ﬁ w ‘ f Underline
& U 15, Birthplace Andiapa Y (A% the cause to
‘Y""“"‘- ) (Stals cr foreign couatry) Of autopsy. :houid be
§ 14. Maiden name... b:l ANE 2 bat eﬂ Bta.
...... tistically.
= . . .
% 15, Birthplace pre. ';'n e - -(IS—EE :‘r?';:l%n;];:!ﬁ" 22, if death was due to external causes, fill in tlie following:
- . ¥ . . . . . : —
16. () Informant Mrs, Carrie Rathbun . : {a) Accident, guicide, or homicide (specify)
% Add Lamar, Missouri (3} Date of occurrence N st
17. (a) Burial (3] Dé,te th&"-,; Nov, 25 1947.]| () Wheredidinjury ? (Cil.,d: town) (County) (State)
» (Busial, m"“""‘:’ or remavel) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public placel
() Place: burial or cremation Friends Cem. Purcell, Mol
 crem: . f place)
18. (o) Signature of funeral dJrectorKONAI“ TZ FUNERA.L HONME While at wurk?.....___../ '___E‘_’_‘f_’ t("‘}"’ %fl:ans of Lajury.... t}'“‘”“
Lemar, Missouri §?
@) Address B , 23 Signature.,...? el utr (M. D. ozather)
19. (a) MOV o & 1047 (&) /.
A’/m

(Date received kocal registrar) (Regisirar's skasture) )

ddress

(Licensed Emha.lm’er’- é{atemenl: on Reverso Side)

Date signea, 2.2, £ - &




(@‘@ﬁc N

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

GZJMZV: ....... m , Registered Apprentice No 7 : .

working under my personal supervision.

Licensed Embalmer No._ 2287

P. O. Address Lamar, Missouri

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

- 1f this body is not embalmed, fact should be so stated above.




