No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
1/4 . B _— '
b R NETS s STANDARD CERTIFICATE OF DEATH state Fite Mot 3B
Registration District No'..mg.f{ Primary Registration District No... 6(3 i e Repistrar’s No
1. PLACE OF DEATH: 2. l_JSUAI. RESIDENCE OF DECEASED: r
’ (a) County g}:eg'o‘n (a) SmteMiﬁﬁouri e (b)Y County Oreg_on ) 7
5 (b) City or town ayer ser : Tha
(¢} City or town yer.
=] (i catslde clty or town limits, write “ B (I outside clity or town limita, writs *BUBAL")
] {¢) Name of hospital or institution: &
[w] i dreirtiantinatstes bt vens s s s e e || () Street Nao. : . s
&) (If not in hospital or (matitotion, write strect number or location) (If rural, glvs looation) o
ﬁ (d) Length of stay: In hospital or institution T
. . (Bpecity whetber |l (#) Citizen of foreign country?e....... (Yes or No)
- In this commuanity 80 years, ................................................
E yeard, mooths or days) If yes, name country vt v sharr et sa et bR B bR bnbr e AEsE SRS
= .
MEDICAL CERTIFICATION
2 Sy PRINT  Frederick John Bowers - + 30
g FULL I"‘ME S e seewssseenl| 20 DATE- OF DEATH: Monthen 3ORE 8 ey 9N
2 3. (b) If veteran, I 3. (o) ?-o.c-aal Security No. OB, 1947  pour £ ioate.. 0. A, M.
] name war oz [ ) o "
B - ~| 21. I hereby certify that I attended.the d
4 \ S. Color or 6. (a) Single, widowed, married, ! ................................................. , 1%, , .3
&) 4, S'ex..MQle 0 race. Whlte.... divarced.........7 é cuwedat s
= 6. (5) Name of husband Of Wifew......currrinn
5[ .......... Sarah. BOwers. e
! 7. Birth date of degeascd Feb.a
2, {Month) .
b 8. AGE: Years Months Days If lesg than one day Due to...... .
3 12 7 12 o T R el L
wl . Due to......
M 9. Birthplace... : reened : Iowa A | - — N L
o = ity Town, or sounLy) TBtate on forelan GOURTIRY || weeesesessesmssisssosesns rettmesnneeas anat st s, - arnssermrrsnrinn cesenes
. : : . - || Other conditions.....
E 10. Usual oacupauonFarmer - - {lncll;xgenpr;glnum ithin 3 manihe of deati
a 11, Industry OF BOSIBEES ..o i st ot b s s st s bt bt 1Sk sceacs o “ ; PHYSICIAN
= e » . ajor findings: JR——
, z 2 ¥ 12, Namtau.omeniann Johnswers ....................................... FETR : Ofupgratgmns .
| 2 German l/’ Underline
4 U 13, Birthplace...... . . Y o T g RS R the cause of
] B ity ﬂ ., OF county) {Stata or foretgn countiy) . . ' which death
Z 2 ( 14. Maiden name Emom Of autopay..crsemririinirn lﬁ:ouldd be
. B e charged sta.
g E 15. Birtbalace Unknown . q ............ - . oo ) tistically.
l H ' i T {Clty, town. or county) (State or forelgn couniry)’ 22, If death was due to external canses, fill in the foflowing:
B 16. (a) Informant.... MI'S . Waif Clartk [ || @ Accident, suicide, or homicide (specify) .
g (5) Address. ayer, Mo, - (&) Date of occurrence T rteemerans s
- 10 2 47 () Where did injury ocetur?....eeseen - —
3 17, 0 o BUEARL (®) Baee 'h““faﬁiﬁi{ii‘ e ity o oy (o) i)
‘ & " . & By {d) Did injury occur in or about bome, on farm, in industrial place, in public,
. 2 () Place: burial or cremation..... EA5 884 Hill place? e
: = . i . : (SDecﬂ‘y type of place} : o
E 18. (a) Sigmature of funeral directs White at worlfFo\ e I Mean} of Ty
5 {(5) Address ) . Q
-3 / J»Y ‘/ 23. Signature.... Siodletr N NAMN TN, Ly or other)...
19. (a) 7 s ot 1 1/7 .......... o o N : z{'g #
(Date received local reglitrar) (Registrar's dgnatre) o J 0 Address. i A) e O M g4 Date si 07'3
Jefferson Clty Prioting Co. (Licensed Eisbalmer's Statement on Reverse Su:le) J G
ao«;u—(




RECEIVED

Distrist " :ith Nfticer No. 5

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o _ ——

N

............................. P . : Registered Apprentice No.

. .

working under my personal supervision.

Signed

Licensed ) Embalmer No

. P. O. Address

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

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

* t




