BLACK

LNTFADING

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

HE&MW???'”

Registration District No.,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No........

18‘?22

State File No.....oiinrieeenic s svnns

1000..

Registrar's No..,

1. PLACE OF DEATH:
(6) Contttyomn BRGIBILEIL e e i

{b) City or toWh.eiisers Stl JOS e'_Oh
(If outsdde cliy or town Mmlts, write “RURAL'"

(¢} Name of ho.spﬁftior institutia

LIS Methodlat HSGD't,

(If not in hespital or instltution, write st nu T og loeation}
(d) Lungth of stay: In hospital or institution mj- 'wn rk

35 Years (Specity whether

111 this COMMUNIIY o rree e T et e st
yaars, mnnths or days)

and name of towiship)

2. USUAL RESIDENCE OF DECEASED:
o s Missourl o) com.Buchanan /
(¢) City of toWh....cvvisins S t 2 JO 3 eph

(o cmtsk'le u!ty or town Mmits, write *

820 NO. 3rd. Stc

(¥ Tural, gve deeationy —

No

(e) Citizen of foreign country ...l

‘RURAL")
(d) Street No.......

If yes, name country

3. (s) PRINT
FULL NAME ... 0 00 A S L S A s e DAL

3. (&) If veteran, 3, (¢} Socinl Security Nao.

AR WAL eremssceesennes one 474- 07-5056
3. Color or 6. (a) Single, widowed, m'idr?ml
4 qewmale ......... racehite div or‘.cdDinrced
6. () Name of husband ar wife. v 6. (¢) Age of hushand or wife if
Unknown alive........ 19 . years
7. Birth date of deceased........oe. Mav 24 1897
{Month) (Dazy) (Year)
" 8. AGE: Yecars Months Days If less than one day
J 51 O 1 5 !.hr [ORON 1 1 : R
9. Birthplace Horton . K&ns as /
(City, town, or coumy) {State or forelgn countey}
1u. LUisual occupation... Laborer

Industry or busiress...... Dllgdal Q Pa Cking CO ...

1.

£ 4 12, Nameo...tnomas T, Bowman I

£

=Ly s, JBCKSODVI11E I;;;ng;gwfu

- . ’ tC:R tnvm ur nlE State or forelgn country)

- il-t. Maiden name.. e /
.anwumwwigpksonvillﬁ ............. Illinois

- Clty, town,, or county) (State nr forelgn country}

Mp, |
508 Jul e St,

(b} Date thereot.. June ll’

\lomhl {Day} Yerr)

16, (a) Enformant...
(&) Address=..

17, (a)
{Burlal, cremation, or removal}

(¢) Place: burial or cremation..... 24"

18. (a) Sigoature of funeral dir
5 A “b1802 Union St
15. (a) ................................ {6y .4
te received 1 al rezistra.r

MEDICAL CERTIFICATION
June

20, PATE OF DEATH: Month day
}edr1948hour .............. 8 : minute... lo A M

21. T hereby cemfy that I attended the deceaged from.....

June 9
that I last saw him alive on June 58

and that death oceurred on the date and hour stated above.

Inmediate cause of death.

_Bronehial Pneumonia

Due ta

mp 1
Bronchial Asthma

Other canditions,
{inehule pregnancy \”ln 3 months cp death)

Mnajor findings:
OFf OPeration e e e gtinnnnceee T e eneen
Underline

the cause of
which death
shoutd he
charged sia-
tistically,

22, If death was due to external causgt

(a) Accident, suicide. or liomicideAspecifv ). 7,

{b) Date of 0CCUITENEE o ceiern e e e

By Where did injury occur

“{Clty or town) " Countr) {tate)

(d) Did injury eccur in orfaboyf’home, an farm, in industrial place. in public

{Specify t¥pe of place}

(r} Means of injuryes

The Tootle Bu:L d:Ln Date simed. 0= 10=48

Jefferson Clty Printing Co.

(!.:cmud Embalmer's Statement on Reverse Side)

St -Joseph; Mos




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, orby T .

................. cemerrrinn .y Registered Apprentice No

working under my personal supervision.

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

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




