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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED JUL 1

Reglstration District No._._._?:'% ______

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 4D e

20233

Registrar’s No. ; ?

State File No.

1. PLACE OF DEATH:
(a} County

Newton

4
Stella,

() City or town

{If outside cily or towa limits, write “RURAL” and rame of township)
(¢} Name of hospital or institution:

LS ARDWELM __Hos

{If not in hospital or lnsuwtmn. Iml.o streot numb:r?luc-tmn)
(d} Length of stay: In hospital or institution

IT&LQM

{Specify whether

In this community.

years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
Arkanses {8 County___ Denton
Garfield - Rural iftoute #1

{If putside city or Lowa limits, writs “*RURAL™)

(a) State

()

City or town

(d) Street No

{If rural, give location}

(e} Citizen of foreign country?

If yes. name country,

3. (m PR!NT
FULL NAME__

E

. BOWMAN,. WIU&&;E&%E&N

oY
6. (b} Name of husband or wife.._.._. 6. (c) Age of husband or wife i

Js Ds Bowman, Jr.

if

MEDICAL CERTIFICATION

i 20. DATE OF DEA ath_.____. 22
3. @ If veteran, )" SacialiSecurity / s/ ?
+  name war. It N, N04._44A..1..8_38_7 i e v
— 21. I hereby certify that I attended the deceased from ... 70 °
L ~f | 5. Coloror, . i (|6 () ._mgle. mdowcd married, || 190 to .. /
'4;'*3@:0.&211113;1.0..;,,:" . ..‘?E-;.w;flitﬁm ., dworced_. Married. ( that I last saw  alive on /

and that death occurred on the date a-gd ho
Puration

onth) {(Day) (Year)

igk Eanatery . .
Signature of fugeral directors 42-&-4-———-

{Burial cremation, or removal
(c) Place: burial or cr:mat.ion.__?_._

18. (a)

&

ddress Box 470, _Roge s,"
10_1& 3-_1'jm ) LAA A

{Date received local rexistrar)

alive .o years || IMmpdinge cause of death....... L. eememns
7. Dirth date of deceased...... OG L Ohar AR 1619 || st A atP Ll g2l L H . / f
{Maonth) (Day) (Year) _H
8. AGE: pgg Years Months Days If less than one day || Due to\. ... 2SNt Ll Al R " /;
. 8 14
hr. min )
: . () Due to \
9. Birthplace Durham, Missouri .- T .
(City, town, or county) {Stats or [oreign country)
. i QOther conditions -~ ¥ o S
10. Usual occupation HOUS awl fe (lockude pr within 3 months of desih) }( ”?
R €T LTS 3T T T OO 1 R S S PHYSICIAN
- Major findings: -
E 12. Name Thomas E. Smoot D Of opérations.... LA 3"\ m" Undest
. . naerline
. s which dea
City, Lown, copnty) . {5tats or foreign connlry) Of aut . h 1d b
E 14. Maiden name_ MAYY. _Eﬁ.ﬂn Gerard autopsy ] o -, th%:eﬁ sf.:l.‘E
B : Phlladel hia i i ‘ tstically.
g 15. Birthplace Ty Y mm}i) 2 - (SM::_ !sx?i‘;::imr” 22, If death was due to external causes, fillin the following: /
6. (@ Informant & L3 Auarssrgpat i‘ ) (a) Accident, suicide, or homicide (specify)
5 Address GarfieXd, Arkmnsas g (8) Date of occurrence {
1. @ Bemoval @) Datctherordune 16, 1948 () Wheredidinjury occar? P R T

(State)
(€} Did injury occur in or about home, on farm. in industrial place, in public plac.e?

) .
While at work?,

7/

23, Signature_. {. .&7..
Address

{Licensed Exuba‘l-;ner’s gulemmt on Reverse Side)
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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
3

C.B.Porter

working under my personal supervision.

Registered Apprenge

599 3tate of A

P. O, Address Rogers, Arkanas

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounda for’ revocnhon of license.)
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...._..%_.ﬂ'._é._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nao. ...H,’._ & _lL \f

State File No......

Registrar's No.

1. PLACE OF DEATH: }

{2} County......ococicmeme
A
" a%d name of township)

(%) City or town

{If outsida city or town limits, wT
{c) Name of hospital or institution:

{If not in hospital or institution, write atrest nember or lecation)
{d) Length of stay: In hospital or institution

{Specily whather

In this community.
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:;

{z) State (b) County.
{c) City or town
(If outside city or town limits, write “RURAL")
(d) Street No
(i rural, give location)
{¢)} Citizen of foreign country? (Yes or No)

If yes, name country.

20> DATE OF DEATH: ,(a_
3. () If veteran, 3. {c) Social Security Y
name war. NOeee e, .
21, I hereby_ certify t
5. Color or : / 6. (o) Single, widowed, married, 19
4. Sex ; | rRCE divorced . £ ¥ W 10
6. (b} Name of husbandorwife..........._ ... 6. (¢} Age of hushand or wife if .
Duration
alive.
7. Birth date of deceased... -
(Momh)
8. AGE: 14 Months ‘ l@
i Duae to
9. Birthplace.. ... _
(State or foreign bouutry}
Other conditions
10. Usual occu (Include pregnancy within 3 manths of deatk)
11. Industry or bysin PHYSICIAN
g Ma,;é); findings: —
operations
g { 12. Name hUm:herline
: the cauge t
i L 13. Birthplace . . which death
{City, town, or county) {State or foreign country) Of autopsy. should be
g 14. Maiden name charged sta-
. - A, L o—e e ae - e tistically.
S 15, Birthplace. _ — 22. If death was due to external causes, fill in the following;
(City, town, or county) (State or foreign country) : . ng:
16. (e} Informant (@) Accident, suicide, or homicide {specify)
& Address (8) Date of occurrence
¢} Where did injury occur?
17. {a) - - .. () Date thereof. \ {City or town) (County) (State)
(Barial, cremation, or remaval) (Month} (Day) (Year) (d) Did injury cccur in or about home, on farm, in industrizal place, in public place?
(¢) Place: burial or cremation e
- - S Ty t. I pl
13. (a) Signature of funeral director. While at work?___________________(__?f_y (’3‘ Iidgﬁ‘;:;)of infury
) Address " ’ 23, S (M. D. or other) .
. 3. Signature +D.orother) _____
19. {a) L;A_s__:__@-_f_ &) (Lgm %‘W R
(Date received Yocal regiatrar) YRegistrar n signatare) Ny Address Date signed







