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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na....

State File No....

100

Registrar's No

1. PLACE OF DEATH:
£8) CoUnLY e

(b) City or 10W I t. H . "
(If outside cltssnr b % tywiﬂg"'RURAL" and name of township)

o BiBE BE. Louls. Ave,...../

(Ir nat in hospital or 1ustl|.uuon wtite street nnmber or loestion)
{d) l.ength of stay: In hospital or institution...

In this commumt[..................m m— m %

years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

Mol (B COURLY v iriccrioressms s s st
g%, Louls : ,7

{If outside clty or town limlts, write "RURAL™) 4

5156.8%.. Loulse. AVEa..

{Ir mural, glve incation)

(a) State.........

{c) City or town

(d} Sh"ecz: ......

{¢) Citizen of foreign country?
-
Tf YES5, NANLE COUNTIY corriirenrrecs e carmrges pamsanens

3, (a) PRINT
FULL NAME ...

.Arthur. Philip.Bowssr.......

3. (b) Ifveteran,

name war

6. {(a) Singie, widowed, marriei
dvorced. MBTTLI G

6. {c) Age of husband aor wife if

O \ 5. Colo:" or
4. sex. Male . race Whilte.
6. (b) Name of husband or Wif€. oo

Audrey Bowaer...
P M L)

years

7. Birth date of deceased...... i e
(Month) {Dar) (Year}
8. AGE: Years Months Days l If less than one day
" 38 S 19 | — {10 SR min.

11. Industry ot business...

gilz_ Name...Bruce. B.. BOWSEY oo /
E 13.'Birthpinc:... Carmin’ Pa.
£ { 11, Maiden name. o AITLEL HOL I 5o oo oo
S ‘1::_]!11-:!113];:0 (City. town, OF,COMBLY) . *.—. —{5ia%e.or l’ore;:n roumrr) fap

9. Birthnlace..... ..... st

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......
vear yd ?4“; hour

21. T hereby certify that T attended the deceased from

........ \6. laf{] to....

that I last saw h.......... alive oo
and that death occurred on the date and hour stated abo

Due to..

Other conditions.€¢

{In¢lude precnancy ithin 2 'moml't;"o'f '&'{-'aih-)' /

ittt essaens | PHYSIGTAN

16. {a} Informant...... AudreyBOWBer
() Address.......01586. 8%. Louls. AVB. .
17. (a) Bur.‘l.al .................... (#) Date thereoaeao‘48

(Burial, cremation, or remoral) (Month) (Day) {Year)
(c) Place: burial or cremation,,. Mtn ‘ LebMQn -
18, -(a) Signature of funeral director. Drehmann-ﬂarral -
(b) Address.....o...... L S0OD...

1%, (a) .

[0

e ﬁnmngs:............................
E OHIEFALIONS e e et re et et rera ot Eee b e b AR s ada R eern s B as T aPRE S

Underling
the causte of
which death
should he
charged sta-
tisticallv.

- 22._If death was due to external causes, fill in the follawing: - - - -

OF AULONEY vt riirrisiesemr st e rrres s pes rema et s anes s s sibe s nems sisa s s enes

(a} Accident, suicide, or homigide (BPECIfy) oo e e et e s e e

{b) Date of occurrence

(£) Where did injury ceeur? R - ;
{Clty or townm} {County) |State)
(d) Did injury occur in or about home, on farm. in industrial place, in public
PIAEE 2 e e ettt ittt e st E v s P E O S RO PN RE S RO RS SAT SRR SAr S s ar R e a Rt aem b s semep e nemen
iZpecify type of place)
While at work 2o (e) Means of injgry.. E ..... I e beenesaentenes

- (M. D.or olher)”’@

JBUN2 9 MB
[Date received loca! rezistra

{Refistrar’s

Address s 45 A{z{

dﬂ" Date stgé-‘zz‘fg’

Jeferson City Printing e,

(Licensed Fmbzhner's Statement on Revirse Side)
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STATEMENT BY LICENSED EMBALMER k
. ' Y

I hereby certify that the body whase name iz recorded on the reverse side of this certificate was embaimed by me, or by
........................................................... feeeeenditie, Registered Apprentice '\o-:

working under my personal supervision, L ’ )

LR S,

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.) : v

s

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




