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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

ﬂLErfAus 253979_7_,

MISSOURI| STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF Diﬂl
Primary Registration District No. 3 a

State Fils No. 25‘;23
- Ragistrer’s NA_M

1. PLACE OF DEATH:
Callaway
Filton

(Il outeide city or town limits, write "RURAL" and name of townahlp)
{¢) Name of hospital or institution:

Callaway County Hosplital
(I ot in bospital or inatitution, write street numbe &?Sn)
(d) Length of stay: In hoapital or institution 2 s

2 months

{a} County.
(b) City or town.

{Specily whether

In this community.
years, months or deys)

F

2."USUAL RESIDF'.NCE OF DECEASED:
(@) state M1 ssouri (3) County__. ~Callaw,ay

(¢} Cityor town.......m t n_._.._(BBI‘ .ﬁ;l.
R. . Eu.ms- city o tawn llmlts, writs “RURAL") ‘a

(14 rural, ghre location)

No

/%

{d) Sireet No

{¢) Citizen of foreign country?. {Yes or No)

If yea, name country

MEDICAL CERTIFICATION

3. (s) PRINT t
3. (&) PRINT Charles Arthur BOWEN N 19
3. () 1 vet 3 © tal Secarlt 20. DATE OF DEATH: Month U S ol ~day. :
. eteran, . (¢) Social ¥ ; =
v N year hour A ﬂﬂnute_..!.é..ma_".M.
naine war. 0 :
71 21. I hereby certify that I attended the deceased from
Male O] Cocfhite | o (o Single widowed, marded.f| & }4 10l feo £hr1 %k
1. Sex : race divorced../SERGLO that F last eaw b.rdem.... aliveon gl £ i itk
6. () Name of husband of Wif€w.—— ... 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. & Drration
- s
alive_..yeara || Immediate cause of death . "
7. Birth date of deceased March 2,.1948 Ce. & oo el
(Month) (Day) {Yaar) 7
8. AGE: Years Months Daye If lesy than one day Due to.
0 5 17 )
T, min R
o, B Frankfort, Indiana | ||"™™
’ (City, town, or copoty} (State or foreign country)
10, Usual occupatio Infan - - || otherconditiona .
., Usual occupation ([nctude within 3 the of death)
11. Industry or buainess - . ] ,;3 . //‘ PEYSIGUN
5 12. Name Frank Bowen ! ki oger:tli‘o'm.__h‘m.htb_—b_.@___‘._.___m. Underine
S\ 1. Risehince...., ELANKTOTE, Indiana /[ _ 2 et s
' b o w ea
cign B (State or foreigo country) k\”l.-— hould b
g{ 14. Maiden name M T‘Jm l Of antopey. : c:u ; e
stically.
g 15. Birthplace.. 'EIE,%?E;{:%%E,,, %ﬂ%&;{;{" 22, If death wos due to external causes, fill in the following: | -,
16. (a) Informant Frank BQ.Wen (a) Accident, suicide, or homicide {specify)
. AT PP N o f £ 2 3 .
(b) Address R.F.D..# 5 Fultrm, Moo (9) Date of occurrence
17. (a) Bllx.i.ﬁ.l...__ (k) Date themf_.%zo-{_éa_— () Where did Injury eccur? (City or town) (County) (State)
.o t(“"‘" } (Day) (Yeur) (&) Didinjury occur ln or zbout home, on farm. in industrial place, in public pla,re"

(Berial, cromation. o remoral) 1747 1 cres
(¢) Place: burial or cremation

18. (o) Signatare of funeral director.

0} Court,

19. (@) ﬂw )
{Data received local registrer)

{Rogistrar’s signatore) =/

(Bp-d!! lmc
Means of injury.

‘While at wor] ....__.____ ...,.E
Slznature M.D. orother).._.._.....

Afl-m n Ho-....._ Date signed. X [20fsip

{Licensed Emrnlbn%r'-

tatement 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

., Registered Apprentice No.

Licensed Embalmer No.#;-d_

P. O. Address.( =¥ A AR .

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

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

working under my personal supervision.




