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—_ THE
oxs I BEY S 1688 STANDARD CERTIFICATE OF DEATH St Bt o
1 X3es71 00 ) Y h
Registration District No...._..... 318 Primary Registration District No.......... 1 o Registrar's No. 1 (_}2()2
1. PLACE OF DEATH: -~ -+ 1 i - - 2. \USUAL RESIDENCE OF DECEASED: ‘4)
E {a) County. (a) State Missouri. {#} Count: &‘? 2
Y (®) City or town ot.Louls, - ' i e
48] {If autsida city or town limits, writs “RURAL" and name of wwn.l.hap) (&) City or town S t Louia 9 g
E (c)DName of hospital ﬁ immit‘i;mal (I outside city or town Limits, write "RURAL") -
eaconess Hosp ). . (@) Street No. #21 North Broadway,, {
. E {1f not in hospita] or institution, writa street number or location) (Ifrural, xlve Tocation)
= {d) Length of stay: In hospital or Institution }
(Specify whather (] (¢) Cltizen of forelgn country? 1'1.0. (Yes or Na)
5 In this community.
E years, wonthi or days) ) If yes, name country. ...
[~ MEDICAL CERTIFICATION
8 | 3, PRINT  LINUS W.BOWMAN, . .
« T PR — 20. DATE OF DEATH:, Month OV.e day 3
B n, . (e al uri B .
= verer W W : I 4 year. 194'8 hour. m minltte/’l \ﬁ'P‘ bt
i name war. 2tle * No. NO.
- 21. I hereby certify that I attended the deceaszed from
= & 5. Colo 6. (d) Single, wid.owed nmrned 19 to 19 .
. Male ) | Ohite | S0 iy s e — -
et 4. Sex vor that Ilast saw h alive on . i 9. B
E 6. () Name of husband or wife.........esseececee 6. (6} Age of husband or wife if || and that death occurred on the i
Duratiog
v Ve \ 2bp g LD
< 7. Birth date of deceased... APril 10, 1882. A
- {MonlLh)} (Day) (Year)
a2 B || . b g - -
L) 8. AGE: Yearp Months Days If lesa than cne day Ducto.. L. & . K D L ST
4 ¢
2 y _ 66, 7. | 13. . | S 2 - o
[P ;1 A mi R o
3. Due to \;_1
E 9. Birthplace_ DL OOCkhaven, M:Ls sissippi A A
{City, town, or county) {3tate ar foreign count k ) ! !f’
@ |[10 vsatoopaionRaliroed Welders . ... ‘%:L‘zf.::::i'.n.“":,.mm.,m{e.mf ,y’j/
=] 11. Industry or business G PHYSICIAN
J g . Neme..... Willianm Leroy Bowmman,..... . R TR ) s —
! nderline
é #2113, Birthplace Broo ven, Missis Bippi ] ! th}fi gitése tg
= * T {Stals or foreign country) : wh ldeab
< E 4. Malden pame ‘Cafifnt¥ Mitchie, © Of autopsy _ . Charged sta-
5 . . s
B HEY s meen Brookhaven, Misgiseippid tiatically.
E g . Birthplace PR ———— Ert oo c‘mn"i) 22, If death was due to externzl causes, fill in the following:
[~ 16 () Informant. Mr,¥ .M, Bowmn. ) - |l (6) Accident, suicide, or homicide (specify)
B (5) Address Sorrel Ave, Hot Spr 8 ,Arkansaxscy) Date of oceurrence.
17. (a). Removal, " (#) Daté thereof... 11 27/ 48 {c) Where did injury occur? e e P
“ t(B“""l- cremation, “'“""""1) (Manth) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in public place?
’ {c) " Place: bunal or crematmn. HOt' SPringS,Mérlﬁamﬂ.. =
18. (a) Signature of funeral director. C .R Lup‘bon & Song, ' While s€ET Y ‘S”""’ “")"’ of ploce) of injury. 7
(b) Address 33 De BlVd .y 0 —— @ . .
23, Si e s 48 N sibmiiellf S
9. (@ __NOV a_b 13‘8 (b) ﬂ M ﬁdt_, . Signatul 2 —
{Data received bocal n:mu-ar) {Rergistrar's signature) Addresa / a 0 e Y
(Licensod Embalmer’s Statement on Roverse 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... .

working under my personal supervision,

. ~P.0O.‘Address . el T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




