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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:G 2. USUAL RESIDENCE OF DECEASED: 3‘?
reene

((:; ?:?:mty to: Snringfie 1 d (a} Smte_.."..IS'U.-.S o Olll'i e (B) County, Greene Fd

vor wn(nm-idndt‘ium:n!'u’niu. writs "RURAL’” nzd name of township) (&} City or town pringfle 1d (Rural ) J
(¢} Name of hospital or institution: Y I T | R (If gutaide city og town limits, writs “RURAL")

Burge Hosp, (@ Street No Roufe # 2 /
{If not in heapital or imstitntion, write street nzbﬂﬁ- location) fee! (Tf rural, give location)
{d) Length of stay: In hospltal or institution S  Citlsen of forc .
- e tizen of foreign country Y N
In this community........ 3? Ye ars (¥es or No)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o} ERINT  Jessie Myrtle Bowen 1
O I 5 @ 20. DATE OF DEATH: ath, Dec 'll day 3
. veteran, ; a
name war I\o No 491 _12 __051 9 year. hour. minute. . M
21. I hereby certify that I attended the deceased from
/ 5. Color or‘ 6. (a) Single, vndowad married /?ﬂ] - w________/jﬂ? Mg_wy’f
M
-4 Sex.Female.—_ race..._.._| Hh.i_ dlvor:l:dﬂja owe d.za *that I last saw h..8Aw, alive on V)vz__/s gsg ‘?/
6. (b} Name of husband or wifeo 6. (¢) Age of husband or wife if | 2nd that death occurred on the date and hour stated above. 1 Duration
¢]
Harvey Bowen . . aiveDEC, rmm :
7. Birth date of deceased... LAl o 18 1880 ﬁwx A/" /A e
(Month) {Dwy)
8. AGE: Years Months | Days If lees than one day Due to..... A0 A, Qzu */ J:L?-
68 10 25 . -
pa ue to
- 9. Birthplace HODkinS }t'lls SO'llI‘i ( -

(City, town, or county)

(Btato or foreign country)

10. Usual occupation._ Retlired : B it e e e
11. Industry or busi o PHYSICIAN
. . jor findinga: : : -
a 2. Name.. R . F - MeGGlaothlan Of operations.... z rd g .
[—- ; i i P I') Yy, / Underline
13. Birthplace Hissour R the cause to
" { 'l.y,tovn.orl:o;]nu) {State or foreign country) Of autopay.. (, '} (,‘-/ :hocuideal;e
14. Maiden name..... ura .QCKSQI’ E Y f\ . f sl charged sta.
Hopki MissourilJ tistically.
15. Birthplace. pp lns l s T N N
= - L3 ity town, o covntr) P YRV p———— 22, If death wasa due to external causes, fill in the following:
16, (@ Inmformant.....Dert R, Bowen : (6) Accident, sulcide, or homicide (specify)
@ Addres_____Council Bluff Towa (8) Date of occurrence
17. () Burl‘;l (h) Date thereof. 12/1 5/48 () Where did infury occur? (City or town} {Connty) e}
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

() Place: burial or cremation

Eastlawn

18. (a) Signature of funeral director_... H Ifd LI?& eyer While at work?_..__. S _(SM" ‘,emm of injury...... Q,. FOUUI
®) Address Springfield, Mo, K gf h J
o @ LRLEHE P~ = &m‘% f’h 7 e (L B.oroths
{Dets received local repistrar) Address Date signed
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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 Now..coooocoooo.....

(@W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revoeation of license.) .

working under my personal supervision.

Signed..

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



