No. 2
-4-1.'!-40

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

DEPARTMENT OF COMMERCE

) Jultnmu,on

Registration District No..__....l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

21880
107

State File No.

3035

Ragistrar's No.

1. PLACE OF DEATI

=F

2. USUAL RESIDENCE OF DECEASED:

(a) County. Linn o e
(8 City or town Brookfield @ sue Missourd ® County....... 2 AT f
() Name of hospier, ajte ity g town lmite, wrta "MURAL and samsoliovadkiy) = (Rural) Brookfield Twp,
/’J MC La rney Hos Di tal (L1 outalde city or town limits, write “RURAL"}
(If Dot in houpltal or inntitotion, write ul.rce nr focation}
. i d) S No.
(d) Length of stay: In hospital or inaﬂtutio day S(sm, e (d) Street G rarei v oamtion} d)
In thi i .
nvt&’"!l-“:::"l?':nh:l::tg'h) (¢} If foreign born, how long in U. S, A.7, XXXXXX
MEDICAL CERTIFICATION
> (R NAME Eulalia Bowles I 09t
20. DATE OF DEATH: Month une day 9th.
3. (&) If veteran, 3. (¢} Social Security 1243 o
name war HAXAX No XXYEX year. - hour, 5 mhute"‘"l‘g“"p""'M'
hereby certify that 1 attended the deceased from....a
S/Colnr or 6. (c?ingle. widowed, married, é — Y A ggﬁ_, 1082,
4. Sex Female | /e Wihite divorced Married that I last saw hatleq™ alive on 6 — ¥ = X 1929‘?,
6. (5 Name of husband or Wife.. ..wmmmmme—— G () Age of huabgnd or wife if || and that death oceurred on the date and hour sfated above. Duration
Robert Bowles ' allv yeara || Immediate canse of death
1 e et JULY 21900 _",._dm—a_b?w-m&&' { o
{Mon! {Dur) {Yoar)
8. AGE: Years Months Days if leas than one day Due to, " -
33 11 | 27 b || —— % P = N3 :
Due to SR
s, Binthplace..bdnn _County  Miss sourd. 4 )
{City, wwuHor sounty) ~(State or foreign country) D (V
N Other conditiona
10. Usual oceupation, ous er fe - 3 (Ixe::!nda pr'egnamy wiithin 3 months of death)
11. Industry or business i , f,l //1 5‘./ PHYSICIAN
E 12. Name W...S._Powell M etations.. @ ] ,
%413, Birthplace Linn Co. Missouri &7 7 “’EE‘IEEEEE
- w ea
& ( 14, Maiden pamie o mmwmp’éﬂery (State or forian coonten) Of autopsy o Iahould'?;_
E{ 15. Blrthplace Linn Co. Missouri /Z : tistically.
= (Citymown, or coanty) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Taformant _ﬁ (8) Accldent, suicide, or homidide (specify)
o) Address Brookfield, Mo. R 2 (%) Date of occurrence.
17. (o) Burial (3) Date thereof. 7/1/1 943 (@ Where ¢ld Injury occurt = (Clty or town) {County) {State}
(Burisl, cremation, o removal) R (Moath) (D:’) (Year) {d) Didinjury occur in or about home, on farm, in industriz! place, in public vlaee?
() Place: burlal or cremation EUTG1in Cem. Purdin, .
18. (a) Signature of funeral director. Thorne Undt. “CO % v While at work? 0 (smr,{l:)wﬁznl:w gf Eniury_ﬁ.___._m

Iu‘o.

(&) Address___ Lmneus
o 2-2~19¢3

{ Data received local reglstrar)

19.

+{Registras's signstare)

" W“‘v c(MDaoctﬂEi-}___._
it rookfield, MiZcour ipae sigeBl/30.

7o &

(Licensed Embalmer’s Statement on Reverse Side)




STA'i‘EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ce:tiﬁcate was embalmed by me, or by

,» Registered Apprentlce No

working under my personal supervision,

. . .' ' Signed: OQJ % %@/

Llcensed Embalmer No 3761

- © P.O.Address____Linneus, Misgsouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the a.bove constitutes grou.nds for revocation of hcense ) g

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




