AGE should be stated EXACTLY. PHYSICIANS should sta(@®™

EATH in plain terms, 8o that it may be properly classified.

Exact statement of OCCUPATION is very importnn&d

ould be carefully supplied.
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§3BERDJUN 1 6 1938 MISSOURI STATE BOARD OF HEALTH Do not use this spacs. ¥
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
19592
1. PLACE OF DEATH S S Iy W
County........S2int Lol -8 s l Registration District No.......... 7 Xl} ...................... FH1e Nuvoononreoeoosean e——
To AW dodg. ... Primary Reglsiration District NogZl &) ... Registered No. ? é 7
TS AN Ward)
2. FULL NAME.....R: alth;BamarstﬁQO
(8) Besidence, No.......... Bher e ward. R . #2 Poplar Bluff, Miasouri.,
. (Usual piace of abode) Unkne. non.ruxdent. give city or {own and State)
ben(l.h of residence In cily or town where death occurred yrs. mos. ds. Howlongin U. 8., lf of forelgn birth? ¥r8. mosg. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. E‘{.}g',;%fg{ff,'ﬁg'tmﬂgﬁ?'°R 21. DATE OF DEATH (MONTH. DAY AND YEAR) Juna 3, 1938 .1
Male White Married 2, I HEREBY CERTIFY, That I nattended deceased {rom
54, IF MARRIED, WIDOWED, OR DIVORCED y
HOSEAND OF Mrs . Effie Bowers M&yﬁl ............................ 1988t JUNO.B 1938,
(ar) WIFE OF Tlastaaw b..1m.. alive on.... JUNE .3 g, , 1938, Deathissaid
6. DATE OF BIRTH (montH, pav. o veaptlarch 25, 1894 to have occurred on the date stated above, at..7..s 00A m.
7.AGE 4  YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related eauses of importance were s follows:
[ 7. S hrs. to of t
44 2 8 or min. Pulmonary Tuberculos:.s, far-advar\ce(f]'" onse
8. Trln:ned p;OIeﬂki‘:'ln' or particular
\ er,
(3 mwygr,mkk‘;::er:g“ " .R +.Bs. Brakeman.
E 1 9. Industry or busi hich
E nwork w:: donel:e:: ls';lkwmicll,
=] saw mill, bank, et e ‘g
81 10. Date deceaned lnat worked at 11. Total time (ﬁf:")
8 this muplﬁﬂﬂ (month ‘ﬂd - spent in ¢ Other contributory causes of importance
¥ear) i occupation......oceeceeeeainnd
- SHONS e . Unkoie
12, BIRTHPLACE (CITY ORTOWN)....... N3 YIE. County, " 0
{STATE OR COUNTRY) M‘1 ssouri g
E 13. NAME James Bowers I
IE i Hame of ntion te of...
< | 14. BIRTHPLACE (citv orTowmy... NOL. known | l%an,es b eﬂ' BEA an am.opsy‘l ...... YES
M ( STATE OR COUNTRY) T1linois !
M 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Emﬁ. Jones Accident, sulelde, or homicide? Date of injury.......ccoeuenee, R B
[ Where did i S
g 16. BIRTHPLACE (cITY or Town).... JJ 0% }Q’lOWn ere mjury occur Spacily city or town, county, and State)
(STATEOR COUNTR?’ 11'101'5 Specify whether injury occurred in {ndustry, in homae, or in public place.
17. InForMANT..C 1140] .Q#W ....... W Jeffgrson |
(ADDRESS) Rarracks. Mi ssouri Manner of injury
10, BURIAL. CREMATION, OR REMOVAL ! Nature of injury
mmnm—m‘g;‘i’*—ug“ o J.n e‘”‘a'”‘"”""g"‘e 24, Was diseazs or ing pation of deceased?................
sl
19. UNDERTAK .. HOf fmeiater U, & k. CoO, | Ifso,specily.. ST B0 SO0 SV A S A—
(mpnzssjeafa Se BIPW gt. Louie, Mo (Signed)... 0.} M. D.
k? ]
20. FILED, ‘ \-j_ A LA S S a (Address) V.&F Jeff@rs QRB&I'Iacl’S; MOsi
Y1938 , i 707
..... 3 .
A
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