1ANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSIC

WIS B bn 0 B W07 % hm § g F¥EEAME WEEEAAREETTRE O RTEET
EATH in plain terms,

i

35

N.B.—Eve
CAUSE OF

e T X34

S0 RPR 19 1939 MISSOURI STATE BOARD OF HEALTH Do not use this mpace.

W BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH
e

1. PLACE OF DEATH 1 ‘! 1;74
7= County. LAWTENICE.: \ } Eegistcation District No......... 24770 Flle No...... oo ¢ -
Township.. Y4\ 0. S A D LE Primary Registration District No..”, CQ.SS Registered No......... L{{B ...............
ay..] *)1- Lornon .. Missourd, Stete. . Sanaborimm . wmm i o 3t Ward)
' -
2, ?uﬂmg Harold ReoSo. BOWAOIL s s seseees s s essssssssssss st essssss i ree s T s ———
(8) Resldence, No.. MoOharlar Mo TN, - 7 - PR TN
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 1 ¥yra. 7 JLLUN g das, How long In U. 8., if of forelgn birth? yra. maosn, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIGLE MARRIED, WiDoWes O || 21. DATE OF DEATH (monTh. DAY, A0 vEAR) March 29, 19398xx
Male ithite Married 222 | HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED - A - -
R BAND OF TN - 1= O 19.37 o Maroh-29,-1930xaikrx
(oR) WIFE oF Zula Mse Bowden Tlasteaw b... 17 aliveon ... MRPGHR--2 8 rnrrrene  1BQ... Desthissaid
6, DATE OF BIRTH (MONTH,DAY.ANDYEAR)  Anz. 25 1905 to have occurred on the date stated sbove, at.2.2458. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pringipal cause of death and related causes of importance were as follows:
2 8. Trﬂlgie‘,i p;'ofudicg:, ar pa:ﬂculu ---------
o of work done, as spinner, .
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=] saW ML, BRAK, GEC...ccc. it e e e s e
§ 10, Date deconsod last warked at 1. Total time (years)
this occupation (month and spent in
year)..... Junel%? ....................... occupation......eeeeeen |
12. BIRTHPLACE (cITY oR TOWN).....Cairo "
(STATE OR COUNTRY) Migasnnrl [ A | et e
m ! L R IS TEFTL PR P
W | 13. NAME John Bowden 8!
E - Name of operation.
< | 14. BIRTHPLACE (CITY OR TOWN) Huntsyille ey ‘What test confirmed disgnosis?.......ooeceeeeoreceenerrees ‘Was there an autopsy?.........c.....
& (STATE OR COUNTRY) Micamird = -
T - 23, If death was due to external causes (violence), fill in also the following:
¥ 15. MAIDEN NAME _A1tps Pafiriglc i Accident, suicide, or homleide?......cccocevvveuenncns Date of [njury......ccccovvrernne 19,
E s did injury oceur?......
9 | 16. BIRTHPLACE (crv on Town), Cairo... Where did injury iy o o oy e State)
(STATE OR COUNTRY) Missouri Specify whether Injury occurred in industry, in home, or In public place.
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