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

E16205

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reﬁauauonﬂ:l‘)gﬁt NoA_jR_ 12 18‘%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1 Primary Registration District No,

- - -

Stale File No_d_(.)_l.)r r—‘_—__r‘!
1887

Registrar's No,

Y TaYal

1. PLACE OF DEATH;:

(a) County. ¥ i
() City or town. O.be _LOULS, MIssourl [4

(If outside clty or town limjw, write “RUUAAL" and name of township)
{c) Name of hospital or institution; #

City Hospiltal,

(I ot in hospital or ingtitotion, write stroet number er location)
(9) Length of stay: In hospital or [nstitutlon 0 1JAVS

(Specify whether
In this community 2 ’_D AYS

- ¥
2. USUAL RESIDENCE OF DECEASED:

(QQQMF /37& - {#) County.
{¢) City or town \‘Y) 7_:' é &y/f

(11 outalde city or town limits, write “RURAL")

2224 /5’/?/: /M4

¢Er rural, give location)

{d} Street No.

years, monthg or days} (e} If foreign born, how long in 1. 5. A.?7. . . years,
& LU MEDICAL CERTIFICATION
8. (o) PRINT Baby Bowers
FULL NAME F b 2 5
WTRT o e 20. DATE OF DEATH: Month £ €DIRAT Vo, 2
5 t ) . it it
veteran ::) < __.__{_li ¥ Year, 19 40 hour, 9 : OO minyte A L) M,
name war. o - -
21. T hereby certify. that 1 attended the deceased from. L €T UAT Y
6. Color or 6. {¢) Single, widowed, marrled, » 192Y February 23, 1940;
4. Sex._/yA_L..E. race.u“m__.. divoreed..ijJ.‘L.D.m that I last gaw h L1, alive on Febhriiar hts oz 1940
6. () Name of husbandorwife._____________ 6. (¢) Age of husband or wife if || and that death occurred on the date and honr stated above. Duration
alive__ —————— . years Immﬁe cause of death f)
7. Birth date of decezsed o AL Ze ! WMQ- :
(Month) (Day) (Year) ) I =~ P
- ﬁ#‘ 1
8. AGE: Years Months Days If lees than cne day Due to. e
— -_ 2 .77 !’?
hr. min / {j E
v/ || Due to ) fh)
. Birthplaee___<S. L. L LOLELS Vi 72 . T T 77
(City, town, or cdunty) {State or foreign country} v ]
Other conditiona
10. Usual occupation (Include pregnapoy within 3 manths ol'dutb)l T
11, Industry or business 0 PHYSICLAN
-] Major findinge: —_— -
: { v E P AR o F i e OO || ll Al
. n
= Lio. miootace 2 EH S BRRB AL et
. tawn, ot county) State or forclgh country) Of auto ’ a0
Y. should be
14. Maiden name...... : reieemsem e e -k d sta.
M a tistically.

156. Birthplace . .__.__,ng
{City, town, or county) (State or foreign conatry)

16. {2) Informant /‘Z/ /r‘?’/;—f/) )

22, If death was due to external causes, fill in the fellowing:
{a) Accident, suiclde, or homicde (specify)

(b) Date of coctrence

@) Address ,__‘Q,_f/,_? e /Z/{ D e
17. {a) -

(¢) Place: buria] or crematio:
18. {s) Signature of funeral director.
/7 &

19. (a)

{Datoroceived Incalragistrar)

LIRS A L ) Dute “’"“"—Ti%f a%é%ﬁ
.,__,Ezugagw_&z_

(¢) Where dxd}niury occu.r? o 5 T ( -
of town, 34
(dy Did injory occur I.n or abont home, on fn.rm. in industrial place, in pubhc place?

T (Specify l.ype of place)
—/ While at work?s. of m;my__i_—
;23 Slgnatur— )Mbv\ fﬁlf"‘\‘\ R
#Address Yﬁ‘fbafave tte, J :Dg.(agé 40

(Licensed Embalmer’s Statement on Revme Side)




el

. £ |
. ' o STATEMENT BY LICENSED EMBALMER

.
&~

) ' ’
I hereby certify that the hody whose nafe is recorded on the reverse side of this certificate was embalmed by me, or by oo e
* % E

5 =T - . v
N B

. -

- _..—, Registered Apprentice No
‘ T tere
_working under my personal supervision.

Signed

Licensed Embalmer No.

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounda for revocation of license.}

* If this body is not embalmed, above space should be left blank.




