Y,

N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ARTTULYALAAREY IR A ALUALYRORINEON A O ARELNUVACLY
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importaaty-

DEPARTMENT OF COMMERCE

e 16 8055/

MISSOURI STATE BOARD OF HEALTH

BUREAY o7 Fum Cevaus STANDARD CERTIFICATE OF DEATH  suwruene
Primary Registration District Nommé’.ﬁn?‘_?:f

1. PLACE OF DEATH: b ’
(a) County. Marion ‘//7 / ’f'
(B=Gity,or town Rural ’ =

{If auuajde city of town limits, write "RUNAL™ and name of towhship)’
(¢) Name of hospital or institution:

{1f not in hospital or iostitutlon, write strest number or location)

rigsouri

2. }TSUAL RESIDENCE OF DECEABED:

<2700
Regisirar's No. 7

& Sounty.” marion

-(a} State
N

//(e) City or town Emerson

{11 outside cll.y or town limits, write “RURAL"}

.'.. \\, \.

{)
. (d)’ Street No.
(d) Length of stay: In hospital ";rs fnngfgian&. P prv—— ﬂ . (¥ rural, give location)
In this community.
years, months or doys) ) {e) Il foreign born, how long tn T0. S. AT yearn.
Y MEDICALTCERTIFICATION
8. 4o PRI e William Perkins Bowleg L! - (-‘ /
OB % 505 ty 20. DATE OF DEATH: Month...p..... o.
8 veteran, . {¢) Soci acurt 7/ ;;:-
eal. . L5 ? MG LA o ‘minute M.
name War Ne " ¥ . fg fé
- 21, 1 hereby certify that I attended tke d d from
6. Color or 6. (a) Single, widowe& marr!ed T— 19........, to, — 1940
4. Sex Ma- le race White dIvorced... owe d that I lastaaw h on 19, 3

6. (b) Name of husband or wife 6. {¢) Age of husband or wife If

and that death occurred on the date and hour stated above.

alive.._.._...____ years|| Immediate cause of
7. Birth date of decmed....wq...u.ne 21 18 [ —
(Month) (Day) (Year} P
8. AGE: Years Months Days If lexs than one day Due to.
e
78 | 11 15 o . _._/ﬁ;:jé—xﬂéﬁc% 22 71t
‘9, Birthplace 'Ea lma Mo, Up Dua to
i (City, town, or connty) (State or foreign countryl?

10. Tsual oceupation_.. ROLITOA _Deputy (0. Assegglgecondton 7
11, Industry or business. ” \ o ]' PHYSICIAN
E 12. Name John T, Bowles s J— \; v g
5 { 12, Birthpt Marion vounty Mo, _ * e T

14. Maiden name, Uéc&h'e‘?rﬁg“)ﬂa 1,].' B(Sute o forien cosmi) Ot autopsy. — — :ll:lorgel; IEI:
E{m Birehpiace_2T'1 0N COunt.y Mo. == = : tistically
5 (City. oF cotl (State.pr fore oy . eath was due to external eauses, fill in the ioﬂow_d__.ns. -
16. (a) Informant's own llznatur:z oo (a) Aceidont, sulcide, or homieide- (spacify)

Emerson Mo.
(b} Address, il )
17. (a) EBWE&’I: --.'Oﬂ (5 Date thersof 6/8/40

(3) Date of ocourrence.

() Where did injury occur?

VAN A

(City or towz: (County) (State)
{Burisl. cremation, or removal} (Month) (Day) (Year) || (&) Did Injury oceur {n or about home, on farm, {nfodustsial place, i
(¢} Ptace: burial or eremation son Mo, Lil @ ﬂ LR =
- 1 ————
18. (a) Signature of funeral director. &LQL_ Whh,ugg work?_ 4~ (sw’(:?ﬁm; {njury. o
® Addres...PRLITTE , IMO. o ~ Lotonces.
d £8. Signatur (M- Drorpiherin..
19. {a) é /S'fa(é ) &%&M./Kaﬂ_/ lina 2
{Date roceived local registrar) {7 {Registrar'y signatore} Addr Date signed...........

{Licensed Embalmer's Statement on Reverse Side)




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.

...... R Regi;tered Appreﬁtice No .

working under my personal supervision.

Licensed Embalmer No.._c

: _ _ ~ P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not emf);lmed, abore space should be left blank.




