No, 2
-13-40
-17-39

[ X23159

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

*

DEPAVRTMENT OF COMMERCE
BUREAU OF 'rm: CENsus

E' %&}%
Registration Dtsmct Noo..owe ) od ..

MISSOURI] STATE BOARD OF HEALTH

$IESTANDARD CERTIFICATE OF DEATH

Primary Registration District No..... .3.,9’...

State File N02.83._Q.§3_ ..... "
224

Registrar’s No.

1. PLACE OF DEATH: C‘o__le" W{l @SEP_M 9%

(a)} County....
_.Jefferson City.

(Houuxde city or lown limita, write "RURAL"” “and name of township)
(¢} Name of hospital or institution:

Missouri State Penltentiary. .

{Ifnotin hmpﬂ.al or institation, write street number or location

(d} Length of stay: In hospital or mstltutlun.....ﬂo sp.i.tl(s -
pomfy w| ethur
In this community. 7 IS, o _mos ]

years, months or days) . r\

(&) City or town....

2. USUAL RESIDENCE OF DECEASED: /

(a) State..ﬁm.ms.ﬂo nri. .. @ county Iron
(¢} Cityortown Ironton .
(Tf outside city or town limits, writs “RERAL"™}
(@) Street No T !
(If raral, give location) o

(e) I foreign born, how long in U. 8, A7, e Vears.

S@ENT DAVTD BOWERS'D (4 (42,326) .

3. (b If veteran, s ‘3. (c) Social Security
name war. No No._ . 2%O. .
5. Color or 6. (a) Single, widowed, married,

YVhite!

TaCt ...~

4. Sex...M&l.e dworued....M.a,:..rxied

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.___.A'llguﬂ_t.day 21
b L) J— ..194.0 RN . . 1 SR .....1.2 et T MUt E 65 A oM.
21. I hereby certify. that I attended the deceased from... ,JJJ.IlQ 1
1&9 . to. ._&11311312~5l ey 19 4Q
XA} S

that [last eaw W10, aliveon

. Birthplace.

22, If death was due to external causes, fill in the following:

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 R
Duration
foktle DABOW_QI'E_ e alive.._____yeara|| Immedigss cause of death
7. Birth date of deceased..... ugua L. 22 1_&64 e enssmnen 7
{Month) (Dny) (Year)
&, AGE: Years .| Months Days If less than one day Due to.. .&&2)1?/&0-“
76 0 9 . . i
Q Due to .
9. Birthplace. Inknown ) \ %y
' (City, town, or county) - --{State or foreign country) - G
F - Other conditions
10, Usual occupatlou.......m...g..mer . - {Tnchude within 3 montha of death)
:. Industry or, business. et T 0{ T PHYSICIAN
g} 12. Name_ Unknown 20f operations -—
=) . : L ' Underline
113, Birthplace i . N the cause to
: {City, town, or county) (State o fareizn country) ot leuchl'-“lieﬂth
E 14, Maiden name.......... attopsy. :il "1“ "1 .?ae_
8Y 15 stically.
=

L34
(City, town, ar county) (Stats or foreign country)

16. (o) Informant._._.__. MMBJ.J.}L,________
L

17.

18.

19,

(8) Acddent, suicide, or homidde (apecily)
(5 Date of ocourrence

(c) Where did injury occur?.
(City or town) (County) {State)
- (d) Dld [njury ocetir in of zbout hoile, on farm in industrial r.\la.cx in puhlic place?

\ W‘&]e at wark?.

23, Signature
_j . .

(Specily typa of place)
(¢) Means of Injury.

{M. D. or other)...

_MARSHALL. “W. KBRIY M. De

Address.

(l.icenle({Embnlmer s Statement on Reverse Side)

J8I1erson Slly, MOe-<-




STATEMENT BY LICENSED EMBALMER- -

I bereby certify that the body whose name is recorded on the reverse side of this certifitate was embalmed by me, or by

working under my personal supervision.

i;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above conslitutes grounds for revocation of licensg.) .7 '

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

r



