. No,

2

—5-42

5-1

T X32873

AN S

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISS50URI

{d) Length of stay:

Tn this community.
years, months or days)

(If not in hagpital ar jnstitution, write street aumber or loeatlon)

In hospital or institution
{Specify whather

C i s

D 06Ty Ti‘§4'§*5“ STANDARD CERTIFICATE OF DEATH Stae Fil Moo A B i 4
~ Regxatmtmn District No... ? Primary Registration District No... A e { 8( Regisirar's No 02 '9

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: /f

(a) County.... Ca.rter’? i (a) State 11i a3 ourd, (b} County. Certer =

(8} City or town Alisinore = - ;

(If cutaide city or town limits, write “RURAL® snd name of township) e} City or town Ellsinore
() Name of hospital or inatitution: (1T outsida ity or town Limits, write “RUHAL" U

{d} Street No....

{1f rural, give location)

{ey Citizen of foreign country?. No (Yes ot No)

If yes, name country,

MEDICAL CERTIFICATION

19. {(a)

Address ... S S Y-
‘(Mwm;d‘lzl nu[‘t ;‘b) W(Ruhuuamnatm) T

3. (a) PRINT Sh- l
FULL NAME irley Jean Bowman
- e 20. DATE OF DEATH: MoninSE€RYEmber ... 6
. , 3. i i
3. (&) I veteran {e) Soclal Security year. 1943 hnur...........1:.1;;.:..Q..._......minute...............En...M
RAMC War. No
21. 1 hereby certify that T attended the deceased {rom
Color or 6. (a) Single, widowed, marrled, 19......, to. 19
4 Scx.an,.alqm / race.. divorced.. ...s,.]: ngl.e_.._. that 1 last saw h. %" alive on 7 - 6 - ?’_g 19 H
6. (&) Name of hushand or wife........ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
alive......_............years || [mmediate cause of death
Congenital Heart Diseasge
7. Birth date of deceased.... 20Dt ember 6, 1943 &
{Moath) (Day) {(Your) (Rlum Baby), 12 Hrs.
8. AGE: Years Months Days If lesa than one day Due to
4
2 h 30 i . /A
£ == Due to / ! y
5. Birthplsc......... ELL9inoe _ ttissourid J
(City, town, or county) (State or forelgu country)
Other conditions.
10. Usual eccupation Infant (Include pregoancy within 3 monthbs of dealb)
11. Industry or business Maperse: PHYSICIAN
] . ajor findings:
B { 17, Name Tillard A. Bowman Of operations
E T 0 . hUnderIlnc
= | 13. Birhplace...... ity Silginore ... I JZ'LSE 1113.) e hich et
Ly toxn, or or foreign country, Of autopsy...... should be
& { 14. Maiden name 'F) aoa iorean C%%% iad charged sta-
E - 4 tistically.
S 15 Birthplac.nn...itkm 8L DOIA. ... Llssourd S0 1r death was due to external causes, 611 in the following:
= _(Cil.y. town, or county} (Sl.-ul.c or foreign countl'y)
16. () Informant. Viillerd Boyman (6) Accident, suicide, or homicide (specify)
() Address Zllsinore 1 1iCs {b) Date of occurrence.
. @ Buzial ) Date thereof 58Dt 7,1 943 || () Where did injury occur? Gy owa) " (Eoan) fiate)
{Buzial, cremation, ar remoral) . (Mooth} (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or ucmauunﬂuﬁinqecmetgm-..
18. (a) Signature of funeral director Greer Croy While 2t WOTK oo, (smr’ Yk ‘gip]ea.;:) of i 'ury ol
® Poplar Bluff, ) "Q p 0
23. Signature /Tl P00 AL A (M-B-vrmher)

P Addrese..

.. Date dgned..(?.%lf;é

'U-\"

(Licgnud Embalmer’s Statemenl on Reverse Side)




L

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

Not embalmed

working under my personal supervision.

, Registered Apprentice NoO......oooioveeee

Signed

. Licensed Embalmer No

P. O. Address....... e everer e b aneanes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

" this body is not embalmed, fact shouid he so stated above.




