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

DEPARTMENT OF COMMERCE

BUREAU 0 THE CENSUS

Registration Dlatrlct No oo

THE STATE BOARD OF HEALTH OF MISSOURI B 4 9 1 ]i

. STANDARD CERTIFICATE OF DEA'E)-l | State Fite No

A é Primary Registration District No... oo &% Registrar's No,

1. PLACE OF DEATH:

{a) County.
(b) City or town

8t, Louls

(1f outaida eity or town limits, write "IUAAL"” and neme of township)

{¢) Name of hospital or institution:

St. Lukes Hoaspital ¢/

{d) Length of stay:

In this community....
yeora,

{If not in hoapital or institation, write street ber or location)

In hospital ot institution

{Specily whather

months or days)

Fa -
U3 1234
2. USUAL RESIDENCE OF DECEASED:
3 1
@ sme. MiBgouri ®) County_EYNE s
r
»
() City or town_...F iedmont » '\
{IF outaida city or town limits, write “RURAL") , -
(d) Street No... ‘
{If rural, give lggation)
{¢) Citizen of foreign country? +...{¥es or Nao)

If yes, name country. /

MEDICAL CERTIFICATION

3. PRINT
Full Name_....Ocha Pearl Bowles . Feb 2
Ty O Saal Securit 20. DATE OF DEATH: Monih. & €D day.
. veteran, . (e Al urity
Ie) ar. . h44 _ hour... 11210 . minute... P g M
ne N one
name war. o
21. I hereby certify that I attended the deceased from !
F 1 Color or 6. (a), Single, widowed, married, / s N i 1 3,_0 7’ — 7/ 1%#‘
Whi 7 e 1Y
1 s fEEALE /"m te /dmmd_Ma-I‘I‘led that I last saw h_u\..,niive on > A ... 19¥.44;
6. (5) Name of husbandorwife .. 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Grover Bowles alive.._ D (. years || Immediate cause of death
7. Birth date of d d May Q... 1887 .
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
56 8 12 hr, min,
o. Birthprace..__ Bilington Miesouri 7
(Ci'-)'. town, ﬁlcoﬂll‘l’) - (Smtn or fﬂﬂiln caunt.ry) e A T o (/’
10. Usnal occupation HOUB ewl fe R L N | c::s:]m:rd:uﬂ""}_ TS e e de s
11. Industry or business PHEYSICIAN
Major findings: —
E 12. Name Thomag J., Newton . ... COf opv-ratf:ns 2 | Gnderline
=1 13. Birthplace.... NEYNE — Mis smfu'i a Qe - |the cause to
SHERHEA R futa or foreign couniry) Of aut should be
B ( 12, Msiden name....U NKHOWE Buriama s aucopey Erged st
['-'E; b Onio [/ === ..W.._. - e "L tistieally.
§ 15. Birthplace %ymmafgumy) (Smﬁ m_?‘mj‘n p—" 22, H death was due to external causes, fillin the following:
5. (@) 'Iﬁfn'rn:;f\;r- ro Gro VEeT., BOWleS - || (a3 Accident, suidde, or homicide (specify}
) Add.rm P le dmont L{i gﬁ_op.;'i ________________________ (8) Date of occurrence
@ SBurial o (b) "Dt tneiect. ‘@mB=4d |l @ Where didinjury occur? T R o) s
(Burial, crematics, or removal) (M‘m"h) (Do) (Year) (d) 1did injury occur in or about home, on farm, in industrial place, in public place?
()" Place: burial or cremation Piedmont, 'Migsouri
. e . . . ., crre H f pl: A -
18. (o} Signatufé'of fineral direcmr..A.l bert. H.. HOOpe LIng|er: arniles at ﬁ LATEN S ‘5"'5“‘5".‘ ‘;" ofp “:)c:fini et
® addrpsa 3700 Washi 5 7. P
FEB 5 e s ok L0
19, —, [ & e —— . v . -
(@ {Dals received local registrar " (Registror s signature) Address 3 - A 4

r & o
L

(Licensed Embalmers Statcment on Reveln ided




STATEMENT BY LICENSED EMBALMER -

I hereby cerfi[y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. - .. Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No..

P. 0 Address

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

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

T




