 No. 2
[543
5:17-32

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

DEPARTMENT OF CO, Ziif
FILEU WAY £

Registration Distriet Nouo .

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..__.... / O_O_ 9_.

14127
State File No.
Registrar"s No D-) /7

1. PLACE OF DEATH:

(@) County
() City or town
(¢} Name of hospital or institution;

Buchanan
She. . Jaosenh

(1f cutside city or town limits, write "RURAL" and name of township)

638 HNo, l4th Ste. |

(2} Length of stay:

In this community.
years., monolhs or days)

{LIf not in hospital or institution, wrile streat nitmber ur'n(:l.inn)
In hospital or institution

D, . Years.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

Buchanan /7

(@ state... Missouri . o couty
(¢) City or town St a JOS E'Dh
(1 ontaids city or town limits, write "RURAL") /

{If rural, give location)

No
£

(d) Street No

{YesZNo)

{e) Citizen of foreign country?.

If yes, nnme country.

MEDICAL CERTIFECATION

Mg

full name. Lucretis Elizabeth Bowers
20. DATE OF DEATH: Montn.. MAPCH 40y 31
3. (b) If veteran, 3. {c) Social Security 6 . 90 P
N Vear. hour : minute. * M
name war. 0.
25, [ hereby certify that I attended the dcceased from l..t
. Color or 6. {a) Single, widowed, married, AM _2 ‘-\ 1913 to.. ?*C G B> 1 19 ‘;l ]
P ] g b : eed, masied. | — P P 0 B,
4 sex. 2 EMA l € ite divorced that I last saw h alive on 19...... ;
6. (¥) Name of husband or wife.— ... 6. {¢} Age of hosband or wife if || and that death occurred on the date and hour stated above. Dusration
_Alcid Bowers. - alive___ O yeam || Immediate cause of death
7. Birth date of deceased De c emb exr 9 l 858 - ..Q‘LQA%I—M_.... f_d-Q., -
{Moxth) {Day) {Yoar)
8. AGE: Years Months | Days If less than one day bM
8 5 6 1 9 hr. min.
N Due to
9. Birthplace. COlu-[nbuS 3 {55 Ohio l -
{City, town, or coanty} {State or foreign oo ]
10. Usual occupation Hougewife - i T Olshe.r Jmmh”n'm.‘w;min 3 montha of death) E—
11. Industry or business P— [ 1_/ _____ PHYSIGIAN
ajor nndinge: . 4 .  —_
E 12. Name....¥1gholas Harrington -Of Operations......... - ! {//I......L Vi e erine
= | 13. Birthphace_COlumbus . Ohio L., [the canse to
¢ w by te or foesign couutry) { hould b
5 { 14, Maiden Pt IR Wynkoop" Of antopsy - Charged ia-
istically.
g -15. B“’”‘"t"”‘ (33}3'1112113 Sy ‘SS}:"%BM mﬁu,) 22. If death was due to external causes, fill in the following:
16 @ 1 m.nm“;«.g Alecid Bowe,_p LSy . ; (2) Accident, suicide, or homicide (specify)
()] Addrﬂl o i 638 NO - 1.4 th St (#) Date of occurrence.
17.-{a) __.._huri..a.l SR J— (b) Date thereoﬂ'g?il""g _'LQ‘.MI (©) Where did injury occus? {City o tawn) (County) o)
3! (Berial, “‘m\’ “'“m"“" . aik) (Day)” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(c) Place burial or cremauon_ LA LTS
18. ' (a)” Szgnatnre ifgggl d"recmi: o e T " At Whi]cznt work? . o :_,,,(Asjpf:‘, l.yepe i&z]n.:; of inj ury .._...._.........I..-m
b Address_+ 80 TInion Ste. .oy, : ;
19 : ‘; U'm Ty ) /(91(; o |[[: Signature. £ N ’Mﬁ (M D-grother)
. i - - o dae
{Dain received local reriirar) (Reristrar's .a&lmé yi Address._.._.X A 1. e A ... .0 "f

/2.3 3

(Licenscd Embalmer's Statement on Reverse




@6l €2 100

gsel 02 190

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

— Www

Licensed Embalmer No '3 7 lf f e
Address./&.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERun h:sBWN'HAN})WRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




