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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT REC

Eg;'.\

|
DEPARTMENT OF COMMERCE

" Buu.fu OF THE anﬁuql 1 1946
ILED M " 198

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5045
/34

State Fils No.

Registrar's No

1. PLACE OF DEATH:

S Eragr e d

@ ¢ hos tlai-'lonwd- ?“ ?r town limits, writs “RURAL" and oame of township)
€ l\-ame of ho! or institurio,
eilfy General Hospital A
(If not in hoapital or nstitutinn, writs streat numbuTzr gn!jén)
{d) Length of stay: In hospital or institution

day

{¢} County.........
() City or town

{Specify whether

[n this communicy.
years. months or dayn)

2, USUAL RESIDENCE OF DECEASEI:
(a) State West Virginia (3) County_......
Williems Mountain
{1f cutside city or town limits, write "RURAL")
#h
oS

{Yen or No)

4; ]

4

{c) Clty or town.

{d) Street No
(f rural, give location}

No

{e) Cltizen of foreign country?

If yes, name conntry

MEDICAL CERTIFICATION

{Burial, cremation, ar reinoval) (Montb) (Day) (Year)
{¢) Ptace: burial or cremation HﬂdiSOﬂ, weatt va.

18. {a) Signature of funera] dxrxtormaelﬂhméyenﬁmer@af

@ addresy, 53318t Tond s Stréety . Springfie;
19. () N - M

3. PRINT  JAMPS BERNARD BOWLES
FULL
T :AME — R — 20, DATE OF DEATH: Month February day 7
. veteran, T A (e i urity i
same war,, WORLD “WAR " IT o 2352262154  vear—A946 w7 minute 15 Asm.
: = 21, Ihereby certify that I attended the d d from
o f,). 5. Color or 6. (a) Single, widowed, married, February lg_é_é to 7 February l9£."_.6...;
. s Male /) | Vhite dvoreed...S40gY0 | ewndlm " 7 February S
6. (b} Name of husband or wife......22..._..... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abgve. -
‘A ’ . Concussion,cerebral, Duration
\g alive._.. _years || Immediate cause dof dl'_':;h S o
. ' September 17 1922 severe an ceration of brain,ri
. f eased . .. i B e e g L L e et R BRI M bt gt e haen
7 Bireh date of dec {Moutd) {Dax) Y~ ||fTOTital ‘and temporal lobes,moderate. |10 Hrs.
8. AGE;, Yeara Months Days If lesa than one day Due ,,,Fracture 2 skull,rlght frontel and
23 4 21 perietal regions, 10 hrs.
- ' hr. oo | e o Automobile accident.
Q. Birthplace. SEth ?Jest Virginia/
é‘(}iu tuwn, or cotnty) (State or foreign country) . ) ;-
10. Usual ocenparion__N€8%hET observer Other conditiona
. Ar X {Inclnde pregaancy within 3 manthy of death)
11. Industry or business... v : - A PHYSICIAN
% (12, name.., B12118n PauloBovles majer fndings: ~ No _operation "\ w{j& / —
) Unknown q L. 1 /’)\_D Underline
2\ 13. Birthplace , _— K.7 5o thecayse to
=} Maid o o R oW {State or forcign conatry) Of sutopey. CONEAD mat.ion of above ” should be
g 1 Malden name Unkn 77~ ||¢1agnoses. charged sta-
§ 1 15. Birthplace own e AL NIRST 22. If death wea due to external € &1l tn the foll
= {City. tawn, or county) {Stata or foreign country) eath was due to causes, n"f 0
16. (@) Informane Discharge Certificate found with || (o Accident, suicide, or homicide (specify)
' ®) Date of ebruary 1946 about 9 P.M,
) Address_._b)ODEINgs of deceased ) Date of occur near Mtno V
-
17. (@ . Removal ) Date thereot. F0D210=1946 Il (@ Where did injury occur? r din.

{d) Did injury oocar in or about home, on farm in ind
1ghway 60

Dmewmlc at work?

Ty,

iew é Missouri

(Statn)}

place, in public place?
G4y

fy Lype of place) uu bUmU

(¢) Meana of injury. @ _.J.T_S_Z'j&_lr_pﬁd
Ll 0 (M. D. or other)

(8

{Data received local registrar) (Registrag/s eignature) 7

Date azned_zmli 6

7/

(Licensed Embatmer’s ‘glulemmt on Reverse Side)

Addm_o_ﬁ’%_
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STATEMENT BY LICENSED EMBALMER "
. . . - T . ‘ . . .. !1
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by.iiirereeees
] ! - .
M R e ., Registered Apprentice No.,
working under my personal supervision. . o - ' e
. ) . . ' ‘ . ‘ Signpd .. (_j ... g' a ___(
. . v co Licensed Embal
. _ . P. 0. Ad
Note: <The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
i the above constitutes grounds for revocation of license.) y

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




