DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12172
2/

State File No.

Registrar's No.

Reﬁstm%gg m lmj anary Registration District No...aZ Q.4 (p_

1. PLACE OF DEATH:
(a) County. -Boone, - - -
®) City or townzOlUMbia

(Il’numdo city ar town limilts, writa RURAL and bame of township)

{e) Name o:‘ hospital or institition; .
601. Providence. Rd, /
(1f not in hospita) or inst wrila strect or location)

(d) Length of stay: In hospital or institution

2 Years

(Specify whether

In this community..
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri (5 County.

Columbia 2
{If oataids city or town limi

601 Providence R bl

(If rura), give lncannn) 0

No

Boone /0

{a} 3State.

(¢} City or town

write “RURAL")
(d) Street No

(¢) Citlzen of foreign country? (Yes or No)

1f yes, nome country...........

3. {o PRINT REBECCA ANN BOWERS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. . April. sy .12

j

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

3. (&) If vet R 3. i gt
{b) I veteran None © SoglaénSeé ¥ year. 19hé6 hoitr, J_L minute ZQ ._Rn.._M.
name war. No.
21, T hereby certify that I attended the d: sed from
5. Color or 6. {a) Single, widowed, married, w7 =
o se Female | rmeWhite |  avemse Widowed .
6. () Nameof husbandorwife. ... 6. (¢) Age of husband or wife if || and that death °°°“"°d on the date and hour '““g z @F,mﬁm
SamuEI R - BOW’ers alive.. e oo Immediate cause of death / M
7. Birth date of deceased 6 - 5 ol 1855
{Month) (Day} (Year) 4
—t
3. AGE: Years Months | . Days Ii less than one day Due to a/d“/‘-o M
90 10 7 hr. min P A
. . Due to
0. Bithomee. Carthage Illinois / 4
- © " {City, town, or county) ~ *{State or forcign coum.rg) = = =
. Oth diti
10. Usual occupation At Home unflfa;:;_el.::y within § months of death) /»
11. Industry or business il PHYSICIAN
Major findings: H ‘N" —_—
5 12, Name John T, Carns : zu(_)f operations........ f i L (
- ta . [ DRI O Underline
] Ohio J the cause ta
f \ 13. Birthplace i 7 iwhichdeath
. I.nil tyk .o {Stata or [ureign country) Of autops should be
g 14. Malden name__..flti..lmzﬂa-._.___.._.._i!.....].-.lx._"_.._......._.....,.._,.___.__...,. fatopay | harged ata-
& Missourli tistically.
15. Birthpl F P
2 piace. TP p— FrTprs p—— 22. If death was due to external causes, fill in the following:
16. {a) Informant Mrs, Jesse Horton (a) Accident, suicide, or homicide {specify)
® Address 001 Prov1dence Rd., Columbid, M5{ ¢ Date of occurrence
Hemoval . L=Ih=h6 () Where did infury occur?
17. (o) - (€3] Date thereof (City or Lowa) © Bta
(Barial, crecation, or ramaval) (Mopth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pl:wl: i{n public plnoe?
* {¢) Place: burial or cremation JaSDEr ¥ MO a . ]
18. (o) Signature of funeral direct - A _____'égﬂ-g:_o_u * While it work? o o _-,5,,:(:?:'_' ‘(’5’ ‘i,r:mm)of injury,.... _(_}
olumbia, Mo, :
() Address 2 S , et naid
- tuge_....... 1, e .
19. (a) T L R " m,ﬁ_@,fa.ﬂmz_. gona

(Dute received locul rexistrar)

Address U7 A

3/

(Licensed Embalmer’s Statcment on Hoverse Side)




RECEIVED
District Healith Officer

District File Numbe,
Date Filed .___ o

No. 9,

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 ,

Signed....gm . / ,Z« P

Ty )

Licensed Embalmer No 'é/ / g /2_
« P.O. Addresmw, AL e ‘ S

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

1f this body is not embalmed, fact should be 50 stated above.

working under my personal supervision.




