INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

' CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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L. PLACE OF DEATH:
(a} County. Gont Iy .
® City ertown_ 5016 TOWAShip BOH&

(If gutside city or town limits, write “RURAL" and nama of township)
{¢) Namao of hospital or institution: /

{II not in boapital or institution, writs street number or kocation)
{d) Length of stay: In hoapita!or Institution

60 vears

(Specify whether
Inthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEABED:
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® comntyGantry . C
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{If outside city or town limits, writs “RURAL")

(d) Straet No
{If rurnl, give location)

years.

(s) X forelgn bern, how long in T, 8. A.?

8 o e eMargaret Bowman
8. (b) If veteran, 3. (¢} Social Security
rame war, No.

Y5, Color or | 6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S BIL sy 31
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4. Sex Female ,/ race ite divoreed..==22? : last saw hflger: aliveo o, VYK
8. (&) Nameof hushandorwife._. . . 6. (¢) Age of hushand or wife it |[" and that death occurred on th e and hour stated above. Duration
- ¥ AT

anuel Bowman elive . years || Immediate cause of dgnt S B
7. Birth date of d . Octobor 1 1850 ,M_- .._.__é.____ . C 1328,
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Du¢ to
9 7 3 50 hr. min
Due to.
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B J 2. Nme_.c.h. e I operations ) Underline
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16. (a) Informant's own ture Hdlzx (g) Accident, suicide or homicide {specify’
® Aadrem. Gontry, Mo, R.F,D. || (&) Dateof cecurrenca
@ Burial (5) Date thereof__2m o= 48 (e} Where did fnjury occur? {City o tows) Connty) (8":2.
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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.. .23 ..

, Registered Apprentice No

working under my personal supervision.

censed Embalmer No 3582

P. 0. Address_ A2 08NV, Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank.



