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FEDERAL SECURITY AGENCY

ﬁ[ﬁmal Office of V:lsajénﬁti

Registration D:stru:t No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-&déa

State File No..ooouaenn J.spd'

Registrar's No /

1, PLACE OF DEATH:
Francois

«
{a) Counb‘.?.&.!.

(b) City of towil.....&
(It outside city or town lmits, write “RURAL"

{¢) Name of hospital or institution: /

and name of ownship)

{If not in hospitel or institutlon, ‘write sireet number or loostten)

(d) Length of stay: In hospital or institution..

lifetime

In this community,
years. months or days)

" (Bpecify whetber

2. USUAL RESIDENCE OF DECEASED:

o s BLESOEL L, t _Francols 7 ¢
¥
/s
O

(¢} City or town

(Ef outsite ety or town limits, write ‘'RUBAL")

(d) Street No

{1F vural, dve loostion)

() Citizen of foreign country?

.(Yes or No}

Tf yes, HAME COURETY ereeireerrimrerns seeniemrrnssicitems smeaedic e stiast s veres

3. (a) PRINT

Furt naMme.. Mary..Della. Bowyer...

3. (&) If veteran,

' 3. (e} Soc:a! Sccurlt} No

Frank.. . Bowyer..

:)J

name war, | I
/\ 5. Cotor or 6. (a) Single, widowed, married,
4, SeXurreirinns f ..... { rncew divorced..........ﬁ...........

6. () Name of liusband er wife...

alive...

7. Birth date of degeased...... Eeh. 27 18

. 6. (¢) Ageof husband or wife if

na YEOTS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... J an..
1-.948 ....... hour..,
21, I hereby certify that I attended the deceased from...
[T e 19,

that I last saw h. M alive on..

¥ear...

e T Ve
8. AGE: Years Months Days If less than one day
&8 10 | 19
5. Binhplee... JNEAL. . Bonne Terre.... Hﬁssouri 14
(City town, or county} {Stats or Torelgn comury] B = =
10, Usual occupatmnHouseV{ife_ (Inc{ufig%r;g‘r?gcy wlth!n 3 monthe of death)
11, Industry or bUSINESS.. e s s e % g PHYSICIAN
= ajor ndings N
é 12, Name.. Wim&m -Ricw-d ]lutcmgs / Of o;lerat%ons U 4
] nderline
& M 13. Birthplace..... er in,ﬁ.a .............. the cause of
ty, tOwn, OC COUNLY) (sp i_’{_:elm country) Of aut ) wll;:ch lddmlt:el
o - 2 BREOPEY eee e e saaemenemerannns shou
g 14. Maiden nam:...ﬁai.!:y, Chm&t‘te a-' erson. t -\ N cl}a?“ﬁ g
. am h]j / tistically.
E L5, Birthplace, AR Elmma f 3 Tenlthtm T 3. 11 death was due to external causes, il in the following:
16. (a) Informant....I&.‘.s.n....Ro.ber.t...'.cIones.. () Accident, suicide, or bomicide {SPECIEY) ceerricn it
&) Addrcss...MO.un.t.. Pleasant'low& () Date Of OCCUETCIC i itriie i emcrirscormsass st srransmsnsarssrtssas 1resabensass sbat o0t asmmaasbsesarsstys mearans
17 (@) h . (b) Date therecf...... l_la (c} Where did injury oecur ... -wee - -
(Gurial, Vot 1 (Month) {Day} (Teor) e . (Clty or town) (Connty)  {State)
{dY Did injury occur in or about home, on farm, in industrial place, in public
() I’hcc burial or cremation ...

18. {a} Signature of funeral dlrector

(5) Address... Farm_,_ngto 7
w. @) £t L. H X

{Dates recetived local regisirar)

;a. oﬁ(Redst.rar 3 fignnture)

PIACE P ettt e s s s e e are b

(Speclf)' type of place) o
)] eans of injury......

L (M. D adfthae

Dale 5|gnedlﬂ:f3.

............... PO P PR

While at work

Jeffersen Clty Printing Co. o []

{Licented Embalmrr'luStatemfm on Reverpe Side}




TERTIVED
‘2’ Hanlth Officer Nov..\f

Lo ET L oL

P Wamber, L4 %128

..... - - s

1~ 272 -..7?1.

R

F

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whase name is recorded on the reverse :ide of this certificate was embalmed by me, or hyv._.

...................................................................................................................... Ceremerem s enceeeeseereeseeeeeery IWEE151ETEd Apprentice No, .
working under my personal supervision.

P. 0. Address..Farmington, - Missourld
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.)

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




