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

.-'—-_“—--..

LED JU

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£D JUL 100 ¥

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._:

2
State File No 2 8 0 9

Yo#s

1. PLACE OF DEATH:
(o) Coumy.__ MoOniteau, Co,
(?) Cityor lown Ca..lif@r Nis. MQ.  -Wallar- .

f outaide city or town limits, write "RURAL" aud name of township)
{c) Name of hospnal or institution: l

1pp South gak

(If oot in bospital or inatitulion, writs strest nuthber or location)
{d) Length of stay:

in hespital or institution
] {Specily whether
In this community..... .. Llfe
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ® Coumy_ MOnNiteau
California, Mo, (2374

{If outside city or towa limits, write "RURAL") /

Street No..... 100 South Oa‘k

I&l‘ruﬂ-l. give location) 4
Y

{s) State

()

City or town

)]

(e) Citizen of foreign country?. or No)

£

If yes, name country

MEDI

(t) Place: burial or cremation Glt'y Cemt Califor'nla

é:‘j(;

(5)
19. (a)

Full FaMe.Martha William Bowlin
- 20. DATE OF DEATH: 0
3. (b) If veteran, 3. () Social Security /?92‘
name war, .. NO Yo........ NO R
i . ed thg dec
Co]ur ur 6. {a) Single, yidowed, married, _;é;lo...
4, Sex. Femald race te | divorceJ.M..a..' d
6, (b)JNamc fhusband T{ife. . 6. (¢} Age of husband or wife if Duration
LT i— - é .
I 7. Birth date of deceased... DS C 29 1875 N =W
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to..
67 5 12 -..hr. ..min. ﬂ
Due to
9. Birthplace ... Monitean. .GQ.. I : ;; ) 0 y) I/
{City, town, of county} (State ur fureign country) - - ) ] I 77
Oth rnm!mn
10. Usual occupation House Wife o (In:l:dn pregua::y wiihin 3 monthe ol'dan\.h) Lo v
11, Industry or busi i l - PHYSICIAN
E 12. Neme.....9.00n Duncan °Of operations J  Undert
; - Al it ! " PRI nderline
HZY 5. sirmpace.. MONiteau co, 77100 hich death
City, n, ar Ly, State or lorelgn countey) e hould b
HE ¢ 16, Maiden mame MEFETE "W Hampt.off Of autopay—.. e s
istically.
5{ 15. Birthplace...Q ?Cno:?eﬁ w(izt:) (it rmu;nZmeD 22. If death was due to external causes, fill In the following: '
16. (¢} Informant..... j . BOW l in . (¢) Accident, suicide, or homicide {epeci{y)
[OF Addr-ﬂ ca lif or'nia. . Mo, - (b} Date of pecurrence.
17, (a) - Bllr ial . (8) Date thereof... June .. lO 14'3 (¢} Where did injury occur? (City or town) {County) (Siate)
(Buria), cremation, or eaval) Month) (Day) (Year) | ¢ Did injury occur in or about home, on farm, n industrial place, in public place?

ecily type of place)

&) Means of injury_._._%=-.......... .
W (M.D.or nllz}

W .. Date gigned

/ j / ! (Licensed Embalmer’s Statement on Reversa S’de)




STATEMENT BY LICENSED EMBALMER

i | hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was cmbalmed by me, or by.. 7/2/6_

Regnstered Apprentice No R ——— freerteseenet

working under 'my personal supervision.

s
., Note: The above BlUST BE SICNED BY THE LICENSED EMBALMER in ]llE OWN HANDWRIPING. (Failure to comply with
the above consututes grounds for revocatmn of license.) - \ 7 s N '
’!ﬂ; e oaed

.“'",‘ ,"\ LY thls body is not elnbalmed, fact shou]d be so stated above™ ™ S



