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FEDERAL SECURITY AGENCY MISSOURI DI

A i ﬂ

Registration D;smct .\o Primary Registration Dist

V.SION OF HEALTH

STANDARD CERTIFICATE OF DEATH

21679

State File No

rict No, 3 g ......

Registrar's No....

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

1. PLACE OF DEATH:
(8} Count¥umverienn MOnitQ&uGQ ..........................................................
(b) City o town.. Galn.fornia, M. JMalker.

outsida clty er zown limits, write “RURAL~ and name of townshin)

{if not in hospital or institetion, write sireet number or looation)

2, USUAL RESIDENCE OF DECEASED:

Miasouri.. (MCmmyMQniteau -
californla, MO : e
(It ouiside ecity or town llmits, write ‘"RDHAL') d
803 Roach st

(It rural, glve locatlon}

(&) StatC.......

(¢} City or town

(d) Street No.

(d) Length of stay: In hospital or institution,.......c..... . - B - )
s (Bpectly whether || (¢} Citizen of foreign COUTEEY?.n. NG (Yea or No)
In this community....
years, raonths or day If yes, name conntry..........
MEDICAL CERTIFICATION
- If ----------------- || 20. DATE OF DEATH: Month o JI8 o2y eeerene,
3 ( ) veter“ﬁo 3. (c) Social Sccur:ty No year lg¢7 hour. 8/65 m{ ||tp ,,,,,,
TUAMIE WAL vues raserossarismessirensssstass bsosbisss essmsrsnssssmmassa o] | sasssses HO .
21, I hereby c%:fy that I atten thc deceased from..
i)
D ‘ oIor or l 6. (a) Single, widowed, married,|] ..........coee. ,
4. Male race ite dworcedMarrJred that 1 last saw he'. alive oo
6. (b) Name of husband or mfe ....................... 6. (c) Age of busband qr wife if{| #7d that death occurred on the date and h‘"’ tated above,
Bernys e Ba- Ey ....... n.lwe.....§ ................. years || Tmmediate cayge of QoA viiricigoesiriosn s Tt e ense s et b s
7. Birth date of degeased...... MBY. 20 1894
. . {Month) (Dar) {Tear)
8. AGE: Years Months Days If less than one day
53 0 13 hr. L min
Moniteau Co v

9. Birthplace.

(City, town. or county} {8tate or foreign cnunt‘;"s"'lu

Pag
f=]

. Usual occupation..........m.bom S

. Industry ot business...

12 Name COmmodore

o
E

. Birthplace......... T

14. Maiden name....

e,

Missouri

{State
73 '

15. Birthpl

MOTHER FATIER _

(City, 1 forelgn country)”
i6. (a) Informantd!

(5) Address...

17. (a) Buria.l g

{Burlal, cremastion, or remoral)

(b) Dntethercof June 15 4'

{Manth) (DIY) tYear!

Masonic Cemt,

(¢) Place; burial or CreMation i eeircreesersensmmeer seerores
18. (2) Signature of fureral director Bowlin Funeral Home
Qallfornia, Mo

(b) Addres:
19. (a)

Other condmons.gﬁ.’:ﬁfi‘.’ﬁ.’h é‘?A ...... M ’ .....................

(Inglude pregnancy Aithin 3 months of death)

PHYSICIAM

Underline
the cause of
which death
should be
charged sta-
tistically,

22. 1f death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (SPECITF ) cvuviivrirerrrmiir e sers s s srevsmsins

(&) Date of occurrence....

. . T(ClLy or wwn) 1Countyy 1State}
(d) Did injury occur in or about home, on farm, in industrial place, in public

F (¢) Where did injury oceur?

place? i ane 1 -
(Specity type of place) ]
While at:zk ........................... (e_) Means of iRJUTY e
23. Suznatur ...... R At (M. D, orother)...

............................... (€]
(Date received lf rezistr:r)

Address... "t’....f_?(ﬂ L “”L‘" )1&" Date s:z&ly 7/

Jefferson City Printing Co.

(Licensed Embalmer's Statement on Reverse Side) !
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G AL FELIELIN HE PUISIG
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(g ON Joom0 wiesH 10HEla
sEIUERED

-

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name'is recorded on the reverse side oi this certificate was embalmed by me, or by m

.......... ... Regizstered Apprentice No
: '
working under my personal supervision.

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation ofilicense.)

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




