PHYSICIANS should state

y supplied. AGE ghould be gtated EXACTLY.
go that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every ltom of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOUR! STATE BOARD OF HEALTH Da not use this space.

99 5
j‘m BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
| 7711

1. PLACE OF DEATH
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g

coaunyBR.Chanan Reglutration District No. o Fite No.
Township..., R Registration District No........, 0-40‘157 Reglstered Now...... 2 cee.cvceceererenrrnnrens
oy .DeKalb, (NoD.QK.%lP ....... MEISSOVTY o e st.

2. FuLL Name. Henry M, Lowmer,

(a) Bazidence No IE K.alb Hissouri,m.. ............................ Ward, e
(Usual place of a (If nonresident, giva city or town and State)
Length ofreddence inclty or hwn where death oceurred 17 e, mad, ds. How longin U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S oL AR e racoma, " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 'ﬂ/g ro B 3 B2,
17. ~
Male white Married, HEREBY CERTIFY, That I attepded decensed from
S IF MaRSiED. WIDGED. OF DIVORCED . 2 RICTSONY 2.
l.hnt I nut gaw hebtAalive on m

(oR) WIFE or b ,and that
Leona Lower, g 2’“ -

death osourred, on the date stated above, at

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) N n ¢, , 16, 1860. TvE/CAUSE OF D * WAS AS FOLLOWS:
7. AGE YEARS MoNTHS Davs If LES3 than 1 W
day, .ooekrs, ([T
6 9 4 17 or min £
- AN
] V7 2
8. OCCUPATION OF DECEASED
{a) Trade, profession, of a4 {1 vad Tarmar. Heee.
Dorticatas bind of work Retlred Farmer,
{b) Genernl nature of industry, TR,
Bt or establlshment in
which loyed {or ) )
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {(CITY OR mwu)BthananC\Quntya IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) Misscurd, %ID'AN OPERATION PRECEDE DEATHM - DATE OF........cooimricrnnirirrn.
10. NAME OF FATHER ‘
Henry Lower, i.f,WAs THERE AN AUTOPSY? ...a 8D, . S,
11. BIRTHPLACE OF FATHER (ciry or Town).. WIRKIIO WL , %lmnosls*i .
E (STATE OR COUNTRY) Ternnesses, , ,M.D.
[+ Y.
& 12. MAIDEN NAME OF MOTHER Sarar:il Sandy ., h’lm 4719 ?‘;, (Address) A(DMC }pr
13. BIRTHPLACE OF MOTHER (crfv or Town) . U KIIO W1 U7 8tate the DiseasE Causing DEATH, ar in deatha from VIeLENT CAUSES, state
(STATE OR COUNTRY) In di ansa , g;:::gﬂ AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
s - % J(/ 7/7 f . _|I" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(aderessy DeKalb, M1 ssouri Bethel Cemetery, Hech.5th 44 30

15' ’ - . DERTAKER ADDRESS

Figfipe 27120, éJ m__éaéﬁmn W 2N p ‘ ‘
,;__4‘;7*_42'3" [ 2 [ Fiirna, BLY 5,10 St.
%;M-wmﬂ fﬁ’fv‘-u - g







