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PHYSICIANS should state

T s N
Exact statement of OCCUPATION is very impartant,

AGE should be stated EXACTLY.
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may be propetly classified.
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- CERTIFICATE OF DEATH o = d
1. PLACE OF DEATH “wy ne N Do not ase (kis space.
(a) County..... John qan U T 1 2 13.5 Registration District No. ' E 5 L{.
() Township Post-Qek Primary Registration District No.. 2. 2.5 La..... Registered No. Jo
() CHY.oone. Leeton.. MO (d) Street No st

(If death occurred in Hospital or Institution, write its name instead of street and number)
{¢) Length of residence in city or town where death occarred 22:!‘5. mos. ds. (f) Howlong in U. 8.,if of loreign birth! yra. mos. ds.

2. PRINT FU!?L(iIAI(Hé' Clarence Wdward LOwWry
(a) Resldence, No Lee ton N Mo, R. I, D. at. D

(Usual place of abode, If no street address, write county or city)

=

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH "
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ir Vh i D”oncso (torite the word) 21. DATE OF DEATH (MoNTH, Dav.anp veamy S€D1. 21, e 39
- ale' lte arrled 2, ] HEREBY CERTIFY, Th.at I attended deceased from
5A. IF MARRIED, wmow:n. OR DIVORCED
(R WITE o - ;
Edith Lows Al 1 thst saw b 3T alive on.
§. DATE OF BIRTH (MONTH.DAY. ANDYEAR' N 3y, 4 . 1895 to have occurred on the date stated above, nt....'.ZAM ..... m.
1. AGE YEARS MONTHS DaYS it LESS than 1 || The principal cause of death and related causes of importance were as followa:
Date of t
43 10 17 o e of ous
Z | 8. Trade, professfon, orparticularkind of [ e R T R g
[} work done, aa sawyer,bookkeeper, ote......u.. Farmer. oo '
: 9. Industry or business in which waork . 1
n was done, a8 8aw Mill, BANK, OLC. .. it ssssssassemscss bttt samsa | 1220 700 s000 s e anan ,‘ V
3 | 10. Date deceased last worked at 11, Total time (yearn}  [|...._.__..._... Fa
§ this occupation (month and lpentin this ' q H
L o TR, ton ?
12. BIRTHPLACE (crirv orTowny.. . RE€ L1 . _County, . Mo..... ' of importance:
(STATE QR COUNTRY) o, AL AT,
& |13.MaME Danial LAWTY o
I
'-
14. BIRTHPLACE (arryortown... ... C20oper Co..Mo.. O
E { STATE OR COUNTRY) B - ~ Name of operation Date of..oceciniiins merreres
What test confirmed diagnoais?. .......cccovrverimeeicenees ‘Was there an nutopsy?.............
x .. . . . .
% 15. MAIDEN NAME. Tru1ai 1l ]_ugh ert 23, If death was due to external causés (violence), fill In also the following:
5 ident, sulcide, or homieldo.. . umrmmmemremeee Data of IJury.ommmvereoecn 19.......
0 | 16. BIRTHPLACE (ci7y orTown).... Qs ::::::;“ cide, or omee njury ’
z (STATE OR COUNTRY) iind {3pecify city or town, county, and State)
- Specify whether injury oecurred in industry, in home, or in public place.
1. nvrormant. Fidward Zowry.,. Leeton,. Mo,
(ADDRESS)
Manzner of injury
18, BURIAL, CREMATION, OR REMOYAL Nature of injury
a
race Minernl CreeX o Q=23=39 . _ S
24. Wea disease or injury in any woy related to occupation of demsod?./.zﬂ. 1.2~
19. FUNERAL DIRecTor qump Bo A, BX Winingex, . .. . 11 5o, apecity
(ADRESS) Leeton, g4 (Slgedye
o ren. (b % wis A nabzl Jt? e,}{_no) i&..f.:; - (Address)..
Local Registrar.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......................... ME, BaAuBERUR AR EET ooy Registered Apppemtion No.. N0.0 33T L.

. working under my personal supervision.

Licensed Embalmer Np._-___3_37 7

P.O. Address.._._.Leeton Mo,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



