MISSOURI STATE BOARD OF HEALTH Do pot use this space.

Lhifyr + JBUYREAU OF VITAL STATISTICS
L CERTIFICATE OF DEATH

1. PLACE OF DEATH N — m 4 ‘j{ LD Nay
P U A [
Conty.. J.2CKSON l Registration District NoJ’;, ..... T File No b {' {
Township.... oni_a bar Primary Registration District No....... % A /') . Reglstered No
My T BhreSpringsme. R.ED..... s 8t Ward)
2. F,_,._._CFNAME 7 Jdohn Louis ILowe
(8) Resid , No. Blue SDI'l ngs I\AO St., Ward.
(Usual place of abods) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ra. mod, ds. How long In U. 8., If of forelgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I [ OOROR A | B I °* | 2. DATE oF pEATH (o our o v Dsc 18 1939
: L€ arrie 22, HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED. WIDOWED. OR Touisa N ) <o <) L€ ... 1937 to.. ARt ... . 193?
(OR) WIFE OF e —BTH—TE50 Ilast saw b Akt alive on... £0 G £ 5 1027 Deathiamid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred on the date stated above, at$ ...... .m.
7. AGE RS MONTHS DAY; If LESS than 1
SBA fd day, ..coeen hrs.
OF i min

8. Trade, profession, or particular

g dof mligona. as str;u:lnner.
0 dawyer, weper, ete.......... o pr e s st ces sy e s et zesassnt e
: 9. Industry or business in which Retlred 1‘ armer
o work was done, aa silk mill,
2 saw mill, bank, etc. .
8 10. Date deceased last worked at 1. Total time (years)
Q thu)oocupation {month and spent in‘ .
B0 N pation.

2. BIRTHPLACE {CITY OR TOWN) JaCKson co
(STATE OR COUNTRY) 1o

Calvin Lowe

— e D-

[\ 4

il [ 13, NAME :74’_—

'I_ Name of operation. FleA Date of.

< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis? fiefretsennl| Was there an autopay? 72TA ).

e { STATE OR COUNTRY)

[ MOOP Mar‘ 23. If death was due to external causes (riolence), fill in also the following:

% 15. MAIDEN NAME e ? y Accident, suicide, or homicide?........ <ot Date of injury.....covveevevne R . S
‘Where did inj occur?

Ig 16. Bl( ;m;latcc%%cg; ‘gﬂ TOWN) ¥ v taid {Specily city or town, county, and State)

A . :

Specily whether injury in industry, in home, or in public place.

7. INFORMANT Wrs Louie Lowe p ’ '

’ {ADDRESS) Bsile b'DI‘lng_s O Manner of injury &
18. BURIAL, CREMATION, OR REMOVAL De c IO 39 || Natureof injury f

1%—]] 24 Was disease or lnjury any way related to oecupation of dmd'!o'ﬂ .....

o, UNDERTAKER.... o 3. WE Db Blue Spr J.ngs......Mo 1t so, speciy.......... Q( o

(ADDRESS) (Signed)

2. Flu:nl:‘)“-“-/f" 199 A, Tuttle. 1.8 3(5:' &y (agd

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

Re_qi:trar
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