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

UA08 APk Yot

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

*
Registration District No.*_zg_i_.l

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No._.__.%

1oy -
Stats File No. 8 { 8 J
Registrar's N":.%

1. PLACE OF DEATH;
(s) County. — N .

(%) City or town D Lowis
{If outalds clty or town limita, write "RURAL" nnd nams of sowpship)
(¢} Name of hocplm.l or institution:

—*Q#ﬁmr LT ECT TR —

(&) Length of stay: In husp{ml or Institution

In this community,
yeors, months or days}

il (&) City or town._,...S.t..}b...Q.M..g

2, USUAL RESIDENCE OF DECEASED»

{a} Stats //‘/’ [w)

(&} County.

/C

{If cuuida city or town limits, write “RURAL")

(Q&met No._nﬁ.Q#_.S____ﬂQ rtford S i_:

It roval, give location)

(¢) 1f forelgn born, how longin U. S. A.2 years.

" Girome_Lthel May_ L awley

8. {¥) H veteran, 3. {c) Soclal Security

name war. A/ one.. YA RY K S
5. Color or 8. (a) Slople, widowed, married,
rsctlemale | mewhire divorced Ma¥» 1e.d.
8, () Name of husband or wif 6. (¢) Age of husband ar wife if
Jahnd _Lawdey alive_ 5 X years
7. Birth date of decensed. ./ X1 A2 20 IELT
(Month} {Day) {Yeouar)
8. AGE: Year Months Days if less than one day

;o 7 | /4 min

9. Birthplace.. ...MH.Z‘_.. Lowis - _M.Q,.

{City, town, or county) (State ox foreign cnumry)
0 P DN S QAL O i

11 Industry or busd

{12 Name. 7 b0 2- Ldi__:z___Mle_H___

18. Birthplace,

«
o . City, town, or county) (Suu or foreign’ mnl.ry)
E 14, Malden nam SRR

16. Birthplace " 'S N o. 0

(Glu. town, or euml (huu ar farelgn coontry}
18, (a) Informant QL! o W je ]

10. Usual occupatio

(¥ Address

17, .H.Su..):_i.si,l...._._ b} Date themf_é...‘_‘._ =4 O
@ Barlal, cremetion, or removal) @. { mﬂb)%y) {Yoar)
(c) Plece: burial or cremation s WA

&)
19, {a)

{Data rocel ved Incal rogistrar)

'MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.Ma.hﬁbA_day_viZL
minnte. R '.I:f

yearo ) 2 vour.. 132

21. 1 herebyZcertifyZthat 1 attended the deceased from.

that [ last saw h£/0L aliveo
and that death occurred onthe date and hour etated above.

Due to

QOther conditiona
{Include pregnancy wi

PHYSICIAN
) Maig; findingm —_—
perationa) bl |

. Underiize
.. . the alén ::

[which dea
ofauwwuﬁ AN shonid be
. icharged sta-
Pl tistically. -

22. If death was dne to external caluen‘ 1] in the fellowing:
{a) Accident, suicide; or homldide (speé!fyl

(b} Date of occtirrence = ]
(¢} Where did’injory oecur? M

(City or town) {Comnty) (3tate)
{&) Did injury occur In or about honm. o l:mn. iz industrial plue In public pl.me?

(Licensed Embalmer’s Statament en Reverse Side}




RI2AN (M

_— i R ol

e o STATEMENT BY LICENSED EMBALMER
i

I hereby certiiy- that the body whose name is recorded on t-he reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....

working under my personal supervision. '

- .

N Llcensed Embalmer No j j 7 \—5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'mlure to comply with
the abore constitutes grounds for revocation of license.)

E If this body is not embalmed, ahove space should be left bl{mk. ) ) T ’

*




