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DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

MISSOUR! STATE BOARD OF HEALTH

wi 18 ’\\ESTANDARD CERTIFICATE OF DEATH
\ JL Prlmxry ,Rgim:ion Diatrict No.S’_LL

J/ 22596
Sigia File No.

Repistrar's No. 8:

1. PLACE OF DEATH:

Wf*’ﬂgff

AAA

(s} County.

® (If ootelds ci a‘;'o T 'rh. RURAL atd pame of nlh’,p"
3 - - W
(¢} Name of hoapital or ln:dt;ﬂuon. e it

None
(I not in bowpital or lnstitotion, write stroet number or ioudon)

(d) Length of stay: In hospital or Institution

{] 40} seate

2. USUAL RESIDENCE OF DECEASED:

Miggouri 5] Coutr(Mm/
Granhy

(If ontaide city or town mits, writs “RURAL™)

(¢} City or town

@Street No.

{If rura], give location)

(Bpecify whother
In this community 1 _day rrl -
yoars, moatha or days) B (&) If forelgn born, how lengin U. & A.? S— Yyears.
MEDICAL CERTEFICATION
8. {a) PRINT
0 We_Janes ¥, F. Lowe. . A7) 50
20. DATE OF DEATHy Month JUNE 45y
8. (5} If veteren, . 8. (c) Sodclal Secnrity 1940 . 4: - K M
pame war, No. - No. 2404w s........ year—== ur 61,?30 ;’ 40 )
21, I hereby certifylthat I attended the deceased from ‘
B. Color or 6. (5} Single, widowed, married, / 3 O/ 40 19 __;
vsx. Hale | neWhite divoreed_ Widow that I last nwi[ﬂ alive on 6; O 40 19
8. () Name of hushand or wfe - 8. (¢} Age of husband or wife If || snd that death occutred onithe date and hour atated above. Dacration
alive . years|| Immediate cause of dmtwmnapy—ﬁhmnbdm&s -
7. Birth date of dmud__.t\,u,%:ls:t__z&_.}ﬁﬁé_ ....... il
onth} (Yur)
8. AGE: Years Months If less than one day i)ue to. 4 } i {l
75 | 10| B L
hr. min.
Due to.
8. B:nhplam.___l_(entuc kv
[ wi, or v s ate or fareign country)
10, Usual > Other conditions.
occupatio - / 4 - I (tnciude within 3 b of death)
lLﬁl. Industry or businesa PHYSICIAN
E { 12. Name__Janes. Lowe Gf Mejor fndings: o u—a:nne
n
= 13, Birthplace Kentucky ( ) 0 the caee to
State or fore) try s
14. Maiden name J‘ulil lﬁg‘ma’d o i oone Of autopey X dt:at;::ddla:
15. Birthplace Inknown RS o S itistically.
5 (City, town, or county) (Btata or forelen country) 22. If death war duc to external causes, fill in the following:
16, (o) Informany__ F@TMANNLOWE (6) Accident, suicide, or homicide (specify)
() Address Duenewee:. Missouri. (b} Date of occurrence

& Date therect__J — 371

(Moaih) (Duy) (Yeur)
yd

17 (@)

Borial, eremation, or removat)

(&) Place: burial 3 YRaHdal GT}Knhv {3 A

{¢} Where did injury occur?. T 5 T
of town,
() Did infury occur in or about home.on lurm. in fndustrial phce. in nubllc niaa?

o
- type of plece)
e at Wth(d M of lﬂlm—u—-—u—-——a—-—-—-
23, Signature. £ aﬂ. D. or other) ...
Mde%Mau sigaed_ . _..__

5 20
) EZ% 3
18, (a)
sorgffived Inmlucllmr)

A=

{Licensed Embaslmer's Statement on Reversa Side)




1Y

RECEIVERGIUL 1% :

" District 'Hea:th Oiflcer No. 6,

e

At

.STATEMENT BY LICENSED EMBALMER .~ .

I hereby certn[y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regxstcred Apprentlce No

working under my personal supervision, ~ :

Signed

Licensed Embalmer Nb :
P. 0 Addrm

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWI\ IIANDWRIT[NG. (Fallure to comply wit
the nbove constitutes grounds for revocation of license.) ] ] .

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




