S. No, 2
—t-4-41
- §-17-39

I X2eazo

75

oo

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HUED Jut 27 . 172

MISSDOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ﬁ.é_._._“

/-
25311
/é"}?

State File No.

Registrar’'s No,

1. PLACE OF DEATH:
St

{a) County. L LOU.i 3 .
{8} City or town HEMAY.

-(If putaids city or town limits, write “RURAL" and name of township)
{c}) Name of hoapital or institution:

323 Orient Ave, [

(If not Lo bospitsl or jastitution, write street number or Jocation)
(d) Length of stay: In hospital or Institution

(Specify whether

Ino this community
yoars, months or days)

2. USUAL RESIDFNCE OF DECEASED:
w sae_Migsouri . @ county..obs Louis
Memayasuis

{I{ outside city or town lmits, write “RURAL")

323 Orient Ave,

{1{ rurnl, give location)

?é
6

(Yes or No)

(¢) Cityortown.......

(d) Street No

(¢) Citizen of foreign country?

1I yes, name country

MEDICAL CERTIFICATION

(b} Date thereof. JulV 17/42

{Month) {Day) (Year)

. @ Burial

(Burial, cremation, or removal}

(¢} Place: burial or cremation NGW St * }i{ar‘ CU.S Cemet =34 y

¥elck Bros.

18. (g) Sigpature of [uneral directot.

© Addeegs. 2201 S Grand Bl., §
A7 1902 0 E Mg e

a. PRINT -
#ubl Name oo Lowry
20. DATE OF DEATH: Month JULY..tay. L .
3. (¥) If veteran, 3. (¢} Social Security & 15 f
name war..... J10 Nd&g 7=0 g =041 year BoUL oo —minute.. #-M.
21. I hereby certify that I attended the deceased from 7 ‘ b oot
. / 5. Color or 6. (a) Single, widowed, married, IOQHD"MI’E# 19_‘%'_&
4. Serx. Eemal e race eri t’ e ?dworcedp_jr_yug.med that 1 last saw hM“ alive on M [ w 9__“:_'?—’
6. (b) Name of husband or wife..., e eeeeeneeee 6. (:) Age of husband or wife it || and that death occurred an the date ald hour stated above. i
Al"t Lowr y 7 ; Duration
hur ve .t _years || Immediate cause of death
7. Birth date of deceased JUIY 31, 1897 2 bone
(Mouth) (Day) {Yenr)
8. AGE: Years Months | Days If less than one day /&a_.
44 1 l 1 4' hr. min
Due to. ~
o. Birthplace._ O LA Illinois /
. - {City, town, or conaty) {Htate or foreign courtry) - b
i her conditions_(Aner el i al og bon B Ay
10. Usnal mumﬁonﬁ%hlne_gggpa_t.orum"m.._.._._._..._._ O(tln:lru%:r;"itlon!: within § mantha of death) i A
11. Imdustry or busi PHYSIQIAN
Major findings: —_—
g 12, Name._HONYY Parson ' *6f operations. Uadertine
= L 13, Birthplace Illinois / / <) /' — the cause to
.- Cu. wwn gat; (Stata or foreign country) ~“ hould b
5 ( 14, Matden sae £ 8kel I I Seidiisinn Chirred o
;- - tistically.
Eg{ 15. Birthplace, (P —— . (Saii%“r?‘?&ugrﬂ 22. I death waa due to &xternal canses, fill in the following:
16. (@) Informant Mrs. Neva Smith {a) Accident, suicide, or homicide (specify)
@) Address. LOMAY Mo, (b) Date of occurrence

Where did injury occur?.

(©
{d}

(City or town) anty) (Siate)
Did injury occur in or about home, on farm, in industrial p]ace in public place?

(sw-:iry l-:'D! of place) v
[ E1 110 o T ——

While 8t WOrk?_ . e Means —- /;
23, Slgnature a é ’E/LWL (M. D> ORI e
Q&U\’"""" % QIIDate nznedz....!b Yz

Address.

19. (a)
/??/’

" {Licensed Embalmer’s e Staterment on Reverse Side)




.

‘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

, Registered Apprentice No.

working under my personal supervision. . . _ e
Signed / ﬁ—’7 7 / Gm’ -

Licensed Embalmer No 3722

IS

. . P. 0. Address... 9;12__D_y._chgnqu‘@.tg.t_ﬁ....sta..a_..‘

. . R |
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mthi
the above constitutes grounds for revocation of license.) - oo )

If this body is not embalmed, fact should be so stated above. -

. N . - -



