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

iD SEP 11 188N _

DEPARTMENT OF COMMERCE MISSOUR! STATE BOCARD OF HEALTH 2 U 3 g E,- /

Bueiw or Tz Caxsus STANDARD CERTIFICATE OF DEATH Sai Fite No.

Registration District No._..x0 b bl Primary Reﬁstraffion D{x;tr{ct No...h..g..‘.z..g_....... Regisirar's No 20 ! /
1. PLACE OF DEATH; : 2. USUAL RESIDENCE OF DECEASED: 9 y ;?
(a) County st, LO\_JiB Coutrty -
® Ciyorwown. .. Jefforaon Barracks .. ) sateIllineis. @ County.Madison A
ou! cf wno limi ite ™ " a 1 townshi .
(¢) Name of hospital ar .;;J{«:t'.;; e e ﬂ ’ ) City or town Alto(n:uuld-cuyor town limita, writa *RURAL") hd
.Neterans Administration F mili.t
(If not in hespital or institotion, wriu-trul. Iocnign) (@) Street No... 3310 Mﬂyfiﬂld"-m“l give location)
() Length of stay: In hospital or institution ... S/ As(sgm{r;bnh: ( -
- T e} Citizen of foreign country? NO, (Y No)
In this oommunlty.._SinQe_t_ha_t_.time ) i o
years, months or days) {f yes, name country. o
MEDICAL CERTIFICATION
bl ERNT Lowe,._ Joyee Ca
. - 20. DATE OF DEATH: Month.... Sephemhersy. bSth
3. (b) If veteran, 3. {¢) Social Security . IQQ o
name war__WQr1d War #I No 328u=QT7=808 vear T9%3 . (YT ; WU~ L 0 SO - U8
2. I hereby certify that I attended the deceased from
50-‘3“‘“ or 6. “'/’ Single, widowed, married. || Ayygygh,  25th 1943, t.._September I2th 1943
s sex.Nale... “’“""Fm{‘?‘ﬂ'" d”"'“‘“”‘ﬁ&}?%o“' that Itast taw hiM.. ativeon ... Sepbember. .I2th ... 19.43
0. () Name of husband or wlfel.rene 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
-~ uration
ative... DT . years || Immediate cause of death. LARGINAMA,. . MLINATY oo
7. Birth date of deceased., .._Juli{r IZ.L I 8&8 - o bladder, exterMive with metasta. BOS . foc
o) = —|[te.prostate and golvis. Unknown
8. AGE: _  Years Months | Days If less than one day PR
55 I 24‘ hr. min
HueRx
9. Birtholace.. Alton,. Madison Ce... ..I1ll, /[
{City, wown, or county) {Stata or forsign country) 1 .
10. Usual occugpation......... Salesman. ?ther m“dmonﬁmmo‘dﬁ'ﬁx)ldar‘y""""'""-"---"""-“-"""" Inknovn
11. Industry or business...NkNOWM PHYSICIAN
-5 Major findings: —_—
5 { 12, Name. ArGhur. Lowe. “5f o',;uzﬁ‘immme...pﬂrﬁomedn.-------------,.----.--{--,.,»--,«--~---- Undertine
=
2 K 13. Birthplace. Al‘hon, I.ll ‘._)._..._... e e / po s 3 3 y :‘ﬁﬁ;:ﬁ
ity. town, or coont or 0 coun one
& { 14. Maiden name. Cf by} Cooner / Of autopsy_.. N periorme ahou:g.?:_
o tisticaily.
§ 13. Birthplace..... C:Atyl E;won or county) '(éiﬂg &%}:i.n wountry) || 22. If death was due to external causes, i1l in the following:
16. (2) Informant . GOVErnment Records () Accident, suicide, or homicide (specify).... N.Q
) Address__ VOt .. Adm, Fac .,J_uft .Bks_. Mo, || @ Date of occurrence
1. @ v BUTABL .. () Date thereof + L34 3[ & Where did injury oocur? e o

{Burisl, crema torrar removat) mlh) nv) (Year)
(¢} Place: burizl o» esomationm... A.lton,llli.n,ois.m
18, {a) Signature of funeral directo.

{ gf? %52 l’B.I_'d_S bt..n... .A_.]-'t-o. Illn. s ’ y . Y. or other),
19. () {Data raceived hﬂigu'i?) @ - (l}rﬂﬁ m, Ad.drem___..,,,..Ch.Laf 8. 13& »Of iB Date dm¢§/5[43

(County) (
(d) Did injury occurin o ut home, on farm, in industrial pla:e in public place?

=

'/‘ ‘. ¢ {Licensod Embalmer’s Statement on Re{rcﬁiﬁie)Am . Fac . ’Jeff Bks. ,Ho .
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STATEMENT BY LICENSED EMBALMER )
f . . - -. * ) N v - + L) ) N - ‘ . ‘:n - . .
* il hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byjtpe, o>@. .......................................
. v beal.
P s s e emem e n e amenn : - » Registered, Apprentice No...oooooooo . S
working under my personal supervision, ‘ . ot

P. 0. Address..._... &&%LEZL.... .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wii

’

the above constitutes grounds for revocation of license.)

' If this body i# not embalivied, fact should be so stated ahove,

. T, e

. " . I mes




Affidavits containing erasures will not be accepted; draw one line through error and
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> ol . STATE BOARD OF HEALTH OF MISSOURI
‘stai}ofIllinOIS } BUREAU OF M TAL STATISTICS State File No

C;ﬁ.ty of.Madison AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......oooccrevvcvneens :
3 .. 1st 0 o
On this day of ctober . s 1943!..., before me appears
Robert H. Streeper , who, upen Hls oath, states that the original record opﬁﬁfix
for JOYCB Cooper Lowe died Sept’ember ) 19.4:.3.., in the State of

Missouri, and which was filed aot.Louis Coun EV Mo -nnsept . 7 . 1943, should be corrected as follows:
tem NoL7 (D) oiidread September 9, 1943

Instead of
Item No should read ’
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
The above is true to the best of my knowledge, information and pelic Funeral
(SEAL) Director,
Relationship.
2521 Edwards St. Alton, Illinois.
Present Address. |

Subscribed and sworn to before me this / day of W(M« , 194.‘%..

My Commission expirwa(?‘e Bt ‘;L L ? Lﬂ? W } W ..... Notary Public.







