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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI <3 Ocl 2()
Bt )

FILED™6CT 6 iﬁu STANDARD CERTIFICATE OF DEATH S Fite o

Reglstration District No. ......._..... . A Primary Registration Distriet No. 3 O..Q..E%_.. Registrar's No. / \32/

1. PLACE OF ngrm.
Audrain .
(a) County Mexivo

{if outsids ¢ity or town limita, write "“AURAL" and name of township)
(¢} Name of hospital or institution:

Audrain Hospital 4]
{If not in hospital or institation, write street. nIng-.r lwnl.m) b
(d) Length of stay: In hospital or institution ays
weeks (Spocily whather

(b) City or town

In this community.
years, manihs or days)

2. USUAL RESIDENCE OF DECEASED: 4 ‘a 7

(a)‘ State. IOW& (&) County,

Brooks /3

{¢) City or town_....*
{If outside city or lown limits, writs “RURAL") (74

()} Street No,

(If rural, give location)

(¢) Citizen of forelgn country? No (Yes or No)

__2——
If yes, name country. o

3.4 PRINT (eorge H., Lowder

MEDICAL CERTIFICATION

..day, 2 I

20. DATE OF DEATH: Month A7

3 (5 1fven 3. () Social Secait A nootl RS
@ veteram. N @ ¥ year. hour. q ! ‘f o mintite. p M
name war. No. NO ne T T
21. Lhereby certify that I attended the -
"m&@) 5. Coler or 6. {a) Single, widowed, married, Ll ‘_'! A A M,M,m 19 HH_‘
race. le te 0 divorced__s_lngl.e.—- that I last saw hAlAA_ alive o - 19!:‘!‘.'..?;
6. (5) Nameof husband orwife.za .. 6. {¢) Age of husband or wife if || 3nd that death occurred on the date anfl hour stated above. Duration
BliVe . wenvrae e years || [Epnediate chuse of death PO ) I
7. Birth date of deceased Mdy 31 1872 Am watti
(Month) {Day} {Year)
.8 A_FE: . --_ Y'earn Months | Days If less than one day
- BN -
e tei !?? 3 E 2 l h
3l . hr. min

MOTHER FATEER

9. Binthplace... Callaway County, Mo. &/

- {City, town, or county) = ~ - -— (State or fofeign conntey)

10. Usual occupation Farmer

FAFGE L RGN TN AN T

11. Industry or business

Fiﬁﬂmi

Other conditlons , =) £}
{Toclude preguancy within 3 months of death)
2 Y " PHYSICIAN

{n. vame Flelding. Lowder ... ..

13. Birthplace Va., /

(City, towp, ar county) {State or foreign conntey)
14. Maiden name MAGELE DAVIS.
15. Birthplace Va, l

{City, town, or county) (State or forcign country)

16. @ Toiormene. €811€ H.o "Lowder =~ "7 7.
&) adaress MEXicO, Mo,

17. (@ Burial . ... (¢ Date thereot 38, ‘&t
(Mo (Dll')

Lot st tin Ot Fich dcath
- of aump#ﬁ ( : should be

N T I’ {CiLy of Lown) {County) (State!
{Burial, cremation, or removal) ) (&) Did injury occur [n or about home, on farm, in industrial place, in public platx?
(¢) Place: bunal or cremation. .. B Cni t 201 ci thM_Q_- _________ i N
18. (a}. Siznatu.re of funeral director... T 6/ ./"-—"t‘ /é’/ ‘5""“"” t(“)" ﬁ:::;’ of injury.. oo
(3) Address, MeXlCO — [ 4
19, (@) 0~/-23>/G¢ ® b B
(Date receifed local resi V (Reristar’s sizoature) L

Major findings: Wﬂ -
‘ z'gperat_tps ...... ; 1 120 M Underline

the cause to

charged sta-
tintically.

22. If death was due to external causes, fill in the following:
(3) Accident, suicide, or homicide (specify).... bl LT 0007

(b) Date of ocrurrence

(&) Where did I0JUTY 0OCULPumnnren, TS M e e

7 C ? &L {Lictcnsod Exabalmer’s Statement on Roverse Sidc)
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D Dos . E Ny District Hegih. Officer’ No. 1‘.‘3

. E P A °==sn=eme~..mb., e,
L L ) o Date Filed _» _-_QE_T__’_‘E_@Z?§7

"STATEMENT BY LICENSED EMBALMER

* I hereby certify thzit‘th'e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

arl E. Precht , Registered Apprentice No ,

" working under my personal supervision.

Licensed Embalmer No 31 8 9

-

' ©  P.O. Addressye:K1CO M .

Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) . '
If this body is not embalmed, fact should be so s_mted abqu_a.

S L P | . T .




