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

DEPARTMENT OF COMMERCE STATE BCARD OF HEALTH OF MISSOURI s

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH ’ sate Fils No
DMK WS o eon529) e,

Registration District No.....-.....

Registrar's No. CQ /

1. PLACE OF DEATH:
{a) County Clay

{8 City or town Bural JLM B FA ) )—w\wp
(IF outsida city or lownhmih write "RURAL" and name of township)

@ Name o L ¥k n1 and /

(1f not in hospital or Jastitution, write street nomber or locntion) |
(d) Length of stay: In hospital nr inatitution

USUAL RESIDENCE OF DECEASED:

Ma) State.... JLLSSOUTri . @) County Clay =2 2/

(¢} City or town.... Rural

—f

(If outside city or town limits, writs "HUR.A.L")L ')

@ Strest No.... . HaRaitl Gashland

{If rural, give locatlon)

G

(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
1o this community..., 10 Jyears ‘fﬁ
years, months or days) If yes, name couniry.
i MEDNCAL CERTIFICATION
3. PRINT
Sty FRIN Ida Lambert Feb 18
20. DATE OF DEATH: Month 2 €D, 1'1-1351' das
3. (b) If veteran, 3. (¢) Soclal Security 1945 b M
year. Qur. M.
name war. no No no M
21. I hereby certify that I attended the deceaacd from.
5.’ Color or . 6. {a) Single, widowed, married, / ,

4 sex Female / mee_White divorced . w:.dovy
6. (¥ Name of husband or w:fa..GEQl'gE. 6. {¢) Age of husband or \r.i},ﬂ

¥ ¥

that I last saw il alive on =

D

and that death occurred on the date and hour s&ed above.

Duration

Immesdiate cau W

h r. Lowery

16. (6} Int'nrmaﬁt

12. If death was due to external causes, fill in the f’!uwing:‘ N
(o) Accident, suicide, or homicide (specify)

alive. ....cirimnen. YeATS
7. Birth date of deceased oo o, u.n,e 1_2 .__lB 5& o
(Month) (Yeer)
8. AGE: Years Montha Days If less than one day
86 3 5
hr. min
9..Birfhrr\!ar- Clnclnﬁattl Ohio [
(City. town, or county) - {State or loreign countey).
10. Usual oecupation ﬁt Home
11, Industry or businesy t_Home ; : s . PHYSICIAN
] , . Major findings: - _— } I
{12, Name William Sargent i Of operations.......... 4 A\, ond -li
- T .- R ! A nderline
(Cil.r town, af eounty) .. (State or foreign couotry)
% ( 14. Maiden name....... DOLLE... KNOW 74 Of autopsy thould be
£ . ) - tistically.
€7 15. Birthplace Dont Know: | L2
= {Ciy, town, or county) (Stats or foreign cotonry)

(5) Address 71 G&Shl and ,ko, (3) Date of occurrence ‘{__’
o o Removal 9 Date theredt FE D 18y LOWE Woere it oy ccurhe
{Burial, cremeation, or removal) (Montb) {Day) (Yeu) (d) Did injury occar in or about home, on farl:n in industrial m n pl‘.lbl!c M?

(&) Place: burial or crematjon____l_‘§ avenws QI‘_th;K&nSB.B_
18, (o} Siguature of funeral arcosexton_Und Co. By

@ e U8BY. Kansns 7Zedmes .
19. (o) 'Y ®
Date recelved quTl-iluar) ~ (Registrar’s dignsinre)

y@( o (Licensed Embaimer‘a Statement on Reversa Side)



- TE b

RECEIVED | |
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Listrict Filo Numbor_ oo oo e e . . .
Dato Filed -;_';;'..h.a.- .-----7‘-’--.-- : 0
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, STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is reoorded on the reverse side of this certlﬁmte was embalmed by me, or by...’.....’ ........................... P

Reg1stered Apprenuce No... - )

working under my personal supervision.

R | _ s,gneds:%/z—o( / \1#5—7

Licensed Embalmer No 75 £ 3

P. O. Address<”y.

: , » r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN R[TING. (Fadure to comply with
the above constitutes grounds for revocation of license.) .

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

- L




