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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

36480

State File No.

. mSTANDARD CERTIFICATE OF DEATH
E@LL-(EQ “.Q,.EE}....ZM Primary Registration District No. 3000 Registrar's Now__ Ja._.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
@ Coumy..........H...................%g..%g'{gv.i.]..te @ Swte. Mi8sourt . - Adalr /
® Cityor tWﬂ( If outside city or town limits, write “RURAL" rod name of tswaship) Yarrow v

{¢) Name of hospital or institution:

. C. O, Hoapital
(If not in boapital ar institeiion, write strest éumb“ arl

wee

c
e ]

tion)

{¢) City or town

(I outside city or town limits, writs “RURAL") d
(d) Street No.

(Il cural, give location}

{¢) Length of stay: In hospital ot institution . N /
{Specify whether || {¢) Citizen of foreign country? o (Yes ot No)
In this community Li fe : ’
years, monihs or days) ) 1f yes, name country.
- MEDICAL CERTIFICATION
olg e Delbert Mae lowe N o5
TR e ; 20. DATE OF DEATH: Month VOV ¢ day
. Vi N - Securi . .
eteran None I: jiqe_eé-llmg year, 1945 hour. 9 ‘00 mintte * M
name war. Vo, -
21, 1 hereby certify that I attended the d 1 from
B D 5, Color or 6. {g) Single, widowed, married, Zz ]’ 19, _ﬁ ___Mm...}s::.. 194_(
4. Sex. M&1 e v . mc&.‘gh.l.'.tz.e.. divorl':ed..M.a.nr.l.ﬁd_ that I last saw h. m alive on... 'm—/. .:,r 9
(5 Name of husband or wife.... . 6. (&) Age of husband or wife if |} and that death occurred on the date and hour stated above ] D i
Pea rl Williams Ea ker alive. FU _years || Immediate cause of death wration
7. Birth date of deceased........_: M ay 1 2 1901 4’&;—-2 $ t
{Month) {Day) {Year}
8, AGE: Years Months Days If less than one day Due to_,—egee e "":':
an | g 13 _ &«.a %ﬂm
hr. min ; z
9. Birthplace. Adair Co. M1 Ssourio E ? 7
{City, town, or county) (Stats or forsign cotntry) W"
s - O d ng
10. Usual occupation ?a rmer (:n:l:il:u:gln‘:nc) within 3 menths J{dml.b)
1. Industsy o business.. E. 2T M1 NE S _ PHYSICIAN
(12 Name.. Fo_d. Lowe " 51 operations i S —
E e '-) .. L ‘\ [ 4 )_&l ; Underline
=1 13 Birtnptace._Ad8LT Co. Missouri / %) the cause to
{ ) (Stete or forel ) g
é 14, Maiden name il m wsgt( abur‘v te or forelgn country. Of autopay. ‘, | F ::'::éle'éj.gf
£9 15 pimpmeeAd2ir Co Miesourl /7 Usically.
3 . [T " (Stais o Toreign mnm) 22, If death was due to external causes, fill in the following:
16. (2) Informant__ MI'S e Pearl Lowe (2) Accident, suicide, or homicide (specify)
) Address Yarrow, Missouri (6) Date of occurrence
17, (@) Burial (%) Date thex'-mfl 2/2 /h 5 (¢) Where did injury occur? arper— o s
(Burial, cremation, or removal) on Tem Tlh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publu: place?
(¢} Place: burial’or ucmadon.n'.:.%W
18. (o) Signature of funeral directo: W
(b Addrm_&-J‘ eyt
19 0 Jh T O~ 45 K

(Hmt.rar |s£xmture)

(Data received loca) reistrar)

It

{Licensed Embalmer's Statement on Revem Side)




e,

STATEMENT BY LICENSED EMBALMEHR

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

i
, Registered Apprentice No

working under my persona) supervision.
L

s ‘---- - 4 --- j - - . . wepaeem-s :
Licensed Embalmer Nol—f‘(h'/..l ......

P.O. AddressMMQﬂ)

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMI:.H in his OWN HANDWRITING. (Failure to comply wlth .

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above. E

el




