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-+<STANDARD CERTIFICATE OF DEATH

Primary Registration District No._3_.3. /. &

STATE BOARD OF HEALTH OF MISSOURI O 2866
State File No.
Regisirar's No. /4

1. PLACE OF DEATH;:,

{a) County._......
(d) City or town,,...

2. USUAL RESIDENCE OF DECEASED:

(a} State._%ﬂMM (3 County. /;‘7[

four.;id. city ot l.nwn lsmih writa “RUBAL- lnd nnma of tawnship) .(£)3 City or town..... 1A -
{e) Nameof b DilAl or institution: W W }# v) /71 (lf outside dl,} town limits, write “R L") =
;ng Do bty Ba gt b1 )
(It notin hnlnil.nl or institution, write strest number or ldcation) () Street No ¢ {If rusal, ‘{“7;5“”’) g
(d) Length of stay: In hospital or lnutltut!on..._/;ﬁﬁ.-.%l(_w_._____
(Bpecify whether [| (¢} Citizen of foreign country?. ‘N (Yes or No)
In this community
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. PRINT o
2l IR (VTS0 WARREN LOWMAY i
e B 20. DATE OF DEATH: Month._ > Gag,, ... day A e N
3. t s - al Security
@ veleran L—-" € L yent. j_ﬁ_& 6 hour. 9 minnte /GM
name war. No.
21. I hereby certify that I attended the deceased from.. W
5. Color or

6. (g) Single, widowed, 3
4. MA raca.w divorced. M@mw
6. (¥) Naine of husband or wife......._ 6. (&) Age of husband or wife if
______ /Zd 4 3[ Z- a WMM alive..::. f......years
7. Blrth date of deceased..... /VJF[MM _/ o M _/i A 7

Month)

- 19644, :om"mﬁﬂ.mhmmn.“ﬁ _.. 194‘,
that T {ast saw h.. _alive on_.....*...azr“ 2 I.Dﬁ‘;

and that death occurred on the date and hotr stated above.
Duration

Imriediate cause of death.

8. AGE: Years

78

Daya If less than one day

Months
/g hr. min.

9 Birthplace_.__.

nddineon. . Indianal)
{City, town, or ﬁnt)) . . {Stats or_foreign country) {

{on

Due to

Due to.

Other mnriiﬁnn-l-

10. Usual occu

{!nclude pregnancy within 2 months of denth)

1. Industry or bugl d N : e 73 5/ PHYSICIAN
Major findings: 7 .
§ 12, A’ZA[O‘( f operations. ..., { ¢ ,L f\S o
¢ . . t s < r nderline
=\ 15 Birthplace.... .,.MM.H o M,._./ : -4 - the cause Lo
. %u . (suu or foreign country) Of autopsy_.. )1‘. should be
i { 14. Maiden name_ : \charged sta.
E a t“hﬂ'lly
g 5. Birthplace___.....(_c.g“ pyseg o PP — 22. Ui death was due to external causes, fill in the following:
16 (@ Inf - ) [,Qq AMar f (a) Accident, suicide, or homicide (apecify)
(& Ad 3 WZ hj - q _lﬂ.g (3 Date of occurrence
T~ ..._.._ Ny
{¢) Where did infury occur?
17. (o) i (3) " Date ther;ol VA v ) o {€ity or town} {County) {State)
(Buriat, ""-""'-""‘-“) ] " . Month) (D) ( bl (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
(6 Place: burial — Mﬂi‘_‘:‘__
5
18. (o) Signature of funeml d.xrector......m ol B R T whﬂe at work?______.( pecify “," "Means ofinfury .
®) Address ey )H.Q 23, Seoat L.
19. (a) Ve e A ) o ) - Signattire_—_ "’— “—- i
AdATeed. o2

{Date received lacal registrar) (ﬂrﬁ:w'--;i"m-lnrr)

Date 'lxned.l .lﬁ..‘fé

te Al

(Licansed Emhbelmer's Statemont on Leverse Side)
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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.

WA

Licensed Embalmer J j”) ? ?

P. O. Address. (el e 1 LAt ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vrith
the above constitutes grounds for revocation of license.) ’

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




