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

DEPARTMENT OF COMMERCE

BuzgaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MIsSSOURI

h%MANDARD CERTIFICATE OF DEATH

Registrd ouéstrlctNo _..-.i R

Primary Registration Distrlet No___..sQ_Qb

L
-t

83823
%3

Staie File No.

Registrer's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Agdalir
" (s} County BFeer D @ sae. Migsouri @ County. Adair P
() City or town : 5 G t. d
(If outxids city or tawn limits, write “RURAL" and name of township) (¢} City or town reentob
(¢} Name of hmplﬁl or institution: {If cataidn ciiy oo tows Limites, write “RURAL")
R. R. # 2 Greentoo, Mo. / @ St Na R, /s )
{If pot in hospital or institution, writs street number or location) (11 rural, give bocation)
(§) Length of stay: In hospital or institution..._. NONE No
(Specify whether |} (¢) Citizen of forelgn country? (Yes or No)
In this community One_month
years, months or deys} If yes, name country.
MEDICAL CERTIFICATION
e e wWilliem Irwin L -
p 1 QwWry .
NAM Ty wrS— 20, DATE OF DEATH: Month M Cle day.... 2
3. (¥ H veteran, - e Naone ¥ year. 19&6 hour.. 7 :00 minute A : M.
natne war, No R f d
21. I hereby certify that I attended the deceased from..... Wy Ja
5, Color . (@) Single, widowed, married,
Male O " ¥nite ) ) Yo :
Sex - avorcalf@rried that 1 fast saw h.J_2% alive on_
6. (5) Nameof husband ot wife.....——._.... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Anna Tipton alive____ 2 Immediate cause of death
7. Birth date of deceased .. . '€D. 21 877 Lerobrib_ H e mor, hage. /_'?.A!'S
' (Month) (Day) (Yoar) .
-
8. AGE: Years Meonths Days If lesa than one day Due l.o....C.A,.\'..J_]..L:..V__Q.s__f..g l ar -~ Fens [ S SJM '
69 | o | 1a| . e[
te to
5. Birthplace...... LUCETNE Missourt /7
-0 - (City, town, er cotinty) -~ - T .7 .(State or foreign country}- o p . B N . _
her conditions
10, Usual occupation.._ FAYMET P — Ci:;;é_ F“'um, i S i o e
11. Industry ot business Fa rm i ng i o i PHYSICIAN
E 12, Name A 1 exa nd er Ha T bl .! t’ en LO wry . ag{“‘:‘u;:‘uz:é’ """ l Underline
. T ] v ‘ -
2 13, Dirtmpiace_ UNXNOWM “Missourl () ‘1)\ & the cause to
{City, town, of coppty) _ {Stata or foreign country) £ hould b
B ¢ 14, Malden rame. '~ MAYY. H1 cKMAN Of autopay {2 should be
E - 4‘ tistically.
S | 15. Birtpace Unknown 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
16. (@ Tnformant._ Mra, William Lowry / (a) Accident, sulclde, or-homicide (specify)
» address___Oreentop, Missourl () Date of occurrence
17.- (a) - Buri 8-1 .(8).Date thereof. 3/8/L6 (&) Where did injury occur?. {City or town) (Cowaty
(Burial, crematioo, or removal) (Manthy (Day) (Year) [ () Did injury occur in or about home, on farm, in industrial place in pubhc plaee?
(C) Place. burial or cn-matinn M&Dl e H i l 1 S C,mt -
18. (a) Siguature of funeral director..A(/ . & L LA A— While at work? ety 5" Means of i,,;u,y____‘__
®) Address irksville, MO- Jo
23. Signature JLyb-Bep ol Al N L. Lo L BG O
@ 3= oY » Y(DI'%,, - g
(Data received local repistrar) Registyar's signnture) Address

/

{Licensed Embalmer's Statement on Reverse Side}
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STATléMENT BY LICENSED EMBALMER

i

T hereby certify that the body whose name is recorded on the reverse side of this certificate was en.lbalm;:d by me, -or by...

1

, Registered Apprentice No

working under my personal supervision. - . ' : ‘
. Slgned - y .
e Lo Tl Licensed Embalmer No “71 / -5//

P O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply with
. the above constitutes grounds for revocation of license.)

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