.;-1:]';423 r DEPA%E%EE; ?gg%oﬂgls{ngER.CE TH;:‘TBTAERBDOACREDR'OI-T HEX_TH OF MISSOURI 1 5 S r‘Or
Sl . LED JUN mggé' FICATE OF DEATH e rite o LIS

Registration Distriet No... .A............. Primary Registration District. No... .l_OOQ S Regisirar's No. 62 6
/ 1. PLACE OF DEATH: T 2, USUAL RESIDENCE OF DECEASED:
g |l @ County -Buchanan (@ State Missouri o) coumy.  Bucherman //
o (} City or town St. Joa eDh p -
&) (If outaide city or town limits, write * HURAL and oame of townahip) (¢} City or town St . JO B eph Vi
' E (¢) Name of Iioapltnl F?r institution: s / (If cutside cit y or town limits, write "RURAL") -
242) Francis Street (@ Street No 2615 Jule Street 7
E {If not in hospital or institution, wnu sireet pmbet or location) {If rural, give location) rid
= (d) Length of stay: In hoapital or insutution ......... N
Z h Y (¢} Citizen of forelgn country? Q (Yea or No)
= In this community % Years
= yours, months or days) If yes, name country.
-] MEDICAL CERTIFICATION
€3] 3. (e¢) PRINT
& || FuLL namE.. Migs. Clementine Josephine Low_ Ma oth
< 5o PR e — 20. DATE OF l:bm'rlaz6 Month Y day 30th.
N veteran, . A{e a urity 1
ﬂ name war No Ko None year 2 hour 9 rminute 30 Pa_»
- 21. T hereby certily that I attended the deceased from
= 5. Color or 6. (o) Single, widowed, married, [| A7 prar /.7 103 ¥ , Zo. . {{ é
y § SRS . o O— |
é 4. Scx..._.Femgl.e, mce._v!h.i,t,e dworo:d..._s..i.ng]:e___/j that Ilast ;aw b. €T aliveon 7' f
E 6. (b) Name of husband ot wife....._....._... 6. {c} Age of husband or wife if || and that death occurred on the date 3“d hD'-"' stated above. Duration
v alive___ Immedinte cause of death
1> 7. Birth date of d d M& I‘Ch 21 1865 A 0 WETLALIIN C il o i crren é.c&?
5 (Meatk) {Day) (Yoar)
=] T
U\ 8. AGE: Yeara Montha Days If leas than one day Due to...M ................. W
Z .
=) 8 1 2 o hr, min
a v Due to
E "9, Birtnplace..DeKalbh Connty ___Miesouri. /
{City, town, of euunl.y) {Stata or foreign country) ™
-
2 [l Usuat occupation. Retired School Teacher - . Other mndxuum:-%% Aty CUJ vy
:|> 11. Industry or business Maior findi PHYSICIAN
\ ) or findings: . —_
. &( 12 Name.........-Stephen Low . .. _. - 4|~ Of operations....... %7 / = Underline
= .
Z |[|Z2 013 pirthplace. . Noxfield. ... . _ _ _Tenneasee’. = o) the cause to
it {City, town, or o}:nt.y) {State or foreign countey) - Of autopsy (J - ﬁ should be
3 § 14, Malden pame oo ucretra. Tayler_._._.._. —_— i _ charged sta-
I Oh 10 tistically.
g S 1 15. Birthplace..nknown 22. If death was due to external causes, fill in the following:
= ty, town, or co ( ﬁ? conntry}
[ 16. (g} IMOMM 4_. el .__ Con Tk O (6) Accldeat, guicide, or homicide {specify)
B ® Address.... 2015 Jule St. ,St.Jos ephu.M;lg_souri p (8 Date of occurrence
17. (a) Burial .. @ Date'thereor___6/1/ 1986 |1 (©) Where did injury occur? Wity o iowe) pris—
. (Barial, cremation, or removal} *  (Moath} {Day) (Year) {(d) Did injury occur in or about home, on farm, iz industrizl place, in nubllc p!ace?
‘ (¢} Place: budal or cremation.....” .B.rk‘gﬁ tery
18. (a) Signature of Fyperal direct tAAL  rvite at work? e 5 eans of injury. ...
() Address_ 1202 Faraon, St._Joseph,Misso : )
J 3.1946 23, &mtmeﬂ. ¢ e (M.D.or other)M"
1. (W UBE_J, ® . T .
(Dats raceived Jocal reristrer) (Registrar's signature R KH Address.__._m - S . 5 A ig e f vl “z

F’ (Licensed Embalmer’s Statement on ch:ncwde)




STATEMENT BY LICENSED EMBALMER

I 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 ,

2 Barsing b

ri.

working under my personal supervision.

Signed... £L.

Licensed Emi)almer No 3258 Miss

P.O. Address. St.. Joseph,. Missourie -

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

If this body is not embalmed, fact should be s0 stated above.




