. No. 2

—12-45
5-17-39
I x47070

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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

21054
- 2BZ8.

Stqte File No,

No___Zé..o_J..'-_

Regisirar's No.........

FILED JUN 30 1/%9
Registration Digtrict No.....

1. PLACE OF DEATH:

(@) County Jackson .

@ Clty or town_ KBRS QD A b g

(¢} Name of hospital or institution:

RESsARCH HOSPITAL

2. USUAL RESIDERCE OF DECEASED:

sate. Missouri

(d) County. C 1 ay 0“2'5[

Gallatin Township”

{If outside city or Lown limits, write “"RURAL"")

(a)
()

({Lf oot in hospital ar icstitution, write street number or location) . d) Street No'z"'mll'e"s n'ox(;ft:}}ﬂ. m?gﬁ;gﬂ?rth 'K“a‘rl".""““c' it’y
(d) Length of stay: In hospital or institutio 43:1&?3 no
I Specify whether {z) Citizen cf forelgn cotuntry? (Yes dr No)
In this community W AR rstcpieite ..
yeers, months or days) If yes, name country. n nna
3. () PRINT MEDICAL CERTIFICATION
FULL NAME. ... MR _MARBHALL. ALLENLOWMAN.
s A o Ii B N 20. DATE OF DEATH: Month..... JUII€ _ qa: 21

3. 2e N . (e cial Securi

@ veteran year, 1947 hour. 5 pAminuate 55 Ah!’

e war_m-"N-ON-E‘"--"7“‘mmﬂiﬂmuﬁm 21, I. hereby certify that I attended the decease
M 0 | 5. Cotor or 6. (a) Single, widowed, marri{d, - FA ? 19_¥_7m _________
4. Sex " race divorced ... MBI 1 81 that I last saw h alive on
6. (b) Name of husband orwife ... 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Merle Ilowman alive_____ 32 ..vears Immediate ca Z OF Qeath e,
7. Birth date of deceased . JUAVIO o 2 . 19 ll ______ A L2 o 4/7/'&’4(2’
{Manth) (Day) - ——.{Year) e T . LL 2
8. AGE: Years Maonths Days I less than one day Due “’m /j . f/ _______________________
36 0 19 N Tte = ae Y LYYR; S v s
r. min
Due to
9. Birthplace 01 ay C Ounty -" Mi 8 souri O LS -~ T
r(‘.il.y, town, or county) {State or forcign country) <
10, Uspal occupauonInﬂt&llBLiQD_F_OI‘GIﬂaQ__ (:%251;;: :;:;2::, within 3 mouths of deatl) < R
11, Industry or busiuess. L10M@ 5 Furnécep ' S— : by PHYSICIAN
o » ajor fndings: -+ ' —_—
8f 1 wome. Ephraim Lowman. . ... ) ||" Cfopeatlons.. d S = o
=1 15, Bibonee Cl2Y County - Missouri - 7 : : e e o
City.. (Stale or f try) . oV 2
5 (14, toicen mame LOUTEE " BBOLY, , SHevrbemmemid || ofamorsr 4.2 L2 Chogadans
£ . Clay County Missour 210 tistically.
% 15. Birthplace PrTRe— Mu'o“h) Biai otk mmm_y) 22. If death was due to external causes, fill in the following:
16. (a) InformanL MI'-B Merle T nwmnn {c) Accident, snicide, or homicide (specify)
) Address. NODHIT. 'ng{]’sg L4ty Mo.RED 4. .|| Dae of occurrence.
17. @ -Burial . (%) Date theredf. H,Ium 23 1[,:}.9‘* P Where did injury occur? ProTIP— Promn Pty
- B“"‘L cremation, ° (Mooth) (Day} ¢ {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Plage: hunal or crematmn_....s.mlhklv.ll.lﬂ_.,.._Miﬂ.a.Q.uri
18. (g) Signature of funeral director.. MNe Comas Funer&l Homp ___I_/_I-_
ille, Missourd  _ -~
[¢))] dress_-_smith.v b]d (3. D. uraLhP_r)../.z_.p_'
19. (@) 5 ¢ " (Registrors siznaturel - - .. Date signnd.é‘g(_'!?

{Date reoenrad ]nr_al emszrar}

(Licensed Embalmer’s Stetement on Reverse S:de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by... s
Donald W. Hanks '

. . ..» Registepeth Apprentice No 425
working under my personal supervision. ‘

Signed.

P. 0. Address omithville, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be B0 stated above.

-~




