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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RLED JUL 9

Registration District No, .-—%% CI_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar’s No. ..

-1, PLACE OF DEATH:

(0) County__Pluatte
negton

0

2. USUAL RESIDENCE OF DECEASED:

s Migg0Uri @ County. Platte

Yl
73

(b} Cityortown __. ... A .
(If onteide city or tawn limits; write “RURAL” aod name of tawnship) | () City or mwn__)ye 8 t on /
(¢) Name of hospital or institution: / (I cutside city or town Limits, write “RURAL")
p - no — - - (d) Street No. 0
(If not in hospital o justitution, write street aumber or location) {If raral, give kocation)
{d) Length of stay: In hospital or Institutiond1Q y no
] (Specily whether || {¢) Citizen of foreign country?. {Yes or No)
In this community.._ & QO Jears
yenvs, months or days) If yes, name country. et ettt et oo
MEDICAL CERTIFICATION
3> (a) PRINT
#uld fAme__Edwin_Ray Loving ... . :
- " |1 20. DATE OF DEATH: Mon___JUNE day 14
3. (&) I veteran, 3. {¢) Social Security No. :
xx —— ytﬂl‘-—«.‘»m.lmﬂ_hour 8 minute 30 M
Tame war Juns
21. I hereby certify that I attended the deceased from

& 5. Calor of 6. (4) Single, widowed, married, || 10 19‘_*_8_. to___.tlm‘e..__.......lﬂ...... 1948
4. Se.!.mﬂ.lﬂ..___..__. mcazhi-t-e-—- divorced_._s_i...n.g.l_.e__.( “that I last saw h m alive on J' ue 14 19___‘_}_ B
6. (b) Name of husband or wife...mmemrrerr—— oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
FX alive .o Immediate cause of dcath..__:D..ia petic coma _
4 daye
7. Birth date of deceased. __M£&%__..__2O 1913) ¥
8. AGE: Years Months | Days If leas than one day Due :o,ﬁ_,QLaha.T‘Q& me..ll;l:g&___.__ ey Y8
2 % hr. min
Due to..._ B XX XX
o. Birnpace_- BArtlesville . / o
{City, town, or county) {State or foreign country)
1o, Urtocesion._LADOTET | pre—— M Alooholism |
11. Industry or business VAT T PHYSICIAN
jor findings: -
E { 2 Name Willdiam J. Lowving. .. ...._.]| Ofoperatioss...... . NOOG Undertine
= Birtbplace.. ORSDOTN _Kansas /[ ; the cause to
Ly, gw (State or foreign comstry). || . oy . N Jevs] ( ” ‘: ldea
5 14, Maiden name..wz 1 ‘l‘ﬂlm}lem .................. {. — Of autopsy WQ ~ ::Fa}::ﬂa?a-e-
sticalty.
§{ 15, Bhthplam—«w%—}%}’?-%&:r—mm‘ »&E?&gm{r 22. If death was due to external causes, fill in the following:
6. (@ Informaat A l1liam_J. Lowving ' {a) Actident, suicide, or homicide (specify)... KKK,
¢ Address_@Bton, Migs oq.:ci_w____....____. () Date of oocurrence...... Sdb XK
17, @ Burial (&) Date thereot_JUNG1 5= 4 {c) Where did injury oocm?_Kj'SAUf;m, G
(Burial, cremation, or remaval) (Menth) “ (Day) (\'ﬂﬂ (&} Did injury occur in or about home, on farm, in \odustrial placc in pubhc pla.ee?
() Place: burial or cremaionGrACce land Cemetery — XXXX
1B. (g) Signature of fu_l%emi dl:tr;ecmr.‘za.uf -—-EUJEB r&l———Hgme " While at work? ._ —;(39..:{_1 ‘?)” ﬁgﬁh;)of m;ury...._;ux_é_
- _wegton, 8 e : W
(8 Agdress o » A r '- 23. Signature., Lot @ Q_M} ]ﬁ}) orother}
19. (o) ate rocebved local roxistrar) ® -_ t.r  siguatare) = 7 H(E Address ,.w e t'on Mi g8 ouri #..9[

(Licensod Embalmer's Statement on Reverso Side)



RECEIVED
District Healtq Officer No. 8,

District File Number.__. -
Date Filed 1-&-48

STATEMENT BY LICENSED EMBALMER

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

Regxstered Apprentlce No

working under my personal supervision.

i) M onit

o, Licensed Embalrg 2097

P. 0. Address.. W JQEL -%... ...........

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN G. (F aﬂ/
the above constitutes grounds for revocation of license.)

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

to comply with



