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DEPARTMENT OF COMMERCE
BUREAU 0OF THE CRMSUS

FILEB AUG 7

Registration District No,.. 0% _ S

STATE BOARD OF HEALTH OF MISSOURI <
25301

STANDARD CERTIFICATE OF DEATH State P No
Primary Registration District No._.j_lé_‘é{_.'z__ R,;};&,,-, No. 2 2.

1. PLACE OF DEATH:
Vorth
{a) County

(&) City or town..-.Grant City

(I{ outaide city or town limits, write "RURAL" nnd pome of townghip)

{¢) Name of hospital or institution:

/

(it not in boupital or institntion, writs street number or Location)

Ly
(d) Length of stay: In hmpizor indlitution
'~
In this community. 4 - M

(Speclfy whether

2, USUAL RESIDENCE OF DECEASED:

B 4 Y -
() smafisSgouri (%) County. Worth . /l _T
{9 City ot town....G rant City,Mo, /
(If outside city ar town limite, writs “RURAL"™) 0
(d) Street No
(1F roxel, give locatlon) 0
{#) Citizen of foreign counlry? no (Yes or No)

If yes, name country

years, months or days) VI }ﬂ /'/
L4

(3

4
duid TRIST Georgia Lowry

MEDICAL GERTIFICATION -

3. () Social Securi 20. DATE OF DESTT: Month aor_.. 2%
3. (b) If veteran, . (¢} S urity
@ N mr--—,[—iﬁfj./n_....%r / L minate ... Lo M.
T. 0.
i 21. I hereby cestify that 1 attended the decea: Tom. i
5. Color or 6. (a) Slagle, widowed, married, 22 . &( ]
Femal vhite widowed T e
4. Sex ‘ race divorced. M= RMEEAL N that T inst saw b Sl4p. alive O&l'ﬁ% ' 55 é
6. (5) Nameof husbandorwife ... 6. (¢) Age of husband or wife if || and that death occurred on the datc andMour statcd above, d
S.Westley Low i : Durazion
% y Y alive,. .....comrmesmeni.years || [@imediate cause of death
7. Birth date of deceased July 5 - 1881 %@A—MJ - B __,.QZM
(Month) {Day) {Vear) = / - P o~
8. AGE: Yeara Months Days If less than,,onc day Due-to__%éd
67 0 I7 . :

hr. min

’ VDue to..
9. Birthplace Nirginia .t N TR Y o I :
. . (City, town, or county) (State or furelgn country) T A A ” - _M -
s Cither conditions., _....J.W_ P .
10, Usual oecupation Houserfe (lmludr pregnancy -Ithm!wunuu o!du!.h) ——A
H
il. Industry or busi SR ",/ 2 POYSICIAN
alajor npdinga:

8 ( 12, Name Pe‘ter Gose Claypool / Of operations...._ ?" Yo

= . T : . N T T RN - Underli:

i‘:{ 13. Birthplace i Vlrgmm. b W7 Lf ) : : mﬁ%‘:ﬁ;?ﬁ

[ hat en

ERP T BETHY te or foreizn “"’"‘"’ Of autopay i = hould b

E- 14. Muaiden name 1( v 17 i‘me Pe - ch:fmed :Lle-

= Vi [ . tistically.

S 15 Birhplact. s - (sﬁ?ﬁﬁ&.’?ﬂwﬁ"‘ 22, 1f death was duc to external causes, &1l in ‘:/h; fallowing: -

1. (a) lofoimant J emes Cl&y’pOOl {6} Accident, suicide, or homye (specify)

) Actress. . GEDY City Mo, : (&) Date of eccurrence e

17 (@ . Buriel () Date thereof_ =09~ 1948 (6 Where did Iofury Oeeu?on oo T T

(Ruorial, cremation, or rerooval) (Month} (Duy) (Yoar) {d) Did injury occur in or abont home, on {arm, lo industriz] place, In pubtic place?

(&9 Place: burial or crematic Grant Cljy Cemt ery

18. (2) Signatnre of funeral d.l.rector

o, o iy 2.7 199F m@dﬁ

Incal resiutray)

{Reghutrar's dienatnre) 22 d [

Pl

Specily type of plnen}

(Licansed Embalm:j- Statement on Reverso Side)




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 oo

., Registered Apprentice No

working under my personal supervision,
Signed M CD M—’

Licensed Embalmer No.. \1’{{ J‘

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

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




