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1 X38871

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 21 1948_

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..wd .4 Q2.

State File No 29084‘—
Registrar's N MZJr z____ _______

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) County Carse GlIédI'd eg‘ua (a) saelilasouri . () Countycape Glrarde
@) City or town Lape irardeaul C Vs
(If ontaide ¢ity or town limits, write "RURAL” and name of township} (&) City or town Cape CGi I'aI"d au jz
(c) Name of hosmtal or institution: . ) {If outside city or town limits, writs “RURAL™) o/
St. Francis Hospital _/ @ siee N 1803 1. West End Boulevard ..
(I not in bospital or institation, write streed 1\1811025 lacation) 1t rural, give location)
(d} Length of stay: In hospital or institution a_‘f S . N o
{Specify whether (¢) Citizen of foreign country? hd {Yea or No)
In this eummnnity.._/.._g’_.__ oo .
years, months o daya) Ti yes, name country. -
5 P \ MEDICAL CERTIFICATION
Fulf fAme_ ELIZABETH JANE LOWES. ... Sent /7
20. DATE OF DEATH: Month,., Z{?__day
3. () Ii veteran, 3. (¢) Sodial Security . N “
ear. O minute. M.
name wWar. IQ- 0 Neo. I‘I o ¥ ur
21. I hereby certify that I attended the deceased from,.}
/ 5. Color or 6. (a) Single, widowed, married, 19" o to S /
s sec. Femade | race White. di‘m""ed'-s'--l"gu le 0 that I last saw €I alive on..._.... ,ZZ ...

(=3

. (¥ Name of husband or wife...—oeereeee -

6. {¢} Age of husband or wife if

and that death occurred on the date and

ﬁr stated above.

Duration
aliveo—......years || Immediate cause of death
7. Birth date of deceased... AUEUST 431 1244 ... L 8 4)‘077 Ty lure ¥ 5Ars
“(Month) (Day) {Year}
8. AGE: Years Montha Daye If lesa than one day Due to ; f‘e 27 o -f A "”_"‘U /6&7 J.
o | o] 1e be o ||
'(T Due to
0. Brbplace. 2@ PE_Girardeau, Ho.
(Clty. town, o enu.nl.y) (Stats or foreign country)
. Other conditions
10. Usual cccupation.......reewe ™ T octod within § of death)
11. Indostry or business Yoo Eed PHYSICIAN
or findings: R
E 12. Name Le onard Lowes . A bf operations.. .. : —: .
> ) ¥ /.4 q thtgndﬂh?.;
=\ 12, BihpeeJACKSOIL IJO ... y ) /g the cause to
town, ar un creign countzy’ h 1d b
E 14. Maiden name. . I'fé 1 16_}.;52_[_1 ..... f.t..............,.,.m..., Of autopey g‘ ct“ed lm:\.E
; lle, Indiania ; tatically.
§ 15. Birthplace Evii?fu‘i}-m;,),_ oo or forcian ov sy 22, If death was due to external causes, £l in the following:
16. (a) Informant Le Onard Lowe s (a) Accident, suicide, ot homicide (specify)
() Address...C. ape Girardeau,. Mo. (6) Date of occurrence
1 @ ..Burial - . (%) Date therect. SED T o 184 LHAG Where didinjury oceur? iy G s
 {Burial, cremation, or removal) (Montk) (Day) (Yeuwr) (€3] "Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or eremation_ S G s MBrys _Cemelary . A
18. {s) Signature of funeral difector. Tyalther'_SFLlfler.a.l,.Hc " (3’ ‘i:i.:la.rl;;)ui Injury.... "_@M_________ .
() Address. CADE. ﬂGILI‘ 1 TR

52'

(b)

9. (@ g ~4Z —#L

/‘ﬁm




RECEIVED :
istrict Health Off1cer No., V.

Distriet Pile Number-.?.?ﬁ_?..—: ..l?ﬂg

Date Filed.____ AR R A

AN

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
, Regi‘stered Apprentice No

working under my personal supervision,

%

RITING. (Failure to comply with

P. O. Addregs.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated abeve.




