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INK—MARE

BLACK

UNFADING

PLAINLY—USING

FEDERAL SECURITY AGENCY
. Nationai Office of Vital Sratistics

FLED SEP 27 /948

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁﬂ/ ........ L

29334

State File Noooo L

'bl; ........ .

Reg::.rlrar’l_N 0_.:.._:

WRITE

1. PLACE OF DEATH:

Dent

(b) City or town Sale m
(If outside city or town limits, write “IIURAL’ and name of township)

(c) Nam:of hospital or institution: I‘Iar t C 1 i n lc

(It Dot in lospital er jnstitution, write stzeet number or looation)
(d) l.ength of stay: In bospital er institution

(a) County...

1 (Specity whether
In this community R d ay
years, tnonths or dsys)

2. USUAL RESIDENCE OF DECEASED

(a) Statc..... M lssourl ............ (&) Count).Dent .......... . 3;:.
() City or town.....z@kesprings,. - %xﬁﬁqga; ............. 2.

(d) Btreet Novwn

( Ir rursl, give lmtlon)

No

(e} Citizen of foreign country?

If V5, TIAMLE COUMEEY cievrvirrurns v rrerrers s irenresesareses surs sasnsrassnsees vmstvnts semossdess svis bose imsmost

3. (e) PRINT
FULL NAME ..

Raymend. Gage. l.owe

3. (b)Y If veteran, 3. (¢} Social Security No.

o At oo | 26420320715

5, Color or 6. (a) Single, widowed, married,
. M o o !
4. Xt TACEtnrterncrnritereens divorced...iiene i
&, (b) Name of husband or wife....conieriininn 6. (¢) Ageof husband or wife if
Mary Lowe :

48326

Years

July. 27

7. Birth date of deceased....

(Month} {Dary) (Year}
8. AGE: Years Months Days Ifless than ene day
o Birthpizee... . RO.0EISburg Mich .. .
! (City, town, or county) (State or forela eountry)
10. Usual occupatqunSpeCt’Dr .......................................................

11, Industry or business.. Addln.g. ﬂTaOhlne Mfg
12. Name... JOSJ.B«I}

13, Birthplace

(State or forelgn country)

e

“B’ Fa KV Gapge

§ 14. Maiden name..
15

MOTHER FATHER
e

. Birthplace.,
.~ e,

16, -(a) Inf-(;l.-_;nant M
(b) Address... =S558 2 L8 gS .. Mi S S 0111" 1 R
17. (a) Bl«lr laxl ........................ (&) Date thereo; 9{17/48

=,
A (Burlal, crezmaticn, of removal) Day) {Yenr}
(’ Cem.
‘

(¢) Place: burial or crem

. 18. (o) Signature of funeral

(b) c!rcss S&l i DUJZ‘ l
19. (a) ...... (b}
{Date rvc-l?v 1 nl n".' tr r

sear... L 948

that I last saw hAde= alive on g
and that death occurred on the date and hour

Immediate cause of death

Other conditions, . ",
(Incinde DTORBM@ bl —
PHYSICIAN

Major ﬁndmgs
Of operations.......ce-.

Underlinc
the cause of
which death
should be
charged sta-
tistically.

of autops

w While at work? 4. /.

22, ]f de..\th was due to external eauses, fill in the following:
(a) Accident, suicide, or homicide (SPECTEY) i it e bt e e

(5) DIate of OCCUTTEICE. et srr e s s s sber e b s e e St b s bbb b bbaan

(¢} Where did injury occur?

“{Cuy or town) (County) {State)
{d) Did injury occurin or about home, on farm, in industrial place, in public

place s

23. Signature.., M. D.or othcr)

Address...

Jeffersan City Printing Co.

Vocrsed Embaliir ﬁS:ntmnt on Reverse S:de)

Date signed F/ /6/¢ 5/
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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, oda oo,

....................................................................................... Registered Apprentice No.

Licensed Embalmer No -_3 g 0.4

' : P 0 Address»-a%-_-;, ..................

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER m I’us OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) ¢

working under my personal supervision.

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




