S. No. 300
M —10.47
v. 5-17-39

I 3506

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

FEDERAL SECURITY AGENCY
ational Office of Vital Statistics

rilkD JAN 3

Registration District No, .1_9;4&____

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__. l.QQO_.

Staze File No

Rygistrar’s No.

1. PLACE OF DEATH:

Buchanan

St. Joseph
{[f outsldo city ar town limils, write “RURAL" and name of township)
{¢) Name of hospital or institution: /,

1430 N, 15th Street, .
/ (1f not in hoapitel or institution, write streat ber or location)
{d) Length of stay: In hospital or institution ot

Lifetime

{a) County
(b) City or town

{Sposity whethar

In this commuanity,
yoars, mocths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_.._.Miﬂé.Q.u.ri ............... (5) County....
(¢} City or town............ St. Jos ph /

(If outaide city o Lown limits, write "RURAL ")

(&) Street No_.___ 1430 N. 15th Street

{If rurnl, give location) . " a

No.

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

ol ST  Octavia  Lowe . .
3 T e T () Social Securiiy Mo || 2% DPATE OF DEATH: Month. Dacember....da 5t
name war None None year, __1_9_48___ hattr 2 minute A8 PaM
21. I hereby certify that I attended the deceased I'rom___.__..__.{._’..': __.u L.
j 5. Color o 6. (a) Single, widowed, married, 9., to. / A T
. . * P T e = e i =
4. &;.E.Q.’E&lﬁf A netinite d:vurce'di.l.dﬂw.:.“f that Tlast gaw 2L ___ aliveon /7 = / e
6. (5) Nameofhusbandorwife ... 6. {(¢) Age of husband or wife if || 8nd that death occurred on the date an hour stated above.
George Lowe " alive.._..._years || Immediate cause of dear.h._e«’_"!r a L Py el
7. Birth date of deceased..... F.@DIUA LY. 18, 1866
{Month) (Day) (Yoar)
8. AGE: Years Months Days If lesa than one day Due to_____{A =< \\ ;’ {; /
- ) Due to
9. Birthplace,. Andrew Oounty: - . _-Migsour Q e ; -
{City, town, or county) (Bulc or foveign counuy)
i Other conditions....;
10, Usual occupation At home {Includa pr % within 3 montha of denth) /
11. Industry or businesa SRR ! P PHYSICIAN
. . .. . jor findings: o . . . - —
2. wame___ William Geordan Reynolds ' | 6f cperations..... Y I el
[ et io
. 1 4]
21 13. BirthptaceUnknown Pern. A T eehich death
(Gity, town, or county) (Stata o foreign covntry) Of antopsy. i |ho uld be
g Maiden name...._| 3. bl Bta-
s rhflmny

9.

(State or fareism country)

14.
{ 15. Birthplace UMKOWRL
= (City, town, or county}

16. () Tnformant. Migg. Myrtle Morrie -
@ Addreal_lﬁﬂ_l‘h_lﬁ.h_s_t._,_st.uloa_eph ,__MDJ_____
Burial (b} Date tisersof. Da.c 1948

{Burinl, crematios, or rnmnv-.l) Maopth) (Day) {Yeur)

() Place: burial or cremation & Qjlﬁmd d_C ;e_ge —
18. (o) Signature of funeral direct LA

o) Adaress 1946 _Colhoun. St

17. (@)

19. (a) /oz'Jd' <<, by
{Dats received local rexistrar}

22, If death was due to external causes, fill in the following:

{¢) Accident, sulide, or homicide (specify)— 7 & —T)
(b} Date of occurrence —

{¢) “Where did injury occur?.
(City or town) {County Sn
(d) Did injury occur in or about home, on farm, in industrial plaue in public plaoe?

(Specily type of place), A7

While at work?,s —=f=._ (¢) Meansof injury— L0 ...

{Licensed Embalngir's Statement on Reverse 51;153 StVJ o eph Mo,

/



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

, Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No 2258 Miesouri

P. 0. Address..... 83 Jose ph, MO e,

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

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




