THE DIVISION OF HEALTH OF MISSGURI

' .
0.300 =
o HIED SEP 19 9855  STANDARD CERTIFICATE OF DEATH state Fite 2D Z 6.
" BIRTH NO. REG. DIST. NO. l > ‘ APRIMARY REG. DIST. No.imﬁfeaiﬁmr’: Na.........I..é.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoased lived. If lnstitution: residencs before
I a. COUNTY Hen rv a, STATE MiSSOuri b. COUNTY Ray ullmallo—nf.
| b. CITY (f outclde corpurate limits, writs RURAL md“:—‘i:;' viey CST AITI;'-ZI:E'LI::. nl-?:;) c. ng ) Y ?my e ‘mm%,:wm“ o
‘ TOWN TOWN Rayv1lle E‘E”“o’i
d. FULL NAME OF (If rot ia hoapital or Enstitution, give street address or location) STREET (1 rursl, give location) oo
HOSPITAL OR ADDR
\ INSTITUTION tie Hosn Rayville Rural Route 1
362%:!\&%5%% a. (First) b. (Middley = c. (Last) - a. DS}-E (Month)  (Day) (Year)
(Tepeor Print)  BAWATA L. Lozaw pearn Sept. 8 1955
5, SEX 6. COLOR OR RACE | 7. MAF:)IEEB PéIE\\:'EEC!gBRRIEDf 8. DATE OF BIRTH 9. AGEI (tnd:-e;n 1:; uw lDrEu IF UNDER 3 RS,
- . {Bpecti}} 1t birthday, on! ays | Hours | Min,
| Male Whi te ’ Yarried Sept 12, 1927 |g¥™™™ | |
| 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
! Qurine m Uife. e if setired) DUSTRY, ity and State cr Foreign Counlrv)/ RYT
| Fa¥mrafdzlaborer iPoraft AssemblyFranklin, New Jersey
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'  Terrence N. Lozaw | Caroline Lockburne Mildred
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

CeE™ T | g TE e g 13-43-93 81i1dred Lozaw Rayville, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

‘ J ONSET AND DEAT,
. Enter only onecawuse per 1. DISEASE OR CONDITION "i
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(E.)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
at heart fallure, asthenia, | rise to the above cause (a) stating as
ete. - It means the dis- |¢ the underlying cause last.

case, injury, or ' DUE TO (c)
tion which oumcd deuﬂl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {6 the death but nof

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

related Lo the dizease or condition causing death. A
19a. DATE OF OP_FIROP;i 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
‘/f—;..? / \'Esx NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE N boms, farm, faotory, atreet, office bldg., eta.)
HOMICIDE .
21d. T(l)'l"-!E (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ty Iy o wan.:m- NAO_I'_I":U:;I’.(E |
b - - -
; 2. I héreby certify thet J atiended the deceased fromm, Is.mhat I last saw the deceased
. '_'3-' alive on - , 19 , and that death occurred al M., from the causes and on the dale stated above.
o . | Za. SYGNATUR (Deggee or m?___,zau. ADPRESS . DATE SIGNED
g s " ) ‘Zta
;E: URIAL, CREMA- | 24b, DAT! 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
e TION RF.MOVAL {Spesly} .
5 [_Burial Sept 12, 55/ Englewood . Cerrn --1 __Clinton, |
DATE D BY LOCAL RE! RAR'S SIGNATURE f.)—b 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
hﬂﬁ dd.a.uu J £ Crualiee  clinton, Missour
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision

Student

Signature of Student Embalmer

Signed. *

Licensed Embalmer No..* 5’ .. é
» ) P. O. Address M}

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

(E
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
I¥ this body is not embalmed, fact should be so stated above




