MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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RGGPELIE?W:@#_ZE“TQEE-Jrlmarv Registration District No. 3Q3,3___--ueg.mr s No. _-_4_____________

 ZBR-002462

STATE FIlg NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institufig  Residence before
a. COUNTY L&cl ede a. STATEMO . b. COUNTY Lac l ede admission)
b. C(I;RY {f cutside corporate limits, give TOWNSHIP only) Length of :ray‘in b [ C(I)LY Inﬂyi“
ToWN  Lebanon 3 0&7" TowN  Lebanon Yes & No O
[N Z%EP,:‘TAAME QF (If NOT in hospital, giva location) Inside Limits d. :gf)iEETSS {If cutside, give location) Reside on Farm
NsTTUTion Loul se @, Wallace Hogp.'s& MO 160 Cresteline vt no @
3 g:pn:sﬂro;ri?:;:uszn First Middle Tast 4 DATE Month - Tay Year
Sarah Elizabeth Kinkade DA Jan, wf )9
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAI( IF_UNDER 24 HR
female white Widowad {g] Divorced (] ?_1 1—8 2 ? 9 Menths poony Hours Min.

10a. USUAL QOCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 1§,

BIRTHPLACE

{City and state or country) | 12. CITIZEN OF WHAT COUNTRT

during st o ige difg, aven if retired)
HETBEWTHE none Wright Co, ,Mo, U, 8,4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR i \fg
William Hughes Eliza J. Lowrance deceased
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or wn) | {1 g war or dates of service)
oo | "hye none Mrs.H,C,Bledsoe,Rt.5,Leby.m/,
18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and {c).
PART |. DEATH WAS CAUSED BY: . Ry Ao e
IMMEDIATE CAUSE (2)
Conditions, if any, DUE TO (b)
whith gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO ()
4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IlL. If d:cea
g disease condition given in PART | (a) . there a p:':gnanv::!m fI:;Y'\aé% d:'::
<
E l 0O Yes l O Mo FD Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 oF itern 18.)
o PERFORMED? 01 | [n] . '
U YES [J NO
-
&1 “20c. TIME OF  Hour  Month, Dey, Year
o INJURY a.m. - -
g p-m.
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
A fal " ] {
21. | attended the deceased frum%’jﬂ; %ﬁé—md last uwj::,alive on%jﬂ , {é 4&
Death occurred at. 9 15A on the date stated above, and to the best of my k edge, from Y. causes stated.
225 SIGNATURE {Degres or fitle 22b. ADDRESS 22c. DATE SIGNED
. ‘b"imﬂ ES 15%1\1 .0 &a-//—ﬁéy
73a. BURRL, CREMATION, | 23b. DAT P 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) ~—— cs"m)
AL (Specify) 6
bwrial 1w5e 2 Lebanon Cemetery Lebanon,Laclede
24, F RAL D TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISfRARS SIGNATURE
/ Lebanon,Mo, [~5 31942 A&a%___

{Licensed Embalmer's Statement on Reversa Side)




¢
#

I hereby cer STATEMENT. BY LICENSED EMBALMER

of by

working under my |

Sfudent—"_'hy personal supervision.

Signed

cerfify that the body whose name is recorded on the reverse side of this certificate was embalme@’me, ?

Sfuaent Embalmer No.

B 1. W4T

Signature of Student Embalmer

7=

- Licensed Embalmer No. o ‘\57/‘(

.

Note: The -

with the above cons 7
if.embalmedy shove MUST BE SIGNED BY THE LICENSED EMBALMER in
If this body onstitutes grounds for revocation of license).
ned by a STUDENT, he also shall sign in his OWN handwriting.
dy is not embalmed, fact should be so stgted above.

P. O. Address

S Hpvafetl) 7
A /

his OWN HANDWRITIN&/(FaiIure o comply




