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

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

PunocTas g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

33487

Z

Staie File No

Y 3oy

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County__. LAVL n—%s L 3 n {a) State Missouri CountyLe.-LY;l.QE@..Iﬂ.QDF..F.._,..i
() City or town Lualo ; Ludlow M 6
(If ontsids city or town limite, write “RURAL" and came of township) {c) City or town ua low, o .
(¢} Name of hospital or institution: , (If ontside city or Lawn limita, write “RURAL "} fo
£ (4} Street No.
(If Dot in bospital ar institntion, write street number or location) {if rural, give location) =
(d) Length of stay: In hospital or institution oo .
3 6 7 {Spocify whather (] {¢) Citizen of foreign country? {Yes or No)
In this community. yra L]
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sulg PRINT Willllaem vlyde Rowland .
FULL NAME t t
: , 20. DATE OF DEATH: Month OCYe 4oy 10tk
3. (8) If veteran, 3. (c) Social Security 1948 8 p oM N
name war no hﬁ' 88- 14_8460 year hour. minpte.
21, [ hereby certiiy that I attended the deceased from {3 ﬂ
5. Color or 6. (a) Single, - 108 ol L 2 19"{?‘
. q,,,ma.led W te' “&? vorce 5 < =
. wrrmerermeemee |[That Tlast saw b4y, alive o LD

o

0]

Name of husband or wife...ccoeceeeee.. 6. {¢) Age of husband or wife if

and that death occurred on the date agd hour stated above.

- aliVe.umsm........_years || Immediate cause of death. 4%
7. Birth date of deceased, MEY_ 141th,1912
(Manth} {Day) {Year)
8. AGE: Years Months Days " If less than one day
hr, min
* 9, Birthplace LUd low R Mo “Zy
{Cily, towp, or county) (State or foreign ounain{)
. Mechanic L v Other conditions.
10. Usual occupation P - {Lnclude pregoancy within 8 moaths of death) %
11. Industry or business a Utomob 1 le v - PHYSICIAN
' - findi . N
E vz Name. WAilliam L. Rowaand: . .- gy [/ Mg Sndive: ; a‘ﬁi} | s
[y nderline
&\ 13. Birthplace 0 rrl ck Mo 5 - the cause to
i " ] foreign countr o
5 (0. it e, STLZUTEED JORnSRTTITE | Ofawnn - o
tiatically
§ 15. ‘Birthplace.. Ludl,—t;? umu-;——'—-:"—-::" i ;; Eﬁotclxn’munl.r;) 22, If death was due to external canses, fill in the following:
16. (a) Informant l?i lliam L ROW land ’ (e} Accident, suicide, or homicide {specify)
®) Address Ludlow, (#) Date of occtirrenice
17. (2} ur i a-l ’ (’:) ].3;“ thereaf 10 1 3-48 {¢) Where did injury occur? Tp— R "
- or
{Mooth) (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial pkme. in public pl:me?
(c)
. “ f place) . I/
18. (a} While a¢ \\-ark? __._.._.._.(?_?:l.f.’ I-]"pﬂ 3:12:1“ of i u:uury ._.._.._.._.____.CJ
® S 7 z. - St s omL
23 Slgnatun- - (M, D, dwuiirer)..
19. (@ ] {Rmtrarnnmlwe) j fﬁ .\ Address Lud low .l M ) Date 3&9&!‘1 &

(Liccnaed Emlmlmer @lnlement on Reverse Side)



21
TR[&%
STATEMENT g’%{:ﬁlﬂ%&?ﬂEﬂ

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Wayne H. Hallerman

wvveeeeemns Registered Apprentice No (K4 ,

4;7&4{

" Licensed Embalmer No 2801

working under my personal supervision,

/

P. O. Address.......

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 licenze.)

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




