No. 300 E DIVISION OF HEALTH OF MISSOURI
- 9. ! E ¥ 3
. ’ ALEDOCT 10 1931 STANDARD CERTIFICATE OF DEATH stue e o 31086,
M BIRTH-NO, REG. DIST. NO. 42 26 PRIMARY REG. DIST. m.3 0.___£5 Registrar's No. ....?.f
' 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars d d lived. If lostisad Menos bedore
- } a. COUNTY Pike a. STATE Mo. b. COUNTY Bike ‘admi-lmn.
(b , b, CITY (I omtetds corpurate limita, wite RURAL nnd‘:ﬂi'v‘;w , €, LE:«I‘EE: DI?F] c. ng (1f outalde eorporats limits, writse RURAL sod give townahip) -~
5 TOWN Loulsiana’ "IPfFE* ™™ t64n Loulsiana, ger/
d. FULL NAME OF (If not is hoapital or institution. give stragt address or looation) d. STREET (IF rursl, givs Location) O
HOSPITAL OR ADDRESS
S INSTITUTION 4T5 Delaware R 500 Douglas St,
E 3. &E%ﬁs%% 8. (f‘lm.) b. (Middle) ©. (Last) 2. DATE (Maath)  (Dap) é“m
= ( Type or Print) Varvin- - Trower vk 3ept. 28 oI
E 8. SEX | 6. COLOR OR RACE MAD%%EB "EVEECESRR'ED 8. DATE OF BIRTH 9. AGE o ren| ¢ oooe | TR | @ woct u .
(s ) H Min.
Male {| White ever Marriedeaug., 3, 1892 "5y g lés' =
E 10:; nl..lgztl; o«ﬁ:m‘rm (G tad of work 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Gtate or forelgn scuntry) 12 cngp\u' ?me-
! worl 8, 97vED r-tlud] - £
E Painter Painting Epuisigna, Mo. ¢ -y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& Abe BR" L. "Trower. Cora Kilby ———————
& 15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 15. SOCIAL SECMRITY [ 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. 010, or unknowa) |. (If yes, give war or dates 3. ‘. ‘7 NO. .
% Yog World Nar # 1 : L3oyd Trower, Louislana, Mo,
18. CAUSE OF DEATH"' ' ¢ © MEDICAL CERTIFICATION \ INTERVAL BETWEEN
K || Enteronlyoneceusiper | 1. DISEASE OR.CONDITION . ONSET AMD DEATH
Z | mofor (a), (b}, and (o) | DIRECTLY LEADINGTO DEATH m —
E *This does mot mean | ANTECEDENT CAUSES _
fhe mode of dying, such | Morbid conditions, if any, 'gglng DUE TO (b)
j o8 heart fallure, asthenda, | 7ite to the above caure (a) oting .
= de. It means the dis- the underlying cauase last. =
0 case, infury, or complica- DUE YO (&)
% || tion which caused decth. | 11. OTHER SIGNIFICANT connmous
= " Conditions contributing to the death bub n
a related to the dlaease or condition cousing Sath.
f || 19a. DATE OF OP_FIF{IJAN- 19b. MAJOR FINDINGS OF OPERATION Co 20, AUTOPSYT
B YV ' /24 { s 0wl
o || #e. ACCIDENT (Apecity) 215, PLACEOF INJURY (a.g. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, larm, [aatory, street, offioe blds.,e10.)
z HOMICIDE — i ——
g 2id. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
L ey i
E 2. [ hereby cerigfy that I aitended the deceased from h— 18—, lo , 19—, that I last saw the deceased
= nkive on 1 9.5:1._ and that death occurred at 9,004 . , Jrom the causes and on the date staled above,
ﬁ 23a. SIGNATUR (Degreo or title) | Z3b. ADDRESS / | 23:. DATE SIGNED
R oed-1~5)
E TION uf A|1L CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATO! 249, 10N (Olty, town, et connty) Giate) .
(Buull )
§ Burialy)  |9/30/5T Riverview %me tery | Loulgiana, Mo.
DATE REC'D BY L%%\SL ISTRAR'S' SIGNATUR r 3 DIRECTOR™S SIGNATURE ADDRESS
%’&— / Louisiana, Mo.
(Licensed Embalmer’ Reverse Side}




et

Date Received: 0CT 8. 19
DISTRICT HEALTH OFFICE #2

. District File Number~& - 54 /7> »
ST Ce . .- __pate-Filed: 0CT 8

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby=omicceee_...

'rkin r‘l ¥ ] . - ' ’ 2 - or i sl ven s s rEabutacn

Signed....... Crreereas cé
ane - * Student Embalmer i} é ]7

WRITING. (Failure tZ comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation -of license.)

~ Ii this body iz not embalmed, fact should be so stated above.




