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413.40 || DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH £ 5 8 ‘3 4
. 37

-17.39 BuRRAU OF mnm NOV 20 1%NDARD CERTIFICATE OF DEATH State File No

1 X231%%
Registration District No._j:__é e Primary Registration District No.._j:.._?..li_é. _ . Registrar's No..._l’ig'.._.ﬂ._.__.....m_

é 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: )
g (2) County. Mitler . 4 . . i
S || @ enyormm=Bidon— Rural Faankiin Azl pSde dissouri o comsMiller
8 . _(Ifuuuldu city or town limits. write "RURAL" and name of towmh'ip)r .
= {¢) Name of hospital or institution: 4] (& Cityor town Bldon_ — Franklin
-~ {If outalda city or town limits, write “RURAL")
B {If not in hospital or institution, write street number or Jocation) &“ .
é (d) Length of stay: In hospital or institution eyt (d) Street No. (iF vorai sive iacation)
Specify whet!
- In this community.
5 yearn, months or days) {2) _If foreign born, how long in U, 8. A.? years.
. . MEDICAL CERTIFICATION
£ > @FRINT darrjett Elizebeth Lowery
< 20. DATE OF DEATH: Montn QCLOBEY 45y 16
E 3. (& If veteran, : 3. ;) Social Security year 1940 boms o toute. e >
name war. o
ol 21. T here] ify that I attended the deceased from
EI 1 5. ‘Color oiv hit 6. {(a) Single.‘:f;,idoa'ed. marcricd, d‘ } gu 19_&9_. to M 1 é_“................. ID.Q
¥ e 1A0we
E 4. Sex F.ema € race 1 divorced.. il that I last eaw h .22~ aliveon Dl L3 1935
E 6. (b} Name of husband or wife ... 6. (0] Age of husband or wite jf || 2nd that death occurred on the date and hour stated above, Duration
v William Lowery alive........_____yeara|| Immediate canse of death € I Kp et D
S || 7. Bictn date of deceasea. NOTEMbET 12 1849 Kday,
5 {Month) (Day) {Yons) : ), '
= o
) 8, AGE: Yeara Months Days If less than one day Due to. A “ _3‘ .
Z -\ :
g 90 10 <8 hr. win W
-l N ™ ' Due to.
B (| o BmpmeeNashville  Tennessee , e oL .
% : {City, town, or county)” (Stats or forelgn country)
i . Other conditions.....
E 10. Usual occupation HouseWIfe - - (l:rdnﬂc;:b:etnlncy within 3 months of denth)
jau] 11. Industry or business " ) i PHYSICIAN
>|. E 12. Name.JnSEDRN_Gregory , Majer udings: L L —
- ’ - - . . : i Undesrli
E = L13. Birthplace ' Tennessee ] "i.‘;:‘ﬁ :uie’ié
- - . Wi
5 || § 14 Mstcen name [Gir e ol B b gt foriem ewmin) |- or antopey TE e "chah"md"'d}:
o S{ 15. Birthplace Tennessee —— e S thatically.
E -] ) (City, town, or county) (State or foreign country) 22. If death was due to external causcs, fill in the following:
E 16. (a) Info t__QMr les Lowery (s) Accident, suidde, or bomicide {specify) 4
Bl o address Eldon, Missouri (5 Date of occurrence !
17. {a) Burial - : (b)lDa"e thereof. 10=1€-1940 || (2 Where did injury oocur? (City or town) (County) (State)
(Burial, cremation, or rezuval) . (Meoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation DO °1ev
18. (o) Sigmature of funeral dm&llll.nﬂ_m-ﬂm H While at wnrk?._:___,_______f___ (‘:)” ﬁm&; injury e,
(8) Address tldon, Missouri LA it F o a0 b 73 f)
19. (s} [ [4) =~/ k -/ 544 ®) ID 23. Signature—Ca.—— M. D.orother)l
(Date roceived loca] registrar) { Registrar"y ) Addresa Date slgned
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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
Reglstered Apprentlce No..... '

Louis. D Phllllns -

working under my perscmal supennsmn

’ . P. 0. Aclclress‘ Eldon

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l.us OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



