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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < -

' BIRTH NO.

FILED THE DIVISION OF HEALTH OF MISSOURI
MAR 19 1949 STANDARD CERTIFICATE OF DEATH

‘?J"G

State File No..onooieervemsreesessrssessrsssss sem

PRIMARY REG. unst."m‘.'w Registrar's Na....._/....é....................

n. ois w0, //

1. PLACE OF DEATH
a. COUNTY Ba rry

2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. STATE b. COUNTY B ldmiﬂlunl

c. LENGTH OF

b. CITY (1 cutside corpurate limits, write RURAL wnd give
OR STAY (lu this place),

. township)
TOWN  Casgville i

BT 1)
. 1oWn - & LY ”
. L=

d. FULL NAME OF (If not in bosoital or institation, give atreot address or loos d. STREET (If rural, give location)
HOSPITALSR  Barry County Hospital ADDRESS : 7,
SEE%NE'IE S%‘::I 8. (Fir.st) . b, (Middle) ¢. (Lnst) 4. Dé‘rl__'E * {Month) (Day) (Year
(Typeor Print)  dBN1e X Lowa DEATH 2 - b-1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (In years] 7 UROER s TEAR | F OWDER 2 HEZ,
L. WIDOWED, DIVORCED (Spacity} : last birthday) |Months| Days | Hours | Min.
femaie white widowed tf—if.. 2=5=-1873 , 76 ‘ , |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS DR IN- | 11, BIRTHPLACE (Btata or forelgn eountiy) 12. CITIZEN OF WHAT
done daring most of working life, eves if retired) DUSTRY . COUNTRY?
housewifae Barry Co,, hWissouri USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND OR WIFE
Todd }armer Henah ECcard B. J. Lowe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o unknowa) | (If yes, xive war or dates of service) NO.
nnknom pujida Lowg Cagsville, Missouri
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION Immszg}i:lhgm
En on . s
s s o, (o 2y oo | DIRECTLY LEADING TO DEATH 5 - 2-/-"44

“This? d‘m not ean ANTECEDENT CAUSES

- . (‘r‘ c!¢7/

the mode' o[ druw. ruch.
a¥ heart fallure, asthenia, .
fc.s It meAs the dis-
eaae, infury, or complica-

Morbid conditions, if anp, giving DUE TO (b)
~ rise to the above cause (a) stating .
the underlying cause last.

DUE TO (c)

g\ R

1l. OTHER SIGNIFICANT CONDITIONS

ions ammbuting to the deam but -wt

tion which coused death.
. Condit
_velated Lo the dizease or condition causing

WWW

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATEON 20. AUTOPSY?
TION
YES D NOE
21a, ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.5..Enorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm, factory, surest, offiee bldg..mal . - .
HOMICICE .
21d. TIME (Mcath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE '
INJURY o | “work AT WORK

2. I hereby certify that 1 attended the deceased Jrom - 2

m_f to___ 2 -~ &, 19% that I last saw the deceased

alive on _&;5_ Iﬂ, and that death oecurred at

m., from the causes and on !he date stated above.

22a.

IGNATURE ,~ O(Desrao ot title)

23b. A@ﬁ ESS N : Zic. DATE SIGNED

3~ 9" ‘/’f

2a. BURIAL,
TION, REMOVAL (Specity)

Barial

24b, DATE
2-7-1949 Rocky

2%, RAME OF CEMEIERY OR CREMATORY
L,nmfn rt_Coemagta

m LDCATION (Olty, town, or county) (5tate)
wocky domfort . :

ralha ]

DATE REC'D BY LOCAL

W - 1944

REGISTRAR'S SIGHATUZ /

TOR'S SiGHATURE nno"’:‘ss"

"Fe

{Licensed Embaimet’s Statement on Reverse Side}




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 e

Student Embaimer No.

wotking under my personal supervision.

Student seeseesesieenres sereieeenenas . Slgned.wz%w ....... 14 %—,&4/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,
tudent almer
’ Licensed Embalmer No. 7 ?f 7

P. O. Addresumémﬂ% .............

Note: The a2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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




