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WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED APR 18 1944

BIRTH NO.

THE DIVISON OF PRALT
STANDARD CERTIFICATE OF DEATH

RE. DIST. N0.ah 7O priMARY REG. DIST. H}Zﬂé_ Registrar's No.....s..:&......'...'......_..

H Ur MmiaAJUN

13411

ot £ e S b e

State File No,

a. COUNTY

i. PLACE OF DEATH
Pulaski Rural Tavern Twp.

2. USUAL RESIDENCE (Where devoased lived. If institution: residence before

> STAE 113 ggourt o COUNTY auleeki‘““‘z";“i

b. CéTY (I outalds corpurate limits, write RURAL snd glve g:rAliFNSTm}: OF c. Cng (If oataddn corporste lirnits, write BURAL and give township) U
p Py
ToWwN  Bural-Tavern Twp B/ TOWN Rural Tavern Two. 5
d. FULL NAME OF {If Bot o bospltal or i-.muuu give sirset nddrems or location) ¢. STREET (1 rarsl, give location) :
HOSPITAL ADDRESS
INSHTUTION . 5 mi. South of Crocker
3. NAME OF a. {First) b. (Mlddle) o, {Last) 4. DATE (Maonth) (Dey)  {(Year)
Py William Ira Lowery peaH  9-10-
5. SEX l) 6. COLOR OR RACE | 2. xAD%luEDD NIE‘\;CE-JZR ESRRIE&.) 8. DATE OF BIRTH 9.:.?6 {In vc)nn l:{v m::n |D“m” F UNDER u KRS,
, {Bpacily’ d on Hours | Min,
i w w | “lWervfed 2-22-1869 =l l |

10a. USUAL QCCUPATION (Give kind of work
done during most of working l{e, even If retired}

10b, KIND OF BUSINESS OR [N-

Farmer

11. BIRTHPLACE (8tate or forsign sountry)

X 12, CITIZEN OF WHAT
Pulaski Co. Missouri & | s A

13a. FATHER'S NAME

Thomaa

Lawe pv

13b. MOTHER'S MAIDEN
Jene Nichnl

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{11 yus, give war or dates of sarvice)

(VY. B0, 0z unknows}

16. SOCIAL SECURITY
RO.

a0n Oneol T.owenyg o ggg &EQE !l_{lo
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No Reamax None- Oval Bartlett Loweprv, Crncker, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
.ifa?ﬁiiﬁﬂ;ﬁ 1. DISEASE OR CONDITION #7 Acut d5al . ONSET AND DEATH
ine for (a), (b, and (¢y | PVRECTLY LEADING TO DEATH" (5 cute Myocardi Failure
*This does mot mesh ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
| s Beart faiure, asthenia, | rise to the above cause (o) stating : .
de. It means the dis- the underlying cause last.
ease, fnfury, of cotplica- DUE TO (¢)
tion which cawsed death, | ). OTHER SIGNIFICANT CONDITIONS \
' Conditions contributing to the denth but aol
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION : 2. AUTOPSY?
: TION
. L . YES D NO E

21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY te.e..lnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIF). (COUNTY) . (STATE)

SUICIDE boms, farm. fastory, street, cffice bldg. . eto.} e . .

HOMICIDE Tavern Twm, Pulaski Migsouri
210. TIME, - (Month) (Dsy) (Year) (Houwn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCURT —

INJURY . WHILE AT ROT WHILE P - .
m. WORK AT WORK

2. I hereby certify that I auended the deceased from

19 . 2 lo . , 19 ; that I last saw the deceased

alive on - , and that death occurred at __B P m., from the causes and on the date stated above.
23, SIGNATURE, \ . (Deroe or titlt)ee| 23b. ADDRESS 2%. DATE SIGNED
- hy . . -
& A DD an WW Coroner~—l: .Crocker, Missouri 3/24/L9
nu.b BURIAL. CREM b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 242. LOCATION (Olty, town, or county) (5tate)
. 4 .
Burial A-12-49 Jniney Comatanrws. . -Pulagki Co. Missourid
" P, , FUMERAL DIRECTOR"S S)GNATURE At 83 lio .
DATE REC'D BY u?‘cu? REGISTRAR'S SIGNATURE 58'7 F-] 8 SEANE Cro clppPRESs Lo

|J. L. Hoop#8

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 ——

. , Student Esbaleer No.

working under my personal supervision,

.

Student ........... ............. | Sig-ned.ﬂ W a2 2 e A

Student Embalmer - -
Licensed Embalmer No._... _jfZé /

P. 0. Ad /Aae..ér.u /2@,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ WRITING. (Failure to comply J
the above constitutes grounds for revocation of license.)

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

-




