fILED JUL 15,1949 THE DIVISION OF HEALTH OF MISSOURI

S. No.300 .
St =% W39 STANDARD CERTIFICATE OF DEATH state Fite 0. LIILQ....
‘ .ai.RTH NO:- ?‘%g 74 - 49 REG. DIST. NO, _/ f 2 PRIMARY REG. DISY. NO. ﬁ :2# Registrar's No......é..@.. ..................
é 1. PLACE 0!"' DEATH ] 2. USUAL RESIDENCE (Wbere dectoased lived. If inatitution: residence befors
?‘/)- 8. COUNTY " T raiymy . o STATE  Rasgaipl b. COUNTY Washing*l‘}‘ﬁ‘ﬂ"
* SEE T e R CITY (e ¥ corpurata limite, .~ LENGTH OF Ty v
ITY ¢ Guteidd corpurate limits, write RURALnndwdv':.Mp) gix LENG ™ oF e CITY (f ouwside corpiestm Limits, write RURAL aod g .mn-un:// 0
a TowN Tronton i ToWwN .. Potosl
, g d. FH%PEJ'I!\AHI"_EO%F (If not in hospdtal ot Institution, give streat sddress or _ioul.lnn) d;g‘g&% (If ranl, give loeatlon)
@ o wstitution St Mary's Hospltal ) 2
> 3. :':‘EQ:“&E SC_)EIE 8. (First) b. (Middie) <. (Last) s, Ds}-g (Meath)  (Day) / (Ve
& ||__(Typeor Prine) ,ﬂ Hes, Lowe oAy June 18 1949
é 5. 5EX 9, COLOR OR RACE | 7. xIADROEKI'ED IgIEVEgchéBRRIED. 8, DATE OF BIRTH - 9-:'GE (ll;:'e)-n n: UnDER | YEAN | OF eoER u Hes,
T . (3] ¥¥ t ¥ Cl i1 in.
7 ma1é}/ white Stngte 7P| June 17 1949 | O U8 |"ET) ¥
= 10a. USUAL OCCUPATION (Giwekindof work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or foretan cauntry) 12. CITiZEN OF WHAT
[~ dona during most of working life, sven if retired) DUSTRY UNTRY
T!
o none Ironton Mo, e
< 13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g o James Lowe . Gladys Brooks |
% 5. WAS DECEASED EVER IN/U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yeu, Bo, of giknown) | (If yes, give war or dates of NO. ) .
= no no - - James? Lowe, Pobosl Mo,
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
#2 || Enteronly onecauseper | ). DISEASE OR CONDITION C) . . ONET AND DEATH
Z Il lino fox (a), (b), sad () | PVRECTLY LEADING 7O DEATH® () L Ly
-] *Thia does not mean ANTECEDENT CAUSES
g the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b) R"““’ .'A“ A‘
| s heart fatlure, asthenda, | 7ife to the above cause (o) dating 1. R
B e, I meens the dis- the undrr!ymg cause last, . - 7 R -
o case, fnjury, or complica- DUE TO (") M 0']' Q !.:!_ Lo
', tion whick caused death, § 11. OTHER SIGNIFICANT CONDITIONS _*- ¢ 3° d el
z Conditions contributing to the death but ot ? é QQ
E related to the d or condilion causing death.
i || to2. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . - . e e ] *.| 2. AUTOPSY?
= TION -
g - . ves [] wo [
o) 21s. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (es.. lnorabout | #lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, fatss, Eactory, strest, office bldg. ea.) o . -
= HOMICIDE - - -
g 214. TIME (Moath) {(Duy) (Year) (Hous) 212, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF mm.zn NOT WHILE
>|- INJURY AT WORK - - S
ﬁ 2. I hereby ceriify that I atlended the deceased from ‘gmﬂ 1899 1 %“"ﬂ 1959, that I last saw the deceased
fj alive on ‘ 19%9, and that death occurred att Lo QY 1.50 A., frofa the causes and on the date stated above.
= || 220. SIGNATHRE (Degree or title),, | Z3v. ADDRESS Zi. DATE SIGNED
R ' ) Bi ne. _3«.240, Se. D (J _ 940&"’“..‘“6- C-21-%¢
E ' 2a. BURIAL. CREMA- | 24b, DATE 24:. KAME OF CEMETERY OR CREMATORY 248, LOCATION (City, town, ar county) (State)
~ TION, REMOVAL (Spesify) . . _ - - H
2 burlal 16-18-49 Des Aprch Deg _Arc Mo. 7
’ DATE REC'D 8Y LOCAL | REG R'S SIGNATU / _)_ 3 5. “FUNERAL DIRECTOR'S 8 GRATURE ADDRESS
REG, . - f s
| 2J2 7, S
Voo Zy crngpagel (Yo,
Statemeit on Riverm Sid7)




HECEIVED 7-11-%79
nis¥ict Henltn Oftyeer Bo.. L .-
Diswrict File Imber.--..-ij.:..c.’-.
Date Filed. .. Zeen. “

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 — oo

.......................... Ulom ana Lo o B

working under my personal supervision.

.......... Student Embalmer MNo.

StUJENt vuueverrersoarssarsoncsasanacransas Signed. "?"’4'4‘/\}-’{'{/_..-%(2&..__
”

Student Embalmer -
Licensed Embaimer Noo2re/ 2

P. 0. Address= A_(—):/'Z/L 2//56/

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER in hu OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,) .

I tlm'_ body is not' embalmed, fact should be so stated above.




