300 FH'LED NOV § 1909 DHE DIVISION OF HEALTH OF MISSOURI 33655

e STANDARD CERTIFICATE OF DEATH State File No..
Y - - - ) . -
BIRTH NO. REG. DIST. . Aéi PRIMARY REG. DIST. W-M Registrar's Neo ‘;-’7
1, PLACE OF DEATH .. - Wo 2. USUAL RESIDENCE (V"hou detossed lved. I humudon residence befors
a. COUNTY ?_/m ( (. a. STATE M b. COUNTY#W ldu,n-inlrn
! b. CITY (H guteide corporate limita, write RYRAL and sive ¢. LENGTH OF c. CITY f » corporate llmits, write RURAL and give township} \T /
JM townahip) | STAY (in this place) OR P g
TOWN a | Yo TOWN v Oy /
d. FH%SLP:QT{J.AAEOOF (If Dot in hoepital or inaticution, glve streot address £ 1ocation) d.ASE;rgtREEESrS (1 reral, xive locatlen) & ’ J
INSTITUTION ~ “Ja_ g Lo s
3. NAME OF s, (First) b. (Middle) t. (Last) 4. DATE {Mouth)  (Ds
DECEASED " COF 7 {(Xeu)
{MearPﬂMJLUL U JOSEP}LE/VQ LDW&‘ DEATH 2.$_' }7?‘?
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (I years['F UnpEn 1| TEAR | I OWDER 44 W33,

5. SEX 27 &szfo_ DwoRCED‘,:ap-dm )¢ 1f. g 2_ ,‘ A 5 hé:bmum M}nﬂﬂ’ 3.:,;

10a. USUAL OCCUPATION {Gitwe kind of work | 10b. KIND OF BUSINESS OR IN'- 11. BIRTHPLACE (3tate or forelgn eouutry) 12, CITIZEN OF WHAT
co RY?

“dnﬂ"““"'g"’"'“"d’“""“"“’ }-},“Qg/[uég.r h(w%uxﬂ& %tmawﬂ— L(.SH:TQ,

‘5 FATHER'S umz 13b. MOTHER'5 MAIDEN N 14, NAME or HUSBAND OR WIFE
&

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS’ T INFORMANT S SIGNATURE OR NME "AGDRESS
Ho. KZM %M\ Hibeiee Lot;, Y10

{Yes, 0o, or unkooewa) | (Tf yes, sive war or datea of sctvice)
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ' INTERVAL BETWEEN

ne AL
ONSET AND DEATH
 Enteronly onecausper | I DISEASE OR CONDITION
iz o (8), (b 2nd () | D!RECTLY LEADING TO DEATH® 5y

Hopurs | Min.

*This does not meen ANTECEDENT CAUSES
the mode of dying, such M"Wmmﬁfm' if .}ﬂg_ ﬂ,g,w DUE TO (b)
s keart follure, asthenia, | Ti0e to the above cquae {4) dtating ?_
ele. Illmem the dis. | the underlying cause lost.
case, infury, or complica- DUE TO (c)

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS 9 : 7 e, Qla ot Watie 6“2‘”“"'%

Conditions contributing to the death bul not
related to the diseare or condition causing death. g WM@M.—
19a. DATE OF OP_lE_II'\E,m 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

2 ot b - s o pranad vmmsdiBe ]y

’f’f’%’ 228 4

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Bowety) 21b. PLACE OF INJURY c.;?‘. 1;“' %Kﬁ""ﬁ. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
bome, larm. {actory. sireet, office wote.)
ﬁ Je ) oi:’(.t__qm- C’n—u./(' -ﬁmsMCo e D
2i0. TIME (Mozth) mm (Yer) (Houn -| 2le. INJURY OCCURRED | 21f. ROW BID INJURY OCCUR?
X OT WHILE
INJURY G‘/f /7 enans m | T ] T L
22, I hereby cerlify tw atlended the deceased from J , 19 , lo 18 , that I laat saw the deceased
alive on , 19 , and that death occurred at _ B P m., from the causes and on the date staled above.
Zla. SIGNATURE ' {Degres o1 ti\t{n) ~] Z3b. ADDRESS 2%. DATE SIGNED
Zron [Bunncw  RugeBily (e Thaey — Do %5/ %s
Za, B gM(&LALCREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY - 7:?} LOCATION (City, town, or county) (State)
{Bpectty) =
w M'JJ-‘H‘ ajgﬂalﬂ. W P Hﬂm o
DATE REC'D BY LOCAL |ﬁ£stsml\n's SIGNATURE  / ] [, |5 ToNeEpkLl DinEcTOR s s1eNATURK ‘AQORESS |
7/ ‘ 20
7 / (Licersed Embalmerfs Statement on Reverse Side) |

e ———



g 9%

D\sm\t‘?“ 3
g

“Em“i)“‘“o lf‘

l

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, of by

.......... X Student Embelmer No.
working under my persona! supervision.

\
Student c.eeaerernnatnnasans prosneseesseses Sipeimw !
Student Embaimer
Licensed Embalmer No.....&.o..:..l/: ................................
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Note: The abc;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6/coﬁply 1
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If this body is not embalmed, fact should be so stated above.
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STATE OF MISSOURI
. BS

LS N ]

COUNTY OF HARRISON

I, Claudia Walker, wife of -Dr. J. C. Walker, decensed,
upon oath state thet riy Post 0ffice address is Gilman
City, Missoiri, that I was present with my husband when’
Iulu "Josephine Lowe passed away. That she died at 3:P.M,
July 25th, 1949, Cause of death was due to old age and

the failure of her kidnevs to throw of the refusé from
the body.

Dated at Gilman City Mo, this October 29, 1949,

ey,

Subscribed and sworn to before the undersigned notary

public for County and State aforesaid this the da§ and
vear first above written.

7

My Commission expires, _ N
Oct 24, 1951,
. Jjotary Public,
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STATE OF MISSOURI )
' S5
COUKTY OF HARRISON )

The undersigned upon ocath state that my Post Office
address is Gilman City, Missouri. I further state
that I was well aguainted with Lula J. Lowe who passed
away at her home in Gilman City, Mo, on July 25, 1949
at the hour of 3:00 P. il I saw her the day before her
death and was present immediately after her death.

As to the cause of her death, I would say it was due
to o0ld age infirmities. '

Dated this October 29, 1949. M@?M

!

/] Sworn to before me this day and vear first
/ above written.

!( . f
Ity Commission expires,
Oct 24th, 1951.
o otary pubklic,




