THE DIVISION OF HEALTH OF MISSOURI ' L1500

00 . .
" FILED APR 17 1350  STANDARD CERTIFICATE OF DEATH $1610 File Moo
piRTH Mo, S H O /P SO nc. vist. No. Iié_/._ PRIMARY REG. DIST. Regirtrar's No. j&S ..... —
\9— 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where d d lved. If L Meace before
a. COUNTY STATE b. COUNTY duslesloal.
S Greene & Ml ssouri Greene "
b. CITY (U outcide rorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITYsIf outgld, ts, write RURAL and give township) U
' OR townabip}| STAY {in thia plare} 3@
-~ TOWN Springfield 3 davs |- TOW’?’ { ampbell Twsp ]
ey d. FULL NAME OF (If not ia hospital or institation, cive street address or loeation) 4. STREET. - (if raral, give loeation) ’
o HOSPITAL OR . \ - ADDRESS
3 isTituTioN  City Hospital 3030 West Walnut
= NS NAME OF & (Firs) b. (Middle) e (Last) 7 DATE  (Moath)  (Day)  (Yem)
B { T¥pe or Print) Joan Lowe DEATH Anril 11 1950
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | I ONDEM b A3,
fg - WIDOWED, DIVORCED (Bpwsity} . last birthday) |Months , Days | Hours | Min.
; Female Vhite Never married /)| March 14, 1950 I
5 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelsn coutry) 12, CITIZEN OF WHAT
E . ]j - doned meat of working IEfe, sven if rotired) Infant DUSTRY ] . d COUNTRY?
i I_p an Missouri U.S.4.
< !IS&.'FAT‘HER'S'NME 13b. MOTHER' S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
Elvin Lowe , Dorothy Davis e —
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yes,n0, orunkoown) | (If yes, eive war or dates of NO. )
-] No Ngne Flvin bowe, Springfield, Missouri-
MEDICAL CERTIFICATION #INTERVAL BETWEEN
hld ,E;ﬂﬁ&iﬁi{; 1. DISEASE OR CONDITION : *| ONSET AND DEATH
Z  |[ 1ime tor (o, by, and (o) | OIRECTLY LEAD!!?G TO DEATH® )
3‘ *This. does. ot mean | ANTECEDENT CAUSES
the mode.of.dping, such | Morbid conditions, if any, gising DUE TO (B) -
3-_ .eaheart fallurcposthenia, | 7ise to the above.caute (8} siating — .. . . - Yo P S
= de. It meana the dia- the underlying cauae last.
cate, Infur,or compli _ DUE TO (c) _
%w tion whittwenpaed-deatl, | 11. OTHER SIGNIFICANT CONDIFIONS - -~ e . ]
e e Cunditions contributtng to- the-death-dut nolv=-- =< ° - . 4?
3 releted to the dbcuewmdﬂimm:ﬂn:m - _ )X
1 i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . - o 20. AUTOPSY?
7, TION D D
=N % IR : v L w0
3 [| 21e- ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e..Incrabous | 2lo, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E alélﬁ:glEDE boze, larm, [actory, sireat, offics bldg..et0.) . . -
g - [f 21d. TIME (Moeth) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 2)f. HOW. DID iNJURY OCCUR? Ty AR
T WHILE AT NOT WHILE .
| INJURY = | woRk AT WORK T @ﬁmr]:oﬁ
-3 hercby wﬂdy I attended the deceased from _gL 1954  lo _M 19572, thm deceased
= ali 4L 12 195? d L2:45P A, nd on the dote stated abov
tve on » an tha.t death occurred at m. from ¢ causes and on the dole stated above.
E Ba. NATURE {Degree or title) | 23b. ADDREss 2. DATE SIGNED
,%W ﬂm 2. 4. k@2 1 2. M oy 12 /P50
24a BURIAL, CREMA- | 24b. DATE, 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towp, of count§) - - (Btate) -
TION, REMOVAL (Bpadtr) . . d d 6
Burial A fApril 13, 1950 Liberty Cemetery . N of Springfield on.Hwy 05
DATE REC'D BY LOCK;L REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S BIGNATUR ‘ADDRESS G w
Uy 3-SO | ) Lely, D 'Mé%g#%dw—
T Ty {Lifensed Embalmer’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 Embaimer Mo,

working under my personal supervision,

STUBONE «evnrrnroncnnennessaransannsnsnnnes Simd“@é“ ...... AT ol

Stude'nt Enballnr
: Licensed Embalmer No. 4/_2" PN

4
P. O. Addre ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

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




