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

- BIRTH NO.

¥Ry 711 BY

Lo L I V1% ¥}

STANDARD CERHFICAITE OF DEATH
REG. DIST. NO'Z 74 !

‘PRIMARY REG. DIST. uo{é.z/d’—:'

State File N al“i“,np.

Regittyar's Nc.-é.&. [EST—

1. PLACE OF DEATH
a. COUNTY P'h.e 1 ps

8. STATE Miigsouri

2. USUAL RESIDENCE (Whare decoased lived.

b, COUNTY

I utian: residence befors
: i-dmisiun).

b. C(l)};f i (] milln!d- corpurate limits, writa RURAL and give (S:T LENGTH OF <. CHK (If sutalde cotparate limlte, writs RURAL asd dvu‘w'wmh!n)' 0 8’ //
own St. James toweabip) W‘Y“P‘g Town St. James -
d. FULL NAME OF (If not in hoapital or institutien, give atreot address or tocation) d. STREET (I rural. give location)} [C-g
HOSPITAL OR ADDRESS
INSTITUTION = = = = = = = = = = = = T T e R
3. NAME OF a. (Finol) b. (Middle) c. (Last} 4. DATE (Month)  (Day) (Year)
?ﬁ?ﬁﬁ& Mapy (none) Lowe ™ April 7, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . g, AGE Ula years] 7 OOGR § YEAR | O G008 1 A,
Femal e/ fihite gt R e Gune 24, 1868 l R T P e e
10a. USUAL GCCUPATION (Give ktd of work | 10b, KIND OF BUSINESS OR'IN- [ 11. BIRTHPLACE (State or forsies sentsy} 12, CITIZENOF WHAT
Freftiar g yrms e e tnied | Awn Home elps County Missouri a HNTRY?

l3a'. FATHER'S NAME
wm.

Hensen

12b. MOTHER'S MAIDEN NAME

(Nancy Style

14. NAME OF HUSBAND OR WIFE

Ephrym Lowe (deceased)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yﬂ-ln.mn.nho-nl | ﬁa-.xh- war ot dates of setvice)

16. SOCIAL SECUR;B'
None “Jirs,

l‘teDo-

». St o'

17. INFORMANT'S SIGNATURE OR NAME

Adams James,

ADDRESS
Missouri

. Enter otily onacause per

18, CAUSE OF DEATH
Iine for (s}, (b), and (c)

*This docy not mean
the mode of dping, such
of heart fallure, asthenta,
de. It meens the dis-
cate, infury, or complica-
tion which caused death.

"MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH(g) MMMM ‘_9‘744{4

ANTECEDENT CAUSES
Morbid conditiens, if any, giving DUE TO (b)

rise to the above cause (e} stating
DUE TO (o) M

the underlping cause last.

1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related 1o the disease or condition cauzing death.

INTERVAL BETWEEN
ONSET AND DEATH

| ':5’242 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ——
—_— = YES D NO m
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..lncrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {sctory, streat, ofice bldx..e30.) .
HOMICIDE —~ T —_— —_— _
Z214. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
o — — WHILEAT [} NOT WHILE —_—
- INJURY m- | “work AT WORK
(
22. I hereby certify th atiended the deceased from Zbgﬂ 19@ that I last saw the deceased
alive on I&@ and that death occurred al \m fr m the causes and on the date slated above.
23, SIGHNATURE Zron

24c. NAME OF CEMETERY GRERE r'.‘-
Adams Cemekery

24b. DATE

4-9-1950

Mis

ouri ,

DATE REC'D BY LOCAL

4-/5-38

a.

E. Licklider,

25. FUNERAL DIRECTOR'S $1GNATURE

S.tl

‘ADDRESS
James, 0.

Embalmer's Statement on Reverse Side)

LA e

ﬁISTRAR‘Sg;N
\




RECEIVED

Pheips County Health Officer,
County Fi'e Number
b ie Filed ./‘_4_2?.-9_:,520__““.,

LY, )
9
7
i
i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_.._...... s aenmnns

Student Embalmer MNo.

%/

P

G. (Failure to comply with

working under my persona! supervision,

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



