THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
- RIED JUN 16 1950 STANDARD CERTIFICATE OF DEATH sise Fite ... LORB G-

D BIRTH NO. nes. 01sT. wo. Y eniuany rec. 0151, w0. SQON  Kepistrors Nowd BT .

\ i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed bived. If institution: residencs befors
E\. a. COUNTY . a. STATE _ | o b, COUNTY . adinicwion),
)1 \ Adair Misannri Ad=ir
' b. CITY (If outnide corpurate limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and give township)
. townabipt] STAY (in this place) OR 0 /‘ 5

a TOWN Rural, Pettis, 28 Maog,l_ ™" Kirksville

-4 d. FULL NAME OF (If oot in hoapital or institutlon, give stzest addrem or locstlon) d. STREET (i rum), give location) 7

Q HOSPITAL OR ADDRESS

L INSTITUTION 1 mile SW _WMililard S¥Raltimare

g SDBIEAChéESoEF[‘) a. (First) b. (Middle) c. (Last) . 4. DSEE (Mouth) (Day) (Year)

e (Typeor Print)  C ARRIE (n) BEACH DEATH T{a3y 20 1950

é 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| f UNDER ) YEAR | I moem u HEs.

z . WI?QWED. DIVORCED }Bmdfy) 1ast birthday) Mon'-hll Days | Hours | Mia.

% [Zemale L imite Widowed % . |March 2, 18551 95 |

Zl 1Ga. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ IL BIRTHPLACE (Btate or farelgn country) 12, CITIZEN OF WHAT

- dong dygring most of working life, even it retired) DUSTRY COUNTRY?

= Housekeeper same Bloomfield, Ohio U.S.A,

13a. -FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lowe {1 Hettie Fry
I15. WASTDECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« || (e} 2o or unknowa) |- (If yes; Kive war or dites of sorvice) NO.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A P

INTERVAL BETWEEN

- T 1. .t MEDICAL CERTIFICATION
18. CAUSE CF DEATH ONSET AND DEATH

. Enter only onecsuseper | |- DISEASE OR CONDITION \ '
|| 1ine tor (g}, (v), and ey |- DIRECTLY LEADING TO DEATH® ()

" *Thia dus.‘noi-mean‘ . ANT§CE.DE-NT. CAUSES

the mode of dying, such | Morbld conditions, if eny, giring DUE TO () 4
as Aeart fallure, asthenia, rise Lo the above cauac (o) stating . . -
* Hete. It meana the dis- the underlying cauae last. .4
ease, Infury, of lico- DUE TO (c)
tion which caused dtut.'l 11. OTHER SIGNIFICANT CONDITIONS . . ’
Conditions contributing to the death but not . V
related to the disease or condition eausing dealh. ) 7 7 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' * R 20. AUTOPSY?
TION .
ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.z..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bore, farm, fagtory, street, offics bldg..et0.)
HOMICIDE )
2id. TIME ' “(Month} (Dsy} (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ..°. . WHILE AT [~ NOT WHILE
’ INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from . 1950, to , 19570 that I laat saw the deceased
alivs on YU § 7 | 19 570, and that death oceurrfd at _ 220 m., from the qfiuses and on the date stated adove.

2. SIGNATURE. 4. -~ - ' 0 (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED

1

S22 y-S0
24a. BURIAL, CREMA™ | 24b. DATE 24c. NAME EMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
ON, REHTAL (Bpwolty) . . .
uria /) |May 22, 1950 Stukey Cemeterv .1 Millard Missouri

DATEREC'DBYL%-ZE%;L REGIST RSEATURE 2. FURER CIQR" 8 GIATU!! AB RESS )

(Ficensed Em!nlm- Staleshent on Reverse Sudri /
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RECEIVED am12mp- -
District Health Officer No:>10

District Filo Numbor_6.2.22.2.3.2.2,
Dot Filed JUN 1 5. 1850 oo

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 ...

Student Embalmer Licensed Embalmer No.....” ..& / 9

]
P. O. Addr s _,H..QZ(A..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for .rev"omtion of license,)

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




