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

ALED AUG 16 1950 THE DIVISION OF HEALTH OF MISSOURI 26()‘51

STANDARD CERTIFICATE OF DEATH S04 File Novrom i
' BIRTH NO. Y754~ ~§.‘o nec. 0157, wo/od X erimary nEc. DIST. wo. Mcﬂiﬂmr’. No 7/2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If knstitotion: remidance before
&. COUNTY . ' a. STATE b. COUNTY dinision).
Greéene Missouri co Greene "™ )
'ob. CI‘I'Y (11 outsids limits, writy RURAL and . LENGTH OF || . CITY (I outside eorporate Limis, write RURAL and give township) = Py
Sn BT ‘Rural... t::“mhln) cSI'AY fin this place) e - Rura‘i': d — ?W_j
TOWN Drlngfleld A nn‘rnv-\bcll T, TOWN S?’)I"F ng fleld : I " 13 /’J
d. FHESL N,#\AME OF cu.mmnuuutor&muuu*énmmudmﬁ’ule-m d'ASJ[?m (I rral, give locatiody ©  MIPOEL LT WD
INSTITOTON Rt . 7 (Tampa Street) Route 7 (Tampa Street)
3 NAME OF a. (Fist) b. (M1adle) c. (Last) 4 DATE  (Month) (Day) (You)
(Twps or Print) Peggy Ann Lowery DEATH  August 9 1950
5. SEX 6. COLOR OR RACE | 7. #{\D%Rv}%% EIE‘\%ECEBRRIED.) 8. DATE OF BIRTH s, l:\fE (fo reun] v uees § TR | ¥ oex u . .
e , 4 : birthday, ooths Hoame
Female ' | Yhite Infant A1 sudy 19, 1950 | 2% | M=
10a. USUAL OCCUPATION (Givekiudof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgs oowatry) 0 12, CITIZEN OF WHAT
done during most of woeking s, vud I retired) DUSTRY i R NTRY?
Infant Infant Springfiedd, Mo,
133. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
kzra Lowery Bernice Plaster none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. SOCIAL SECURITY |17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yos. o, orunknown) | (If yes, givs war o7 dates of service) NO. s
no no Ezra Lowery, Rt. 7, 9pringfield, Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 1%";1&;%&"
. Entter only onemuseper | 1. DISEASE OR CONDITION .
t1ae for (), (b, sad (@) | PVRECTLY LEADING TO DEATH (o) - [ Q,MG‘Q _ | dres ﬁ; )
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) .
a8 heart faflure, asthenia, | Tise to the above cause (a) stating L e . . ~
cte. It meana the dia- | the underlying cause laat. ' cUN
ease, infury, or complica- _ BUETO (o) -~ - #-’%‘?ls‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS NDED t‘- [N
Conditions contributing to the death bus not
related to the diseare o?mduwn cousing death. U“Aﬂe 0 S—é 0
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ’ : ' 20, AUTOPSY?
TION
: . ves [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s...tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP)- (COUNTY) -, (STATE)
SUICIDE, honoe, tarin, (ngtory. street. offios bldy., eta.) :
HOMICICE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILEAT ] NOTWHILE
INJURY = | “woRk AT WORK
2. I hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceased

aliveon ___________ 18 that death o ed al 8.._10&. m., from the causes and on the date stated above.
23, SIGNATURE (g . - or t’i.’uﬂ) ﬂb.‘ ADDR| Z3c. ,DATE SIGNED

wD Yl Statistics 10 - 55
RI1AL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 2d.

» town, or county) {Btate)

“°§n§ Aug. 10, 1940  Shaddy Cemetery . Viright Co,, Mo,

DATE CAL REGISTRAR'S SIGNATURE W'ﬁ' FUNERAL DIRECTOR™S S1GMATURE ‘ADDRESS
R - 77 s
d"ﬁdp 77Ig RS s U O o, o, Nl re, Bl ALVl 5'1(.0

{Licenged palmer's Ststersenmt on Side) o




I

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.—eeene..

Student Eabalmar No.

working under my persona! supervision,

Student ...iuveee teetetseerriransatanonares Signed....
Student Embalmer

Licensed Embalmer No

body not embalmed P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,}

If this body is not en.xbalmcd. fact should be s0 stated above.




