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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLEB NOV 6 STANDARD CERTIFICATE OF DEATH

1950

REG. DIST. WO, LB z_rnmmv REG. DIST. no.cR_QQC?m;,m;-, m....?’ﬁdaz.a ........ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccssed lived. If jastitution: residence befors
a. COUNTY Greene a. STATE Oklahoma b. COUNTY Kay adiuisaion).
b, CITY {If cutzide corpurats limits, write RURAL and give gI'AL‘I;ENGTH OF (|- "¢..CITY (It cutside corporate limits, write RURAL szl :lvo township)
townaship) {in this place)| ' - . el
TOWN Springfield, Mo. Tows  Braman & 287D
d. F#%PIN_I-_AAME OF {If not in hoapital or institution, give street address or locsilon) d. AS.SI-[?REES . (If rural, giva location) é,’ !
INSTITUTIoN Ve terans Administration Ho spitel Box 9
a gs?:héis%% a. {First) “b. (Middle) c, (Last} 4. 03}1:5 (Month)  (Day)  (Year)
f Type or Prin) PHILIP Le LOWRY oeA™H Qetober 27, 1950
5, SEX 6. COLOR OR RACE | 7. x&%ﬁg g.lE\\lIgEeI\éSRRIED. 8. DATE OF BIRTH g'l:GEirg;n yeara| IF UNDER | YEAR | F UNDER H HS.
. Faihieh b ) (Bpecity) C . t day)} |Months| Days | Houm | Min.
Male: ~  |Wnite 7 11-19-95 - l |
10a. USUAL OCCUPATION tQivekindof work | 10b. KIND OF BUSINESS OR IN- | 19, BIRTHPLACE (Btate or forelgn sountry} 0 12, CITIZEN OF WHAT
8n-dunn(m of working 1ifs, aven if retired} DUSTRY N COUNTRY?
T : Grove Springs, Mos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF KUSBAND OR WIFE
. John L. Lowry Martha Reed Mrs, Eva Lowry _
'I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} |° (If yes, xive war or dates of sorvioe) NO.
Yes nlknown VA Hospital Records,Sprmgf:Leld Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION igTNsEg}ML BETWEEN
), DISEASE OR CONDITION AND DEATH
41-‘?1.::30?31311:?:3 DIRECTLY LEADING TO DEATH*,y ‘TUbErculosis, pulmonary, chron:.c, far adyanced,
aCtive.
. ANTECEDENT CAUSES
*Tkis does not meen . - 4
the mode of dying, $6ch | Bfortiz conditions, if any, gioing DUE TO (6) e CorPulmonale -3, -Coronary Scleros_.-s
‘It a8 heart faflure, asthenia, |- rize fo the abooe cause.(a) stating - o> - = - = B T AP -
ede. It means the dls. | ht underlying cause last. . -
case, infury, or complice- -DUE To_ ) e
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) N
- Conditions eoniributing to the death but not %
related to the disease or condition cauzing death. ff) O.’?/
‘19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - ) ) e . - . L. . YES m RO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , . - (STATE)
SUICIDE home, farm, factory, street. office bldg..eta.) ' :
HOMICIDE ) .
21d. TIME (Month} (Day} (Year) (Houn: 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
QF - WHILEAT[—] NOTWHILE Y Cs
INJURY TA WORK AT WORK -

2. [ hereby certify thal[ attended the deceased from August 18, 1980 4, October 27 1999 50
ANRTADCE XXX ENXXIXAFAEX |, and that death occurred at1 23 50D m

., from the causes and on the date siated above

Ty FCPATYRE

Toen. A /Xf (Degreo ot title) Jzan. ADDRESS. ]
-P.L.EISELE,L@,Chief,Professional Serviced VA Hospital, Springfield, Mo.

23¢. DATE SIGNED
0-27-50

248, BUREAL, CREMA- | 24b,,DATE 24c. NAME OF CEMETERY OR CREMATORY

TONFRISRL * T | oct 30, 1950 National K

‘| 24d. LOCATION (City, town, or county)
Springfield, 'Mji ssouri

{State)

SIGNATURE

1#,6

DATE REC'D BY LOCAL | REGISTRAR'S SIGN;( zs_ FUNERAL DIRECTOR'

[O=0<S D rzw;m

9#233 Bw

mbalmer’s Statement on Reverse Side)

{Licensed
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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 aeene

- . Student Embalmer No,

working under my persenal supervision. %‘F &“ﬂ\_
Student usecesrasrssarnsasasassanan anesae Signed. Q’ mA/Q'
Student Enbalnar

.- . . . AR Lo e . - WA Licensed balmer No 4(70 7

P. 0. Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

ailure to cmnply witl




