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

THE IAVIERNUIIN UF FrEALTH Ur MDAUNAKE
ALEG FEB 7 195/ STANDARD CERTIFICATE OF DEATH state Fite Noo . QA8
' BIRTH MO. REG. D)ST, w.‘& PRIMARY REG. DIST. NO. M. Registrar’s No z\
1. PLLACE OF DEATH 2. USUAL RES!DENCE (Where decsased lived. ! institation: residence bafore
s. CONTY Montgomery s STATE. Migsouri b COUNYIontgo me‘i"'y'“"‘
b. CITY (I oateida corpurate limits, write BURAL snd give c¢. LENGTH OF c. CITY " :u eutside corporate limits, write BURAL snd give sownshin) X
m\':-n Wellsville townahip)| STAY i dhle iaced Toan  Wellsvillo ... . ¢ 7
. FULL NAME OF (I not in bospltal of institotion. give strest addiress or losatlon) d. STREEF - (2 rurat, gtve location)
HOSPITAL O ADDRESS - )
Nenrorion New Additien -  New Addition
3. l:'in%héE g%'i-: a. (First) b. (M1ddie) c. (Last) ‘ DSF (Moath)  (Day) (Year)
{ Type or Print)} INEZ - LOWRY oL DEATH. JE!D.. .27 1951
5. SEX 6. COLOR OR RACE | 7. #i‘RmED NEVER MARRIED, | 8. DATE OF BIRTH | * - | 9. AGE (Inmu " DO 1 IR | P boex
Female/ | White HEOHER BUPRCED eeatr | oy, 5 1876 - | WA [Mee| B f e | b=
10a. USUAL OCCUPATION (Gicokind of work- | 10b. KIND OF BUSINEss'OR IN- | 11. BIRTHPLACE (Btats or forelen sountzy) 12, CITIZEN OF WHAT
dona during most of working Lif, sven If retired) DUSTRY COUNTRY?
Housewifo Housework State of Towa [/ . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't lnow Don't know | Noah Lowry
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT & SIGNATURE OR Nmz
(Yws. no, or unknown) I (If you, clve war or dates of sorvios) NO.
noe none
18. CAUSE OF DEATH AL HETWEEN
| Enteronly onecsuseper | . DISEASE OR CONDITION. : / ‘ONSET AND DEATH
Jis for (e), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) ;
“This does mot mean | ANTECEDENT CAUSES é z;’
ihe mode of dying, such | Morbid conditions, if ang, giving PUE TO (
o8 heart fallure, asthenta, | Tise to the cbove canse (a) sating . E— -+ -
e, It means the da- the underlying couse last. y 5- a’ﬁ
ecase, infury, or complica- DUE TO (o) ( -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death buf not
related Lo the diseass or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ]
. YES D ME\’
21a. ACCIDENT (Bpeelty) | 21b. PLACE OF INJURY {s5..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) : * (STATE)
SUICIDE _ - - bome, farm. tastory, sureet. offtos bidg., ew.) .
HOMICIDE L
21d. TIME (Mooth) (Day) (Year) (Hwor | 210. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?
T { wHLEAT NOT WHILE
INJURY ® | “worK AT WORK
2. 1 hereby certify that I attended the deceased from (4. / &7/, that I laat saw the decedsed
alive on , 19 , and tha! deatuuurred at m., frgm the causes and on IM date slated above, -
egIpe zsn monzssv 23c. DATE SIGNED
9 &

DATE

1/:50/51
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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, erty> ...

T re—— s

. .. Student Embaimer Noevsesassos CesasrenvmaanIsas
working under my personal supervision. - %
Signe«%

Slgnnd...........d"_'—-

dasasmsnssnsse arrveavaanes (R}

cens S ?
S5tudent Embalmar _ Licensed EmbﬂW }%
' ’ P. O. Address &

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




