« Mo, 300
. 10.48

3
~-

S

[

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

! BIRTH NO.

ALET JAN 11 1951

HHE DIVISIUN OF REALITR UF MIsYUUR
STANDARD CERTIFICATE OF DEATH

State File No

a. COUNTY

1. PLACE OF DEATH

REG. DIST. m.ﬂL PRIMARY REG. DIST. m.é_@_l Registrar’s No

2. USUAL RESIDENCE (Whers d
a. STATE

d lived. If i
b. COUNTY

MiSS ourl Pet tisldmhlu::

Pettls

b, CITY (I outaide corpurate lUmits, writsa RURAL and glve ¢. LENGTH OF ¢. CITY (Y outslde oorporate limits, write RURAL and give townahlp)
OR . townahip) T’ Y (in this place) OR . 0W (7(
TOWN  Sadalia |15 yrs.|__Tows  Sedalia, Missouri p
d. FHS%P?'PAH;.EOOF (I aot in hoapital or Institutlon, give streot address or looation) d AsDrgFlEEESI; (I rural, ghve location) -
INSTITUTION 718 East 9th St. 718 EaSt 9th St.
*OEdEastD & (Fh:“) r B. (Middle) ° (;..m) . 4. DATE (Month)  (Dey) (Year)
( Tope or Print) MAMIE RENNQ LOWER DEATH Jan. 3, 1951
%159( / 6. COLCR OR RACE | 7. Mf\DFgF‘l'!'Eg IEE\\IISECHE!BRRIE&} B.fATE OF ’B]l-RTH 1884 9, l.:GE (I years lr UNDER 1 m\l IF UNDER 24 H3§.
(Bp- an : t ﬂ'n Hours Min
omale White idowed ks 876" ™8 ,

10:. USUAL OCCUPATION u(lc:b::r:n]?or-m; 10t. KIND OF BUSINESS ?JE‘I‘H‘Y 11. BIRTHPLACE (Btate or forelen oountry) U 12, c&'}ﬂﬁﬁ?’: WHAT
Bilogbicicavay emeltrined | Home -making Seline County, Missourt U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 5 14, NAME OF HUSBAND OR WIFE |
William Renno Deborah Marlin ;. Emmett Lower .

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yes. unknowan)} | (Il yes, #lve war or dates of gervice) J R s
) KA none Mrs. John Riley, dau. Sedalia, Mo.
e CAUSE OF DERTR MEDICAL CERTIFICATION INTERVAL 3%_’5“55." |
. Enter only onecauscper | ! NDITION X . .
Line for (a), (b, and () | DVREGTLY LEADING TO DEATH*() _~ T'erminal Pneumonia. 2 days
*This does mot mean | ANTECEDENT CAUSES Hypertensive Heart Disease. I year.
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | rise to the above cause (o) Wating .
ete. It meons the dig. | he underlying cause last. ‘f 2 3\
case, infury, or I DUE TO (2) -ﬁ.—
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS .
Conditlons contributing to the deaih bu not Senility. I year
related to the disease or condition causing death.
19a. DATE OF OPERA- | t3b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i?e 1caT frea‘tment onlye . [:lNO 0
P e YES NO
21a. ACCIDENT pecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE) '
SUICIDE ONE o boma, farm, fadtory, strest, offios bldg..ata.) - .
HOMICIDE .
2id. TIME (Month)  (Day) (Year) (Hourk 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
None, WHILEAT{—] NOTWHILE
INJURY = | “work AT WORK

alive on
23a. SIGNATURE

2. I hereby certify that I atiended the deceased from GV er 1 yearyp

, fo Jdan, 3rd,

. 19_52, that I last saw the deceaced

nd that death occurred at 11,50 Jw}fsom the causes and on the date slated above,

l-23b. ADDRESS 23c. DATE SIGNED

é’ @ (Degrge urﬁ:l‘a)lj

DATE

/

iy
/ .

=

Jno«BsCarlig)e; oD, 1 Sedalias,Missouri, . Japadt
_erdln. BSERMI A\!'.. CREMA; 24b, DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or comnty) L7 L(g
piltigyl h1/5/51 Memorial dalia, Mtssoupt

ADDRESS

edalia, Mo,

Slﬂpﬂlll




RECEIVED/ 75/
DISTRICT HEALTH OFFICE No. 3

District File Number_____:.--___
Date Fited .. Aol i dlmnn

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 1S

et vt ean e m b 2ot et et et ety Student Embelmer No.

working urnder my persona! supervision.

SEUAONE o rnnesneersonsoreronsnassncynnsonns S:gnei...%....f g __________________________________________________________

Student Embalmer
Licensed Embalmer No. 0? L[/f ........

o - P. O. Addrpaq./‘J.aQ:CZd/Z(/ﬁ/ W—O/

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

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




