. ;‘o. - .i__ F"'m MAR 5 1951 THE DIVISION OF HEALTH OF MISSOURI 7373

5 oo ) STANDARD CERTIFICATE OF DEATH State File No..
. - [feirTH wo. . — REG. DIST., wO. iZLPHIHARY REG. DIST. m--é—,z—ngkammn.wn //
\.I/O 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. U instisution: residence bdnn‘
a. COUNTY a. STATE b, COUNTY adusiseion?.
H. Wright . Mo. Wright
La - b. %1’;‘! (I outside corpurate limits, write RURAL and give grAI.YENGLI-I: £F c. Cg‘g (I outaide corporate limits, write RURAL and give township)
I township) (in o)
a TOWN TOW Rural Tnion Tup. //szQ
o FH%PP’?AT.EOOF {I{ not in hoapital or lastitution, give streot addres or locetion) d 'A%rg.REEErS (If ranal. give location) U
0 INSTITUTION 22 Mi, West Grpve Spring
[ ~3. NAME OF . (Flrst; . (Midal Last j
> ﬁ pEceasen b (Middle) o (Lest) 4 DATE  (Month) (Day) (Yean)
- B (Twpe or Prin) Edward : Lowery DEATH 2 20 1951
— ...ﬁ__- . 5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVERMARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # mom | Yeax | ¥ toew o s,
2 1 O | wnite Single v o | 11-24-1867 R Ny -
. e - - 4%
% 10:; ”3.5’,?.'; OCCE‘PATE n(fGHeHndof:uk 10b. KIND OF BUSINESSD?J%T r’y‘; 11. BIRTHPLACE (Stats or forslcn™s owntrr) lztgmzzu OF WHAT
e moat of wor o, #ven if retired) UNTRY?
& Retired Farmer Wright County, Mo US A
< lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Lower { Mary Johnspn = |
e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 8o, or unknown) | {If yes, xive war or dates of servios) '
5 No ‘ None None Mrg, Opal Buttram Niasnguig, Mo,
hi:l e OF oA 1. DISEASE OR CONDITION =t ?L ERTIFI% ’ lgzss“m%‘gm
. Enter only onscauseper | {-
Z |l line for a), (b, and () | DIRECTLY LEADING TO DEATH®(5) MZ-UN—~ < 47( Z
A =t *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, such [ Mordid conditions, if any, gising DUE TC (b) _
. ik -ar heart fotluse, asthenta, | rite to the above couse (o)} ddoting . . L T =y v
© de. It means the dis- | ke underlying cause last.
& cate, infury, or el .2 . DUETO () . fes - e
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
2 e e . ¥7.X
. L £ [ 08¢ Or. caunng . L R N
5 19a. DATE OF op..g%ﬁ“‘ 195" MAJOR FINDINGS OF OPERATION ’ ’ " © | 20. AUTOPSY?
B . - et . . qu m@
o 21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (... inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -. _ (STATE) .
b f{tghclicnlEDE boma, farm, factory, street, office bidg..ena) N "
[
g 21d. TIME (Momth) (Day) (Yews) . (Howr) | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| | INSURY © e . | WHILEAT'NOT WHILE) - .
- 2,
| . E 2, [ hereby cerWy that T attended the deceased from _L & M 1967 1o 2L 2, 1087, that I last saw the deceased
; - olive.on _Zr~4 ~ Q& 19497  and that death occurred at ME: from the causes and on the date staled above.
¢ 3 E T, SIGNATUREIQ MOY tle) | 23b. ADD%T; -, Z3c. DATE SIGNED
- ) ,9':&, 2 ”, z 0-1?
ED % Nng&g‘}“ 24b, DATE & 24c. NAME OF CEMETERY OR CREMATORY z_ug %non (Citpétown, or county) - (State)
§ Burial 2.28.1051 | Shaddy Cemetery wm ght County Mo,
DATE REC'D BY LOCAL | REG URE . B4l |5 rum T ALDRESS
3-/-5/ _
{Li Embaimet’s Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..........

Student Embalasr No.

working under my personal supenrision_.

Student .ausesnerss sresenonen . wnerenns Signed.% ...... ;/ ool
Student Embalmer

Licensed Embalmer No. ? X [- R}

P. 0. Addrebs_%éam{_“.}/z@:n._..

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

I this body is not embalmed, fact shauld be so stated “abgve. .
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