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WRITE PLAINLY—USING UNFADING BI_.‘ACK INE—MAEE A PERMANENT RECO

%5

—_

)53

FILED MAR

23 1951

THE DIVISION OF HEALTH OF: MISSOURI
. STANDARD CERTIFICATE OF DEATH

/ST

. 9009

PRIMARY REG. DIST. NODPOD L _ Registrar's No...#n}..: ....... -

'BIRTH NO. REG. DIST. NO.
i. PLACE OF RDEATH 2. USUAL RESIDENCE (Whare decessed lived. If instiution: residence before
a. COUNTY a. STATE b. COUNTY e Mlinision),
Jagper Missourl - - Jasper
b. %EY {If outaide corpurata Hmits, wrigd mig&% . gT A%’EPSI:}: ,E:) . cg;r {If outside porporata limits, write BURAL and give townshin) 0 (4':’ J"
TOWN . TOWN Joplin N
Fﬁlldls.Pl;l TAANLI_EOOF (If oot in hoapital or institution. give strect nddress or location) d'Ale%llEEESrS (¥ roral, aive location) hd
wstirution. . 1826 Indiana Ave, 1826 Indiana Ave.
3622;2%5%% 8. (First) b. (Middle} c. (Last) 4, DATE {(Month)  (Day) (Yean)
(Typeor Prine) S larence Loyd Lowry oA March 4,1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB BIEJERCPEIBARRIED. 8, DATE OF BIRTH 9. 1.A.GE (l::!:;)an n: ﬂ:: 'Dﬁ IF UADER M HES.
{Bpucify) on! Hours | Min.
Male O White RAGE) . |November 1,187 44 | ]

102. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or foreiza sountry} 12, CITIZEN OF WHAT
NIRY?

most of w s, qEpn i1 retired)
Battrad "ttt Pecrayor Farmer City, Ill. / s
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Lowry Unknown
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S G| GNATURE OR NAME ~ ADDRESS
{Yea, unknown) | {If yes, xive war or dates of sarvice}
"o - %47-10-7068 |D.B. Lowry 1826 Indiana Joplin,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
.gﬁgﬁfrg::iﬁ I. DISEASE OR CONDITION _ 9/( M ;"SET M’D;_EATH
Tine for {a), {b}, and (c) DIRECTLY LEADING TO DEATH (2) - /
~Thiz docs ot mean | ANTECEDENT CAUSES W Z: /= 2057/
the mode of duing, such | Morbid conditions, if ang, n!dna DUE TO (b)
-a# heart faflurg, asthenia,. m‘;:mv"{;?::aﬁ:’faﬁf!'j‘“ W s e e .
de. It means the dis- - Cpt(_ MW /
ease, infury, or complica- DUE 7O (c) / } e Lt B
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - ﬂ
Conditions contributing to the death but not g ] x
related to the diseade or condition cuusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION - - T i - ST T L .| 20, AUTOPSY?
A TICN D D
S ket . YES NO
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY {e..inorabout | 2lc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastery, rtreet, office bldg.. a0.) - 1 . o Dok y
HOMICIDE [
2id. TIME (Montht  (Day). {Year) {Houn . | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. OF R St 39 e WHILE AT NOTWHILE T o
INJURY WORK wrwork 20 s e Soe e w e e < v

= .
2.1 'hereiw ém'ti'fﬁ that I atiended the decedsed from

12-12

51 o 3l 19...5.;-_, that I last saw the deceazed

_______531' from the causes and on the date siated above.

alive on = S— 4951 | and that death occurred at
v . - /)( tl 23b. ADDRESS 23c. DATE SIGNED
Py O L0 )| 368 Frisco, ydoplin, Mo, - . . |3-5z51
24a. BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . #| 24d..LOCATION (City; town, or county) . {Btate)~*
TiO! REM(iV n .
a .;emet.er'v.‘. o Cartnage, Mlssouri

DATE REC'D} BY LDCAL

-~

-’5 /.

/) Ma.ruh 6, 1.9 1 Oak Hill .
o o - X

75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

nell Mortuary Carthage,Mo.




RECEIVED. 5. 2 2-. 5,
Jasper County Health Offlcs
County File W Ler. __51- '22‘.{1'.._

Oate Filed o R - ey

T e mat e e .y

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

o— , Student Embalmer No.

working under my personal supervision.

SEUBENE enreenvnnnnessneaonnsoninsssacanes Signed....JMMm

Student Embalmer
u ) Licensed Embalmer No L" l{_|+ O

P. O. Address_C_ ' X Z A R

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.




