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WRITE. HLAINLY—EUSING UNFADING B.LACK INE—MAEKE A PERMANENT RECORD U)

BiRTH NO.

THE

LDIVISIUN UF FEALTR Or MISSOUR]
F]]_ED APR 28 1951 'STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no. 5004

State File Naiiq;ag -

Registrar’s No......., ...2...‘?.’_. S

REG. DIST. N0, _ 15 -
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers dessased lived. ¥ Institution; residence bofocs
R N ndinission).
& COUNTY Barton *STATE Missouri b OUYrton ieion
b. CITY (11 oataide corpornte limita, write RURAL and give g LENGTH OF || ¢ CITY (1 outalde sororate limits, write RURAL and give towrahip) "
orR " ; towsabip)| STAY. (1 thie place) ; : DA /
TOWN  Lamar Iyrad TOWN  TLamap ; )
d. Fll_.lltlj_épl;l_!._th;l_Eo%F (I got in houpital or inatisution, give street address of loeation) d.ASE')FgR% (It yural, give location)
-t aor
INSTITUTION. Frigecoe R. R. Station”, 617 Wwest 10th 8t.

3, I%"E?:%ES%FI.D 8. (First) b. (Middle) - {' . (Last) . ' 8. DSI_-E 'A(Mm%)l (Day)  (Year)
(Typeor int)  Charles Riley Q%LOWB peatd APTil 18 7951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8, DATE OF BIRTH 5, AGE (In yeurs|  UNDER 1 YEAR | 7 UNDER z1 WEE,

. WIDOWED, DIVORCED (8pecity) - isat birthday) Monf-hl’ Day Hmsn, Min.
Male inite | Murried /.. |Sept,19,1879 | 71 :
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelgn oountey) 7 1 12_CITIZEN OF WRAT
done during monat of workiag Life, sven if retired} USTRY UNTRY?
Clergyman Church Johnson Gounty, Kansas U. S, a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 47 | 14. NAME OF HUSBAND OR WiFE
James Angus Lower Anne pugenie W o athryn Lowe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

(Yes, no, or unknown)

No

(If yew, xive war or datea of sarvice)

None

16. SOCIAL SECUR{{S’
None

Mo,

Mrs. C. R. Lowe, Lamgr

. Enter only onacats per

18, CAUSE OF DEATH

lnas for (a), (b), and (c}

*This does not mean
the mode of dying, such
as Aean‘faﬂure asthenla,
ete” It medns the dis-
ease, Injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, glring DUE TO (b}

rise to the abovz cause (a) slat
the underlying couse last,

MEDICAL CERTIFICATION

o/ D TH

g
DUE TO (e)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions eontributing to the death but not

related to the dizegse or condition causing deaih,

20, AUTOPSY?

19a. DATE-OF‘OPE%A’; -19b, MAJOR FINDINGS OF OPERATION S,
) /261 | w0 w0

21a. ACCIDENT (Bpacity) - 216, PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE)

SUICIDE bome, farm, {sstory, streat. office bldg., et0.) ar . o

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

. _ | WHILEAT NOT WHILE
INJURY - m. | “work AT WORK

22. I hereby certify that I atiended the deceased from M_, 15 ,
and ihat death occurred at

alive on

, 19

to 19, thot I last sat the deceased
., from the causes and on the date stated gbove.

22s. S)GN

24a. BURIAL, CREMA-
TION. REMO (Bpecity)
uria (¥4

23b.

ESS 23¢c. DATE SIGNED

4/2 9

24c. NA\‘IE OF CEMEI'ERY OR CREMATORY -
Park Cemetery.

d. LOCATION (Oity, town, or connty) -
Carthuge-, Missouri

¥ (State) -

e e

DATE REC'D BY LOCAL
APR 2 0 191

%STRAR'S SIGNATUR)

4,

25, FUNERAL DIRECTOR'S alsununz jnn“u




DIVISION OF HE AL
District No. 5 . qprm;fglgﬁ o
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STATEMENT BY LICENSED EMBALMER

|I

il
Student Embalmer No..ecvavansnresrrenrnsnnnnes

wotrking under my persona! supervision. ' L l
ol Lottty 7. Holeo
Licensed Embalmer No. 0?47 =3
7/

P. O. Address 2
(Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeeeen

aigned...............
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

mow

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so stated above.




