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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _M_& PRIMARY REG. DIST. m._b%é_émmm’: Na.._..é....zﬁ......

R T TR R O -

State File No.

BIRTH NO.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whre decousd lved. Uf losthtadon: residencs bufors
a. COUNTY. Greene s STATEM{ ssourdi b- COUNTYGreene ,,'?3’1‘53‘;3
b. CITY (f outeide corpurate Limits, write nﬁu ﬂ ¢. LENGTH OF ¢. CITY (1f ouwide sorporats limits, write RURAL and give townahip)

8 Springflelds. Cambalitd YHE“I 1S Springfield,Rural, S. Cagpbell
d. ﬁlljégP'lq'l"thtEO%F (If oot ip hospital or instivution, give strect add or losation) d.A%rg'EEE;rs (If rursl, give location) ~
wstirution 2790 Palmer Road 2790 Palmer Road

3. NAME OF &, (First) b. (Midale) <. (Leat) 4 OATE (Month) _ (Day)
DECEASED 7) (Year)

* (Type or Print) JAMES WESLEY LOWERY A July 15, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE\\’IchgnAREIEB% | B DATE OF BIRTH 8. AGE a ywara| v ek 1 T | ¥ troen 1 wa

¢ L ¥s | Hourm .
Male J| Wnite WHdow % |Feb. 11, 1877 l 51 |

10a. USUAL OCCUPATION (Ghve kind of work

10b, KIND OF BUSINESS OR I[N-
DUSTRY
WEP&pEry

done during moas of warking e, sven if reticed)

11. BIRTHPLACE (State or forelan mtr:l 12, CITIZEN OF WHAT
RY?,

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

" John Lowery

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. gg. of unknows) I (If yos. rivg grar or dates of norvice) NG.
¢ "Nono

Dkl

Martha Reed

Q
Grove Springs,n:lssouri eehe

RAME 14. NAME GF HUSBAND OR WIFE

1 | Mattie Lowery
7. INFORMANT' S S{GNATURE OR NAME ADDRESS

Lee Lowery Springfield, Mo.,

18. CAUSE OF DEATH CAL CERTIFICATION 'gggrvﬁmm
. Enter only onacauseper | 1. DISEASE OR CONDITION . . H
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) .7,% Z/w < >Zz e & 4 Y
ANTECEDENT CAUSES %’
*Thiz does nod mean f . . . .
the mode of dping, such | Afortid conditions, if any, giving DUE TO (b) _ = ["Wé‘%m < : /7%/9.7\[" ,ﬂrf |
as heart fallure, asthenia, rise o Lhe above cause (o) stating . J . y - |
cte. It means the gis- | the underiying couse lagt, - "
case, infury, or complica- - DUE TO (¢} .
tions which caused death, | [1. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the deaih but not /%M/W =2
reloted to the disease or eondition causing death. ] i . ' b
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION { ,_// 20, AUTOPSY?
TION 6/ 20 / v
YES D NO
21a, ACCIDENT (Spaciiy) 21k, PLACE OF INJURY (og.,dnorsbous | 21c. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE borms, farm, factory, sireet, offiow bldg,, wte.)
HOMICIDE N . )
21d. TIME (Month) . (Day) (Year) (Houry | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : WHILEAT[} NOT WHILE
INJURY, m | “work AT WORK u
22. I hereby ceglify hat I attended the deceazed f% 193{; lo 1957, that I last saw the deceased
‘- alive on; - IS.éZ and that oceurred al _,L.:Qm the‘causes and on the dale staled above.
23a. SIGN (Degree or tlt.le) 23b. ADDRESS ’*7 DATE SIGNED ;-
//77 it e 2 M.D.Y | Springfield, Missouri 17/1951

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

24a. BURIAL CREMA.
ON, REM |
7

ur

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btats)

etery Sirgrj Q%fj eld, Missouri
%5 FUNERAL DIRECTOR' 5 S| GNATURE "~ ADDRESS

me:ﬁmdm—E__u_nﬂ—_SrQMQM

at on R Side)

/(

DATE REC'D BY L%CEAGL REGISTRAR'S S:NATURE (D]”
e - L] A
0 1 Embeal:




-
-
-

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 — e —_—

working under my personal supervision.

Signe,

Slgnediciececces  saaaccs rrrrsersrssasaeane /
Student Embalmer

. Note: _The'above MUST BE ,SIGNED, BY ‘THE LICENSED EMBALMER in his OWN HANDWRI
the above const:tutea grounds icr revocation of license.)

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




