FILED SEPp 19 1951 THE DIVISION OF HEALTH OF MISSOURI

No . 300
STANDARD CERTIFICATE OF DEATH Svte Fie ... OABBDLD.
' GIRTH NO. REG. DIST. wo. __| PRIMARY REG. D1sT. wo. _HTCQ Regisirar's No......... al‘fé..... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion: residsnce before
D, a. COUNTY Adair a. STATE MiSSOU.I’i b. COUNTY Adgjp sdwimion:
b. CITY (If cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outside corporate Umits, write RURAL and give township) ﬂ ,J
OR . . - STAY OR : A d
Town Kirksville ommatio)| T8 "ad"' 7ol town  Kirksville P
d. F}g!.-SLPIN 'IBA'?_EOORF {If not in hospital or inatitution, eive strest address or loeatlon) ADDR& 1f rural, give loeation)
nstiTotion Laughlin ll’+ 5. Wabash
3 NAME OF a. (First) ~ b, (Middle) v. (Last) 4. DATE (Month) (D
DECEASED , . : ”’ o “’“)5
{ Type or Print) Obedlah D- LOWG DE?\FTH Sep l
5. SEX 6. COLOR OR RACE | 7. xiART.hE‘:B BIE\}’C%RCE[A)RRIED' 8. DATE OF BIRTH - 9. :.Gsir&;‘n;n sl; UNDER § YEAR | OF UNDER 1 hs,
P . \ (Bpecidy) t ontha | D
Male 0 White 1dowe 9-.‘” ot Dec. 31 , 1868 85 v , s | Houre l Min,
'IO:. U:"SU._AL OCCgPATlON (th!ndofmt 10b. KIND OF BUSINESSD?JETIRN- 11, BIRTHPLACE (State or forelgn country) IZCSITIZEN OF WHAT
ona most of worl 1
Farmer. rerired  |Farmer, retfTFEd| Adair County, Mo. 0 .”"TR"'_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 F, HUSBAYL OR WiF
Iandrew 7. Lowe Effie Albright frtE MdY UL B
15. WAS DECEASED EVER IN U.S5. ARMED FORCE‘S? 16. SOCIAL SECUR};I'Y 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yes, nnoor!:.nkn::wn) (f:l r:l;t:'a.'nor d.-!‘- of wervice) ane 0. Delbel‘t LOWG R Kirk g Vl lle ’ MO .
18, CAUSE OF DEATH' - ~/* 17 MEDICAL CERTIFICATION Igzgg\r:ﬁ BETWEEN
Enter only opecausoper | 1.-DISEASE. OR CONDITION - H
Jind for (;. b ent (& :DIRECTLY (EADING TODEATH! (o) ___ ”/L-(—-..—,-._a A . 2&&

-

. " P
“This dots mot mein ANTECEDENT CAUSES O/ ’/z /o‘é: /f/ z ;é
the mode of dying, sueh |  Aorbid conditions, if any, giving DUE TO (b) 7 ¢ /7 - /

- .08 heart failure, asthenia, | .Tite to the above cause (a) stating / 7
cte. It means the dis. | the underlying cause last. / .
case, infury, or complica- DUE TO {¢) o R Z -""d
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death tuf not \c % .
relaled to the disease or condilion ceusing death. . -
19a. DATE QF OPERA- | 150. MAJOR FINDINGS OF OPERATION - ' : . A H 20, AUTOPSY?
757/ 2
- . ves L] wo
21a, ACCIDENT {Bpeclty) 2ib. PLACEOF INJURY ts.g..Inorabouz | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, street, office bldg..e0.) .
HOMICIDE .
2id, TIME (Month) (Day) (Year} (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT [—] NOT WHILE, )
INJURY WORK AT WORK y)
22, I hereby certify that I attended the deceased from ._ML, 19 S to Z,'L_, wiZ, that I last saw the decensed
alwe on _9_29_; , and that death occurred al L‘l_ ., fJrom the causes and on the dale staled above.
IGNA’ r tigle) 23b. ADDRESS . . Z3c. DATE SIGNED
4 1 0" A Kirksville, Missouri f//‘,/é—/
TIONBU[“AL CREMA- 24b. DATE }l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ r(StMe)
Birialry3| 9/13/ East Center Adair County, Mo.

WRITE PLAINLY—USING UNFADING BTLACK INE—MARKE A PERMANENT RECORD QJ\M

DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE RAL DIR S SIEGNATU ADDRESS
Q-9 5-| REG. d?[g_ i ﬂ/ i@’ @—Zﬂgrksvﬂle Mo,

(Licensed E.mbulmfrtl Saternent on Reverse Side)




PR Date Received: SEP 1 8 18
. DISTRICT HEALTH OFFICE #2
- District Fite Number 9-5/-/66 ¥

Date Filed: SEP 1 5 1951

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by ocrerrrmes

........ . eeeeevraneiny Student Embalmer No. .

working under my persona! supervision.

L 14 S
P. 0. Address £, . 2 /)-270.

Note: The above MUST BE SIGNED BY THE LIE'.'ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

Student cuieescienceraenae baeatanntentas s

Efmbalmer N

Licenzed

v

If this body is not émball;iéd. fact should be so stated above.

o 0
7e X

Y




