REUNUY g8 195 THE DIVISION OF HEALTH OF MISSOURI

ro- 30 STANDARD CERTIFICATE OF DEATH — 33?,&3:’:3.@;
'BIRTH NO. REG. DIST. »03__1_8__ PRIMARY REG. OIST.m Registrar's No.

1. FLACE OF DEATH i 2. USUAL RESIDENCE (Whin deceased lived. It lastliytion: rwklance befors

,D a. COUNTY a. STATE MiSS 0111‘5 s,‘ b. COUN}',Y GI‘@G ne adicimion).

b. CITY (1 outsida eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporats lhnits, write RURAL asd cive township)
township)| STAY (in this place)

037 ¢

oM ST. LOULS, MISSOURE oW Springfield

g d. FH%SLP'I“'PAMt.E OF (If not in bospital or instlution, give streot addrem or location) d.ASS'DREEr {1f rarad, give loestion)
O NeHTUTIoN  Bap nes Hosp RESS 2136 washi ngton /
= NAME OF 2. (First) b. (Middle) e (Last) LONE (MmO (e
; { Twpe or Print) GECRGE LOWREY ¥ DEATH 10 gs Sl
8 5. SEX O 6. COLOR OR RACE | 7. %%%R'ED legggcrgsnglzn ) 8. DATE OF BIRTH LD I‘A.(‘SE Lo resa] o vy Dn‘: ¥ o i
[ Vi1 3 . pacity birhday) Mo ours
3 Ma 16 {hite Marcied 1 Aprdl 10-1896] 55 l |
10a. USUAL OCCUPATION (Qlve kind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen eountry) 12. CITIZEN OF WHAT
E during most of working Lfs, aven if retired) DUSTRY . D COUNTRY?
K arpenter Grove Springs, Mo.
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
——
-~ John Lowery Martha Reed E thel
Id || 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
: (Yes. 00, prunknown) | (If yes, xive war or dates of sarvice) NO. . . v
| § Mo Unknown Ehthel Lowery, Sprinsfield, Mo,
| | i 18. cause oF peatH MEDIGAL CERTIFICATION INTERVAL EETWEEN
M | Entercniyonscenswper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Z | 1inetor (o), (o), and (o) | DIRECTLY LEADING TO DEATH?4) Hemorrhage into the Pgns
g «This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if ang, giving DUE TO ()
. j as heart follure, asthenia, rise to the above couse (o) stating :
=) de. It meons the dis- the underlying cause last.
oy ease, infury, or complica. . DUE TO {¢)
> |} fion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS . .
= I | Conditions contributing to the decih bui not - .
5 related {6 the dlsease or condition causing death. .
EZ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . : : 2. AUTOPSY?
TION ,
|| 2'a- ACCIDENT (Bipactfy) 21b. PLACEOF INJURY (o5, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE - : home, farm, factory, street, offios Bldg., w0
Z HOMICIDE -
g " |f 214 TIME (Month) . (Day) (Year) (Hous | Zte. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE '
p!. . INJURY = | “woRK ' AT WORK - . :
E 2 [ hereby eem{y !}dSI at!mded the deceased from _10/R 15 51,10 _10/25 - 1851, that I last saiv the dcccased
= alive on L 19_5)  and that death occurred at 12130Am., from the causes and on the date stated above.
ﬁ Zia. SIGNATURE (Degree or title} | Z3b. ADDRESS p 2. DATE SIGNED
. 7 . .
. aclern:, M. D. ¥.D.¢) BARNESIDSPITAL . =~ = | /o0 0y
E 24s. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (T.ui | LA
§ nemoval Jbi 10-25-51 Sprinsfield,Mo.

DATE REC'D BY LOCAL | REG S SIGNATUR - "hb 25. FUNERAL mn:ﬁon S S|GNATURE ’ ADDRESS
LocT o5 joa7 MM Albert H, Hoppe 4700 Yashington

(Licensed Embalmer's Ststement on Reverse Side)




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, of by —_—

......... evenme e . : e Student Embasimer No.

working under my persona! supervision.
: G ~
-

SHUA@NY sacensseosnnannsasnnssasursasrsonns . i K. ot SO

Student Embalmar )
Licensed Embalmes No Lol
b

P. O Addressﬁ aﬁ"‘w P

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

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




