5. No.300
vy, 10.40

X

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

. F? ) THE DIVISION OF HEALTH OF MISSOURI 55
FLEDFEB 6 1959 STANDARD CERTIFICATE OF DEATH Stete Fite Vo
sinTH . ___ REG. DIST. wo, _&L PRIMARY REG. DIST, m.m.ﬁmmnﬁ No é
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbew ¢ d Uved. If institution: resid bufors
2. COUNTY Cedar . s. STATEM { ssourd b.COUNTY Cgdapr  sdmimicn.

& LENGTH OF || c. CITY (If sumide sarporste Limite, write RURAL and ghve townetiin} (& <2873

b. CITY 1! swicide sorpurate Umits, write RURAL and give & a poce) on
MEre el S Rural - Linn Two

OWRural - Linn Twp "~

d. FULL NAME OF (If not in bospltal or Instivation, give strast sddvem or botstion) d. STREET "(If rural, give losation)
HOSPITAL OR . ADDRESS
ISTITUTION. At Home / 6 Mi, S. of Stockton, Mo
3. NAME OF a. (First) b. (Middie) C. (Laat) 4 DATE  (Math) (Day) (Yean)
DECEASED
(Typeor Pty ELMER JASON LOWRY oeam Jan, 20,1952
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s ymns/ i waoen 1 v | ¥ tmckx 5
Male White k- * | Feb.10,1875 I B |y oy B
108, USUAL OCCUPATION (s kiod of work | 10b. KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE (Btte or tsssgn sovaizs) 12, CITIZEN OF WHAT
“FapgTay-=~"! Farm Owner Cass County Iowa [/ RY1
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clay Lowry | Ellen Crane Maggie Lowry
i8. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S 5| GNATURE OR NAM

ADDRESS

(Yoe. N.g unknowa) I e ’Ng.ﬂ.éw dates of service) N one NO. . m 2

18. CAUSE OF DEATH ’ MEDlgAk CERTIFICATION 7
. Enter only onecanseper | |. DISEASE OR CONDITION -
Mine for (s}, {b), and (c) | DVRECTLY LEADING TO DEATH*(4) CA2

INTERVAL BETWEEN
ONSET AND DEATH

Cd
“This dors mot mean | ANTECEDENT CAUSES / / /

the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b
as heart faflure, asthenda, | rise o the above couse (o) dating

dc. It means the dig. | 1he vnderlying couse lost.

care, infury, or complica- DUE TO ()
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . 3 3 4_)(
N YES El NO D
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (v.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE homs, farm, fnctory, atreat, offics bldg,, sto.) : :
HOMICIDE
214, TIIgE (Month) (Day) (Year) (Hourn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY e | ork L AT WORK
22, I hereby certify that T atiended the deceased from &L‘, 1052, t0 L = 20 1952 that I last sow the deceased
aliveon £— & , 195 2"and that death occurred al w m., from the causes and on the date stated above.
23a. SIGNATURE . (Degroo or title) | 23b. ARPRESES 23c. DATE SIGNED

WMW/‘Z&W /-2y

24a. BURIAL. CREMA- . 24c. RAME OF CEhjETERY/m /,‘;, LOCATION (d“y. town, or cgunty) (Sjate)
Gum Springs Cedar County, Missour

DATE REC'D BY LOCAL




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 .. ‘

Richard W, Bandall ...................... . Student Eabalmer No. 40 é’ {

working under my persona! supervision.

Studen .._%.W

Student Embalmer

P. O. Address___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm_-e to comply with
the above constitutes grounds for revocation of license.)

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




