5. No. 30
v, 10.48

N
RS

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAR 13 1952

1
State File N’a@g?an.
PRIMARY REG. DIST. MO. é‘z.%,! Registrar's Na...‘.........Z..........‘........

BIRTH NO,
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE' (Where decoased lived. 'If institution: residence befors
a. COUNTY a. STATE b. COUNTY admimicn).
Cedar Mingsouri edar
b. ClTY (Il outside corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (it ourslds sorporate limits, write RURAL and ¢ive township)
townahip) | STAY (ia this place) T("JJRN d - ,} -
M&l_ﬁa_Mﬂdi s0N w Rural_E_._Madi_sOn -~ ,l.J
d. FULL NAME QF (1f not in boapital or institution, give streat address or loeation) d. STREET (I rursl, glve location) 4
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED (First) 4, DS}'E (Mouth) (Dsy) (Year)
{ Type or Print) Lowry DEATH Rah, 25 1952
5. SEX / 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yuara| ¥ DOOER 3 YEAR | o OER M KRS,
] WIDOWED, DIVORCED (Spacity). . last birthday) Month, Days | Hours | Min.
female | white 2" lact. 20 1865 | 86 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR [N- | 1. BIRTHPLACE (Stata or forslen ecuntry) / 12, CITIZEN OF WHAT
done during most of working 11fe, sven If retired) ) . DUSTRY COUNTRY?
fe nope Dgvenport, Iowa, UeSsAs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Reecy 4 Pauline
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yva, no, or unknown) | (I yes, :ln war or dates of service} NO.
__No. M O,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (3, (b}, and {e) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO YA
rize to the above cause (o) stating ]
the underlying couse .

*This doer not mean
the mode of dyirg, such
as heart fallure, asthenia,
cte. It means the dis-

case, injury, or complica- DUE TO (o)

I1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but mot
related to the disease or condition causing death,

tion which caused death,

19a. DATE OF OPFIF‘!:)AN- } 15b. MAJOR FINDINGS OF OPERATION . + 20. AUTOPSY?
) L-ol-3 % ves (1 wo [

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE honse, fartn, factery, strect. offics bldx.. ste) .T P .

HOMICIDE ) .
21d. TIME (Month)  (Day). (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

o ) WHILEAT[—] NOT WHILE

INJURY - WORK AT WORK

2, [ hereby certqu that I at!ended the deceased from _.92'_5‘_._
2., and that death occurred at 3l 5" tom., from the causes and on the date siated above. *

alive on .

wﬁ to _&_g&_ IB.ilthal T last saw the deceased

23, SIGNATURE M /gg /@Tnmﬂ

23c. DATE SIGNED

971:& G T

23b. ADDR

24c. NAME OF CEMETERY OR CREMATORY

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

ONBlg RMI OA\}'ALCREMA; 24b. DATE
7 |2-27- 1952 Bethel Ce
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATU / /
REG.
f0- 54, &t,um/ DA o)

_}&h/

. FIJNiII DIRECTOI 8 SIGIL ADG!

%m/l? aulﬂd

(Licensed Embultmer’s Statement 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, or by.

. ., Student Embalmar No.
working under my personal supervision.

SLUdONt uuuceernreannrarsesamrisnanenss Wﬁ M__..._._m.
Student Enbalnor

Licensed Embalmer No.s) A 7 vl

p. 0. Address. A Lrecarn. . 2274.. .. &

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

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




