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WRITE. PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD
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D JUN

THE DIVINON OF REALIR OF MboUURI
STANDARD CERTIFICATE OF DEATH

- 1862

158410

Stote File No...

. Peter

Lowes

Hannsh Fornkashl

S =3
" BERTH NO. REG. DIST. NO. o PRIMARY REG. DIST. NO. J/_ﬁ Registrar's No ‘?"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassed lived. If institution: residence before
a. COUNTY Cape Glrardeau a. STATE Mis souri b. COUNTCape Gir ;dmu!on).
b. CCI).EY (If cutside corpurats limits, write RURAL snd give c. ]:{EN GE:. DEF} c. ng (If outside corporate limits, write RURAL asd eive township)
tow) H L1} 2
™owm  Rural, - Applecre8i™”|7 VI3 own Rural, Applecreek /4 o/
d. FHééPIN'IBAM EOOF (If not in hospital or institution, glve streat address or location) d.ASE—)rSREEESrS (If raral, give location) U
nsTiuTion  Jackson, R #3 Jackson R #3 .
3. NAME OF . (First . (Middl . (L
DECEASED ;L'ElémljST b (Middie) ﬁo(wm) j 4 DATE  (Momth) (Day) (Yew)
{ Type or Print) ES DEATH May 26 1552
5. SEX 0 6. COLOR OR RACE | 7. Vl\#!ARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9.1;‘\.GE (Ind:re)ln | e | Year | F GNDER 2 Hs,
(Bpecify) ¥ onths | Days | Hours | Min,
Male White PURPYEL 7 | June 9.1874 R f |
|D:. U;.SUAL OCCUPATIONH(’Gk‘eHl;;iof‘;::; 10b. KIND OF BUSINESS OngRN\; 11. BIRTHPLACE (Stats or foreign country) y 12, CLT[ZEN OF WHAT
ooe dugs @, ovan i re RY
FATHY" General Missouri GIEVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cora Ludwig Iowes

I15. WAS DECEASED EVER [N U.S. ARMEZD FORCES?

16, SOCIAL SECURITY

7. INFORMANT" 5 GMATURE OR NAME ADDRESS

line for {a}, {b), and (c)

*This does mot mean
the mode of dying, such
ax heart foflure, asthenda,
ete. It means the dis-
cgae, injury, or tea-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

Heart Attack

(Yes.no, known} | {If yes, zive war or dates of service) :
™0 676 KowJen . Jackson,R #3
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the above couse (a) statmg

the underlyitig cavse last, =

DUE TO ()

tion which caused death.

1l. OTHER SIGNIFICANT'CONDITIONS © * '

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

AT,

| 2, AUTOPSY?

19a. DATE OF. OPERA- | 15b. MAJOR FINDINGS OF_ OPERATION’ L “ N a
TION
ol PR . YES D NO E]
21a. gg%nnsgr (Bpacify) 21b. PLACE OF INJURY (6. tnorabont 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b { fn -1 . oy BT0.) r tag * -

HOMICIDHeart Attack | AL his Home " |3,M.8.East Oak Ridge Mo Cape Missouri

214, 'rén’_ge . (Month) (Dayl (Year) ﬁui) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE
INURY May 26 52 A, 15 WoRt o worsc L] Heart Attack . .

oy A~

2. I hereby certify that I attended the deceased from , 19 , to , 19 -, that I last saw the deceased
alive on , 19 and that death occurred al m., from the causes and on the dale stated above.
23a. SIGNATURE l (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
; , DI 2 Coroner ¢ |4:5.Pacific-St Cape Girardeau Mb May 27.52
T A URMISJ.. CREMA- | 24b. DATE g’/{ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .- (Btare)
]
Barial v May 2941959 St.Johna Jackson Mo,
DATE REC'D BY LOCAL 25, FU ECTOR'S SIGNATURE ADORESS

Lieo,

[May 2 ,{;"5

(Licensed Embalmer's Statement o

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 Embalaer Mo,

working under my personal supervision.

Student cecvinnsvseracnanes cireereses | | Sme%-ﬁ_&%

Student Embalimer

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

"If this body is oot embalmed, fact should be g0 stated above.



