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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.j_f/_

ED JUN 5 1952

PRIMARY REG. DIST. WO. 4/45-3

$182¢ File No..oviivrerurerssssrssasesnns

265V

- BIRTM NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If lomt 3 before
a. COUNTY . STATE [N dinimioa).
Ripley ° Mo. . “WMWCarrer Hiamton)
b, CITY (4 cutatde corpurate limlta, write RURAL and give . LENGTH OF . CITY (If outside eorparata limita, write RURAL and give township)
wrahip) Y (n this plece)
rown Doniphan, * ’l BYESYST|| o Grandin 4}M
d. FULL NAME OF ({If not in hospital or institation, give streot sddress or loeation) 40} md
ADDRESS
Mﬂ Hogma 1 W% M © .
{ Type or Print) Ira Lee Lowery DEATH O=7=1952
5. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER bE!SRRlED ) 8. DATE OF BIRTH 9. h‘.‘fE {In r';u ):' UNGER 1 TEAR | P UnDER n
(Bpacity) M Hours
male white e a owad 9-3-1879 ¢ I%? |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t [}
den.durinﬁpmd working m..-uni!n;::) ’ DUSTRY (Biate or forelgn o«mtr:) / 'ch"f:TzEz’:'?OF WHAT
armer Tenn, S.4A
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williams Lowery Susan Shouldersg :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® S SIGNATURE GR NAME ADDRESS
(Yos. bo, or nnknown) l (If yon, wive war or dates of servies) NO,
0 Roy Lowery Doniphan, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ lg'rtav.:l.nnm
| Enter anly enecsuseper | 1. DISEASE OR CONDITION
line fot (8), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
“This does mot mean | ANTECEDENT CAUSES Mt P —_
the mode of dying, ruch | Morbid conditions, if ang, giring DUE TC (b) e
an heort fafitre, asthenia, | rise to the cbooe conse (o) dating d i - m —
ds. It meana the dis- | e ¥mderiying couse last.
care, infury, or feg- DUE TO (c)
tion which couaed death, | 1. OTHER SIGHIFICANT CONDITIONS
Oonditions contributing to the death but not
related Lo the disease or condition cousing death. .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON 3 1/ 4 5 X
ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z..insrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Some, farm, fastory, strest, ofion bidy.. %0}
HOMICIDE
21d. TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILE AT nu'rwm:.:
INJURY o WORK
2: I hereby certify that I atlended the deceased from , 15 2 lo S /_ 4 IBJ{'that I last saw the deceased
alive on ..LZL_, IQ&Z,—tmd that death dbcurred at Y. m., from ﬂw causes and on the date slated above.

Za. ms?wr'u-: :’

/] (Dg;- or title)

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

2%, BUYIAL, CREMA. | 24b,DATE T
{}"f 9-1952

Grandin Ce

2: f 23b. AD . }}LL I ﬁnsnsﬂm
4. NAME OF CEMETERY oﬁ’cnsm‘roa; 24d. Locmdu (Clty, town, o county) ¥ (Btate)

metary

Grendin, Mo,

DATE REC'D BY LOCAL
7«.)"7\'3.5‘5

>~/

.

o A, 211
o)

FUNERAL DIRECTOR'S SIGHAWR! ‘ADDRESS

ack-Edwards Fﬁneiah HomﬁD

JEI_I s

on Reverse Side)




0+

f!

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 oo

............................................... s Student Embslmer No.

working under my personal supervision,

Student vevenesss feiesssaeerareaaranseaaane Slgned-’m / AV

Student Embalimer

P. O

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

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




