.5, No.300

LY.

10.48

=

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\R‘:"__

THE DIVRION Or ReALTR OF MISSOURI

’FILED JUL 28 1952

BIRTH NO. REG. DIST. MNO.

ST ANDARD CERTIFICATE OF DEATH
_lﬁ PRIMARY REG. DIST. MO. Mﬂmr’: Nao

State File No....

24260

S T

l PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Lved.

a. STATE

I institatlen: residence befors

sdnimion!.

, ) MEDI CERTIF
. Enter only onacauseper | |- DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(,) _

“ This does mot mean | ANTECEDENT CAUSES

a. COUNTY Harrigson Mo. b. COUNTY Daviess
b. C!TY (If outelds corporate Umits, write RURAL and give c. AL\;NGTI:. £F, c. Clng (1 outeidy eorporate Limits, write RURAL sod gve township)
] { o8|
rown Bethany, Mo. omnin)| AL oW Pattonsburg, Mo. AF/J
d. FULL NAME OF {If oot in bospital or joasitution, give streat addram or loeation) d. STREET (1! rural, give location)
HOSPITAL ADDRESS /
!NSTITUT'ONS ullivan Rest Home
3. gE%Mzﬁs%% a. (Fint) b. (Middle) ¢, (Last) ; 4 DATE (Month) (Day) (Yea
{T¥pe or Print) Cora D. Lowrey oeamn July 18, 1952
5. SEX 6. COLOR OR RACE [ 7. ‘I:"IIAD%RIED. rg'ls‘\’.'gs M[IJARRIED., 8. DATE OF BIRTH 9. AGE s reun] w o | nﬁ ¥ woc u .
- . 4 (Spaol ~ . on Min,
Female [White Widowea “B2-l Tan 15, 1866 Be™ | ]
lﬂa USUAL occgm‘nou (G kind of work 106, KIND OF BUSINESSD?JRSI’ IRN‘; 11. BERTHPLACE (Stats ot forelen sountry) 12, cr'ﬂ%snorwmr
o8t ‘king IEf otired)
Fougasniree - - Jameson, Mo, & RUNS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Feurt . Elizabeth Glaze Charles N. Lowrey
1(3 WAS DE%EASEP EVER IN U.S. ARMED mig{B? 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
X r o {ar . Klve wi dates of 3
SRE e | W o daseataanden | 10 ong John Corbln Feurt,Jameson, Mo.
18. CAUSE OF DEATH M”%thﬁ

e

the mode of dying, such
a# heart fallure, asthenia,
de. It meana the dis-
eate, infury, or complica-

Mortid conditions, if any, giving DUE TO (b}
riae to the above cause (a) stating .
the underlping cause last.

.DUE TO {¢)

[1. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
related to the disease or condltion causing death.

tion which caused death.

/0 Yrara,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION m.«u‘ropsn
TION L/ 59.. A /
. ves [ wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE homw. farm, tactory, street, offioe bldg. eta) N . -
HOMICIDE s
21d4. TIME {(Mopth} (Day) (Yesr) (Houwn 2le. INJURY OCGURRED Z‘If. HOW DID INJURY OCCUR?
WHILE AT NOTWHILEF
INJURY | "work [_) "ATWORK

22. I hereby certify that I attended the deceased from £ -1 ¥ 18%2 o 7~ /& 19_22 that I last saw the deceared
alive ,m;i_g__ 942, and that depth occurred at L P, , from the cquses and on the date stated above.

gt £F

2. DATE SIGNED

7-/8-8 2~

: (%-‘%

L

%‘I?JN Blt-‘ijgdl A\}..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (City, town, ar county) {Btate)
{Brpatty)
Buria] July 20,521 1,0,0,F, Pattonsburg, Mo.-
DATE D BY LOCE.?;L REGISTRAR'S SIGNATUR ;/QQ DIRECTOR'S SIGNATURE 'ADDREAS
%Et//ﬁ : Ca 5, ) Sattonsbure, Mo,




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,

S Student Embalmer No.

working under my personal supervision.

$tudent igned.... —W A

Student Embalmer
Licensed Embalmer No. _4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI
the above constitutes grounds for revocation of license,)

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




