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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, e
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I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d Uved,” I institut dd belors
. N w . N . I
. BCITY (Iir:uuid._cur.puuu limita, write RURAL nndwﬂn » g'TALYEth dc_)'r-;‘ . C cg’g (If outalde norp:ntn: limite, writa RURAL and cive townahip) a L/:? g—.
TOWN Joplin £S . ||___TOWN Jepiin
d. FULL NAME OF (If cot in bospital or instiution, cive street address & locatd d. STREET (I rursl, give locatlon)
HOSPITAL OR ADDRESS —_ . .
INsTITuTIoN 1 5CY Chio 1505 Ohie
3. :I;IEACME %FB a.' r:l’-‘lm.) b, (wdcile) ¢. (Last) 4. DATE (Mnx;th) ,(Dny) (Year)
{ Type or Print) fred Russell Lowry At July 20 1952
5. SEX 6. COLOR OR RACE | 7. #IAD%%\I{EB IEIE‘YEEC%BRRIED I 8, DATE OF BIRTH 9, AGE (lnn)ln a:m:::l PR | P Do o e,
PO e (Bpacity) : , Ders | H Min
Maieg White Never NeTrried ) Aug 6, 1879 7? ’ °m|
10a. USUAL OCCUPATIONuSc:th“Mwwk 10b. KIND OF BUSINESS OR lN‘; 11. BIRTHPLACE (8tate or foreign ooantry) 12, CETIENOFWHAT
king ratired) ' . N
Mt temaneE Tl Theater Missouri Sl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomuas Lowry

Achza Smith

——

alive on

ceﬂiég't gt I:

19

:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. ynknowa) [ (If yos, glve war or dates of servios) . ) - ) .
"Yes LRGN . 1}9/-,9/_76 % Miss dMabel Tyree Jopcin
18. CAUSE OF DEATH V:AL CERTIFJCATION INTERVAL BETWEEN
. Enter only émecousoper | 1, DISEASE OR CONDITION W ,m AND DEATH
Mdie for (), (b), &ndAc) | DIRECTLY LEADING TO DEATH® ()
«This doct ot mean | ANTECEDENT CAUSES Y
the mode of dying, such | Morbid conditions, f any, gicing BUE TO (. .
o heari fallure, asthenin,.,| 7ite to the above caute (n) dating - . -
ete. It megna the dia- | the underiying cause last.
case, infury, or complica- . DUETO (0} .. _ _ _
tion which conaed death, | 11, OTHER SIGRIFICANT CONDITIONS
" Conditions contributing to the death but not v
related to the disease or condition mutingdedb .. . .
19a; DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION =) 2. AUTOPSY?
TION r*} | )( v
, . . ys [1 w7
2ia. ACCIDENT (Boectiy}, 21b. PLACEOF INJURY ts.g.. taorabort | 21c, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) , - .(STATE)
© SUICIDE boma, farm, fastory, strest, cffies bldg..#ta) T
HOMICIDE
21d. TIME (Month) (Day) (Yeer) (Heaw | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] S WHILEAT ] NOT WHILE|
TNJURY = | “woRk AT WORK _ ]
T e —
2. I hereby hdIuﬂended&sdchedfrm_ﬂT,lﬂ% o L " 22 inJ 3 Iast s0w the deceased
mthat death occurred af fram the causes and on the dale stated above,

WR

%ﬂsz é%m "%\ I 2. DATE §IGNED
Xau RISVIKL CREMA- | Zdb. DATE . NAME OF csm-:r CRVATORY | 240, TION (Olty.tovn.oreounty) “{Btate)
. (Bpesity) ¥ - 1
Frary ol D Jinliv 92 RQ Nahpwna Mam Tl wir . ‘l’p-u"ﬁ-‘v\' /‘) LY
DATE REC'D BY LOCAL ngrr st B‘} YR olnc'ron T A'ﬂlll TReDRESS © -
- - b Y4 ’J . ’-_'_-_--__:' -1' LA A ‘: ‘ A -54.4 /_/._4/.. 2
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RECEIVED »-a2¢-s=
Jasper County Health Office
County File Number._52/7/593

A 8196e

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 .|

working under my persona! supervision. -

S1gNedeseuuiavasanaiisancnusasunsannans -
S5tudent Embalmer

N Not:_mlboveMUﬂBESIGNEDBYmEu(INSEDME&OWNPMND
the sbove constitutes grounds for revocation of License.)
I this body is not embelmed, fact should be so stated sbove.
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