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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. L L/ A/ PRIMARY REG. DIST. m.ﬂiL Registrar's Nooee e

FURO DEC 17 1952

42942

State File No.

WRI’I’E PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

z es or title)

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed llved. 1If inssizution: residencs befor
a. COUNTY ’ a. STATE b. COUNTY admisaion)
NEWT ON MiSSOURI NEWTON
b. CITY (1f outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats Limite, write RURAL and give townshig)
OR townahipl| STAY (ln this place) ”~ 64
TOWN RURAL = MARION YEARS| TOW RURAL - MARION 473
FULL NAME OF . STREET
d. HOSPITAL OR {If not ic boapital or lastitution. give atreet address or location) d ADDRESS {II raral, give location) /’
INSTITUTION Mli. SOUTH OF D T3 M1, S oF DUENWEG
3.Dh|EAcME OEFE) a. (First} b. (Middle) e. {Last) 4. DATE (Month) | (Day) (Year)
(Typecr Print)  MARY ANN Lowe CEATH Nov., 26, 1952
5. SEX / 6. COLOR OR RACE § 2. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| ¥ DOIR 3 TEAR | P toER 1 mEs,
WIDOWED, DIVORCED (5, } laat birthday} Mom.h, Pars | Hours | Min
_FEMaLE | whiTE MARR 1 ED See1. 12, 1869l 83 |
10a. USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR iIN- | 1|. BIRTHPLACE
. USUAL OCCUPATION ik iad o wgJ , OB IN. (e e o Pt Gt/ 12, CIVIZEN OF WHAT
RUG WEAVER & HOUSHWIFE OWN HOME JOPLIN, MiSSOURI
138, FATHER'S NAME T13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
JOHN D, CAWYER MARY ROBERISOM FERMAN S. LOWE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
uNan or anknown) | {If yus, bve war or dates of service) NO. :
UNK FERMAN S, LOWE, RT, 2, JOPLIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecauseper | I DISEASE OR CONDITION - ONSET AND DEATH
line for (s), {b), and {c} DIRECTLY LEADING TO DEATH' )
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Mwmmmguw ir ,,,g. ’”:33 DUE TO (b)
o heart faflure, asthenia, | fise to the abooe couse (o) ot i ‘5
de. It meons the dis- | e SRderiping cause lagd.
‘m"mw’w pli DUE TO {c)
tion wileh coured death, | 11 OTHER SIGNIFICANT COMDITIONS
Conditions contributing {o the death but not
related to the discase or condition cousing death.
19a. DAYE OF OP_FPOAN- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ | w0OwO
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY {eg..tnorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bame, farm, fastory, street, office bldg.. ste.) .
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.nr NOT WHILE
21 .he'reby certify that I.altended the deceased from _M #& th 1932, that I last saio the deceased
alive on , 16482, and that dcath occurred al _%m from the causes and on the dale staled above.

2o et 2ol e ki

Dac. b-/fsa

(Licensed

REGISTRAR'S SIGNATURE Vi
7¥n - +@£ﬂj ?WLM_/__

s Staterent on Reverse Side)

24b. DATE d 24: NAME OF CEMETERY OR CREMATORY ION XCity, wwn. ot county) ) (Btate)
|| =28=52 STONEY POINT ENWEG, MISSOURI
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR’S 3SIGNATURE ' ' ADDRESS

STeEVE PARKER Mon
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STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0 by e

.............. ey Studont Embatmer No.

working under my personal supervision.

SELUTBAL vuvenassocannnatoorsssnassnasansrass Signed.ﬁ...—f:%_..; o p R

Student Embalmer
' ba!mer No. ..AZ:.«—'P wam ?_.'. et seresstanse

Licensed
. P. O. Addsess AR S
* Note: The above MUST BE SIGNED BYf THE LICENSED EMBALMER in his OWN G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




