. Mo, 300
oo | FLED JAN 19 1953 STANDARD CERTIFICATE OF DEATH: Sate Fite No
BIRTH KO. AEG. DIST. NO. ___J—@_rnluuv nec. oist. wo. 2000 wooirars No 31
_ /f I. PLACE OF DEATH _ 2 USUAL RESIDENGE (Whirs decsased fved, 1f loshiutlon: raekieace befo.s
i { a. COUNTY Buchanan o STATE Miggouri - b COUNTY Holt  wdeiwie
4, b. CITY (f outside eorpuorats timite, write RURAL and sive ¢. LENGTH OF " c. CITY (M ootaide eorporata limits, write RURAL and give township)
5 % St. . Joseph wemio!| TAY (el (Gin Mound City R4S,
d. FULL NAME OF (It not in hospital or I lou, xive street sddress or locatlon) d. STREET - (If rursl, xive location) h
9 BEPTALSY Leon Re st Home ADDRESS  Mound City /
ﬂ 3. NAME OF x%ﬁnr FOFPEC Y “‘b‘-'(maa:e) v. (Last) 4. DATE (Menth)
DECEASED . (Day) oar).
. e oy Della Isabella Lower oE. Jan., 11 b
E 5. SEX / %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (u yuars| ¥ ocn 1 vian | # ocn i i
Female' | White WIDOYTRFHOHED @) |Sgpt, 16, 1875 | 7T [N B | Rem| e
% 162, USUAL OCCUPATION (e kindof xork 106 KIND OF BUSINESS OR IN. | I1. BIRTHPLAI:.'E (City aad State or Foreign Cosstry) D 12 %SLTIZEI\I’IOF WHAT
A Housewit e In the home Atchison County, Mo, TSYA.
< 138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
James Collins . ]l Julia Change Peter L. Lower
ﬂ —_— e = e
&  [[15. WAS DECEASED EVER IN U.S. ARMCO FORCEST [ 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ~
< (Ysse. 00, crunknown) | (If res. cive war or dates of servioe} NO.
P 0 ——————— None Mrg Esther McCo Mound Cit Mo,
| I[e. cause oF oeatw MEDICAL CERTIFICATION TERVIL BETWEEN
M .| Enteront DISEASE OR CONDITION H
z e e, (b, a0 (& L OTRECTLY LEADING TO DEATH® (5 Mqo Cardisl 7" 9 feane | DL 2“
™ « 7o dors nof mean | ANTECEDENT CAUSES 4 L
D Ul (e wmode of dying, such . Mortid conditions, if ,,,,, m,,, DUE TO (b} -e'fd Q—w‘:ﬂ de @ { /
j a3 heart fatlure, asthenia, ' rise to the abooe canse (a) ]
B || ¢e. It meons the dia- the underlying canse lont: = - .
| o || e infurs o compitea- DUE TO (c} (O,E-romuo ‘:r/ O s / 0 o
: 5 || tion sohteh coused deash. | 11. OTHER SIGNIFICANT CONDITIONS : ki c. d,-—,-c s
| a Oonditions contributing to the deaih but 2ol
9 related to the disease or condlllon cousing mﬂ ﬁ 5 9 o< s 3
fu || 15 DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION % - 20, AUTORSY?
gl | L kel S ™
" | 2ta ACCIDENT (Epecity) 21b. PLACEOF INJURY te.s..locrabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
: SUICIDE heme, farm, tagtory. street. ofies bids..e30) . :
Z HOMICIDE : . o -
g 2i0. TIME (Mem) (Day) (Teer) (Hwart | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY- Movonk. L] AT woRk. ) .
- - :
-8 ||z I hereby certify amﬁedtgadccmedfrom_,_lm;_ 19:62 :o_lﬂ_"_ 1943, that I'last saw the deceased
é alive on _/_ZL_ 1933, and that death occurred ot LA™y m., from the causes and on the date stated above.
2 | 2e SIGNATURE é / (Degrssortitte) | 23b. AD n @% | /ns SIGNED
: wiiﬁb (M /701 570 &—/C«, LrUE 3
E Zdx, BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, aréumyi = (Btatc)
TIQN. REMOVAL (Bpcity) . N
g uria 1/13/1953 | New Liberty Cemetery! Hg punty, Mis

I — I - Yl . Ra, ’ D

DATE RECD BY LOCAL | REGISIRAR'S SIGNATURE 4 7RasQ [moguneRat b oy “ ‘“ !‘!3

Jan. 12,195 NZAAC’S LAz e ’ =
(Lictnsed Embalowr s, Stftemeat on Reverse Side) 2/




STATEMENT BY LICENSED EMBALMER

[ hereby c'ertify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —

Studont Embalmer No.

working under my personal supervision.

SEUAENT wuvevnccncncnescnsansasassnss veasas Signed <2
Student Enbalmor

Licensed Embalmer No. _¥7 ,9 Jé
P. 0. Address 20 tbnod M

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

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




