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i THE DIVISION OF HEALTH OF MISSOURI 52*?8

.F ILED MAR ¢ - 1583 STANDARD CERTIFICATE OF DEATH St Fle oo
! BIRTH NO. REG. DIST. NO, éi j PRIMARY REG. DIST. NM Registrar's No 3 2 5“

7. PLACE OF DEATH

2. USUAL RESIDENCE (Where dessased Uved. If instisutlon:. m@.nu before
a. STATE b. COUNTY mhsm
Mo Dade -

a. COUNTY
Dada
b, Cé};\' (I outeide corputate litrcits, write RURAL and give &I’A'S’ENGTH OF
township) {1n this place)
ToWN  Lockwood Mo. MmO,

c. CITY (it ound-d.::nrponﬁ Limits, write RURAL sad give township)
] ) 929,
TOWN  So,Greenfield Mo

\:\‘

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

d. FULL NAME OF (If not in hospital or Im&hution £ive stregt addross or location) d STREET . (If rura!, glve location)
HOSPITAL OR ADDRESS
INSTITUTION  Memorial Hospital {*  Smith twp rtl
SD'HEAC%ESOEFD 8. (First) b, (Middle) C. (La:f.)‘ 4 . 4, Dé;E {Month) (Day) (Year)
( Twpe or Print) By ce Lowrance’a DEATH A- 2o~ 53
5. SEX 0 I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH’ 9. AGE (In years| v DR | YEAR | # oon 1 s,
WIDOWED, DIVORCED (8pevity) Laat birthday) |Monthe | Days | Hours | Min
' A | Sept.1,188¢ ‘ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIkTHPLAéE {Btate or forelgn country) 12. CITIZEN OF WHAT
dope during moat of working lify, ven if retired) DUSTRY COUNTRYT
retired engineer mop rr car)]:ton mo A usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE T
Robert W Lowrance ] Mary susan Taggert,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE 0OR NAME ADDRESS

(Yes, Bo, or utknown) | (I yes, give war or dates of service)

no

522-07-0843"°

Robert E.Lowrance So.Greenfield Mo

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION . %:rmvunr'r‘wssu
| Enter anty cnsoauseper | 1. DISEASE OR CONDITION . d{ ﬂb NSET AND DEATH
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(,) =L M

the made of dying, such | Morbld conditions, if any, gising DUE TO (B)
a# heart falture, asthenia, | rise Lo the above couse (o) sating B .
ete. It means the dis- the underlying couse last.

case, Infury, or complica- DUE TO (¢)

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bui not
related to the disease or condition cauting death.

19a. DATE OF OP_FIF‘R)Ari 19u, MAJOR FINDINGS OF OPERATION

ce T el 20. AUTOPSY?

S/ X
. /S vis [ wo K]
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (ex..incrabost | 2J¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, faetory, sireet, offios bidg.. eve.) . AR - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT [~ NOT WHILE
INJURY = | “wonk AT WORK

22, [ hereby certify fhat I attended the deceaszed from __t&h, 1957, 1o .;&__',it, 19&3, that I last saw the deceased

aliveon _ 2 = _Jn—~ 1953, and that death occurred at

. 2 m., from the causes and on the date staled above.

<D

 title)

22, SIGNATURE . { [}
| -~ Max Hedlbmnrs %{J),

Z3b, ADDRESS Z3c. DATE SIGNED

2 ~L0-5F

24a, BURIAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY

TION, REMOVAL (Speeify)
remaval 2-21-53 Mt . View

.| 24d. LOCATION (Oity, town, of county) - . (State)

: Puehla  Colao

TR Ot T2

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

__ W.R.Allison Greenfield Mo.

(Licensed Embalmer's Statement op Rewerse Side)




|

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

working under my personal supervision.

Student Embalimer No.

Licensed Embalmer No ’,4/ ‘,4/ 0‘,9/

Student ...eceesnrane bamveesesessrinsanmy b

Studant Embalmer

4

P. 0. Addre A: £ Lt ” :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




