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STANDARD CERTIFICATE OF DEATH

Wil N

13339

. Enter only cneoause per
line for (a}, (b), snd {c}

*Thiz doer not mecn
ths mode of dying, such
- a8 heart fallure, asthenta,
ee, It means the die-
ease, Injury, or complica-
tions which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid condiiions, if any,
. rise to the above cause (o)

the ﬂﬂder!rim cawse lasd:

.ﬁ,""’ DUE TO (b)

__ég(f,fa_ta«s"ﬂe Corelio-

"t _ Sm File N i vore bov s ebm smeete v oot s
FLED MAY 11 1952 5 e
' BIRTH KO REC. DIST. MO, _,-_3-_____n|mv REG. DIST. NO. 1000 Kegistrar's No 521
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I kmtitution: maidencs befors
a. COUNTY . STATE P b. COUNTY admbeion).
Ruchanan . ' © Missouri Clay
WWMwmhﬂm&.wﬂuRmLMm LENGTH OF ¢. CITY (If outalde corporata Limits, write RURAL and give towashlp)
OR g’.w {in this place}
ToWN  St. Joseph ye TOWN  Holt VA ?)
. FULL NA F . STREET
d NTA'f.EO% {If not I:: bospital or lastitation, dive street u!.rl_ or losation) d DG (2 m give locatlon) /
"‘s”TUTION s I . loae D 1
3. NAME ori') s. (First) b. (Middle) c. (Last) 4. DS-F (Month)  (Day) (Yesr)
{ Type or Print) Minnie : Lowe DEATH May 2, 1953,
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| = omem 1 Toax |  owoEn b ams.
WIDOWED, DIVORCED ] : last birthday) Mom.h' Days | Boum | Min.
Female |White Married / July 16, 1872 80 |
102. USUAL OCCUPATION (Qbva kisd o work "10b. KIND OF BUSINESS COR IN: [ 11, BIRTHPLACE  (G;) wu Scare or Foreien Coustey) 12, CITIZEN OF WHAT
Housewife At home Liberty, Missouri. =A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
william Dale Venita Colvin John Lowe
Er' WAS DECEBI;:,D EV[ER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
'ss. O, o unknow; [{ tes of sorviee)
Yo | “r=grEEEe ' None Mre. W. H. Leonard Ste Joseph; Mo..
MEDI1 CERTIFICATI INTERYAL EETWEEN
18. CAUSE OF DEATH CAL TIFICATION NTERYAL BETWEE!

DUE TO (c) gﬂ“-‘ M—M

Mwmﬁmmwmdmmw
related to the diseasre o7 condition eaur!ﬂcdzdh

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION -t S . iy 20, AUTOPSY1.,
TION 5 /( 0
e * R v yes L) no
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (a.x.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (murrm (STATE)
SUICIDE bome, farm, Isetory, sureet, offion bldy., ste.} R T EOP S, e
HOMICIDE ) : . e . : - b
214. TIME (Month) (Day) (Year) mml 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
i e oL "WHILEAT ] NOT WHILE S
TNJURY WORK' AT WORK L 4 EE - mema bRl Mw e . LY

‘21 hereby cértify. that' I-atlended the.d

d from 4= 2=

1873 1w X = 9b 3 thatL I’i}m saw the decensed

alive on F-t- 1957, and that death occurred at _JHQ_QPm., from the causes and on uw date stated above.

291 SIGNATURE" ' - _j.--~ 2 (Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
- -MJ% &MAM—W T srag . ol -2X M , - -J-.J._'_—J'g
BURIA‘}.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMAJ'O Y | 24a. LOCATION (Oity, town, or county) _(s_me_),:,

it Ranl = | yay & 1gsz | Antioch Cometery ) Holt, Misaouri .

TE REC'D BY LOCAL
@ 7/953

Y s%uuu SPoREES
:%oaeﬁh, MO .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2¥* __

bastnitas rEEE Student Erbalmer Mo, .. Y*¥** hilhudo o

working under my personal supervision.

FTT T T
Student c.eenncnnsae sesssansavenae resencacs

Student Embalmer

P. O. Address._.S}e Joseph, Miasouria...

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 ¢his body is not embalmed, fadt should be so. stated above. S

Ed



