WRITE- PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT REC

FILED JUN 1~ 153

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ! 2 1 0 PRIMARY REG. DIST. MM Kegistrar's No.m..%-!gmﬁaﬁ.

17636

State File No

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docsased lived. If inatiwtion: resicienca befors
a. COUNTY a. STATE b. COUNTY sdaimion).
Gentry Missouri Gentry
b. CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL s5d cive tomhln)
townahip) | STAY fin thia place) M
TOWN Al bany TOWN  Albany
d. FULL NAME OF (If not in bospital or inl\‘.itution give sireot addron ot loeation) d. STREET (If rarsl, afve location)
HOSP|TAL OR ADDRESS
INSTITUTION
3. NAME OF o. (First b. (Middle} ¢. (Last) ;
DECEASED (Fisst) 4 Dgpi (Month) (Day) (Year
{ Type or Print) Vikginia Alice Lowe DEATH May 25 1953
5, SEX 6. COLOR OR RACE | 7. MIARREEB ISWEECEQRR'ED 8, DATE OF BIRTH 9. 1.‘.‘.‘35.&‘&:’3"‘ or ook ) o | oce 4 .
{Specify) 1 ¥, 1 ays | Hours | Min,
Female ' | White Widowed 2 {Aprtl 23,1857 | 96 l |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} - 12, CITIZEN OF WHAT
dons dunn: most of working lifs, aven if retired) DUSTRY d COUNTRY?
At Home Gentry County, Mo. U. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iWilson F. Canaday | Martha Ca | Jason Lowe
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yea, elve war or datea of service} NO.
Mr. Seth Cox Fowler, Californ
18. CAUSE OF DEATH M ICAL CERTIFICATION lgzsz.ggu gsggﬁ_m
_ Enter only onecousoper | 1. DISEASE OR CONDITION s H
Jine for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH* (5) 3 ﬁ?/n Gl - g .
«This does nat mean | ANTECEDENT CAUSES
the mode of dring, such | Aforbid conditions, if any, piving DUE TO (&)
oz heart fallure, asthenia, | Tise fo the abore cause (o) stating L Cmeo =t a e . e F N CT P I
ete. It means the dia- the tinderlying cause lost, — =~
case, injury, or complicg- __ DUE TO ff) — _
tion which coused death. | 1). OTHER SIGNIFICANT-CONDITIONS =4 - - T ot
" Conditions confributing to the death but siof
related to the discase or condition cousing death.
19a.- DATE:OF- OPERA. | -150. MAJOR FINDINGS OF OPERATION + &7 S ' T |20 AUTOPSY .-
TION ?4‘) A"
P T T YESI:] NDD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.inorabout | 21c. {CI WN, OR TOWNSHIP} | (COUNTY)  (STATE),
SUICIDE bowms, farm, fastory, strest, office bldg., et0.) TR JPEAER R T B R L T
HOMICIDE . da ) i
210 TIME Mooy Dan) lmr..n GTour) - | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCEUR?
T PR AL T \-
INJURY - - TR T | WHILEAT[T) NOTWHILE c e A
2. I'hereby. certify. that' I attended the deceased from , lo , 19 that I last saw the decensed
. alive on , 19 and that death occurred at _._3_6._P m., from the causes cmd on the date stated above.
IGNATURE - ', .. Ar .0 (Degree or title) | 23b. ADD l 2. DATE SIG
- W D, L S5
% ggug\;. CREMA- [ b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24¢f ATION (ouy.mwn.orcounty) - . .(Btate)a,
{Bpedly)
B al’ /28/5% Grandview e Alhany Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE YLz 2 zyﬂ f 51 GMATURE ADDRESS
ﬁméfl&é[ /7 7
(Licensed Embalmer’s Statement Wﬁn Side)




. “ . '
. ,\.‘ IO el s gy g i) -f’ 7,
4

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 ZL L

- , Student Embalmer No.
working under my personal supervlslou.

I ] A . ",";'.r’.}

SEUBENT vevesccvccncsocasassansausnsssananse Signcd._%

Student Embalmer

censed Embalmer No ;j 42 ? ‘
P. O. Address %"‘1 5%@

2« Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in bis o.wg,N) Wﬂmﬁ%!’glge to comply
the above constitutes grounds for revocatiod) of license.)

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




