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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

1 ST
l FILED SEP 29 1953 ‘ ANDARD CERTIFICATE OF DEATH

'BLRTH NO.

31429

State File No

- REG. DIST. NO. ‘ ‘2 2 PRIMARY REG. DIST. m.ﬂ_z."!hﬁn‘mr'l Na./a.i_ .........

1. PLACE OF RDEATH

20 CONTY Dunklin .-

a. STATE

Mo,

2. USUAL RESIDENCE (Whers deccased lived,

It institution:+residence before

b. COUNTY Du. }11 adiiseton),

b. CITY (If outside corpurate Limits, write RURAL and givn} c. AIVENGTH OF
1]

1oy Independence(RurdT Yk s

OR
Town RN

c. CITY (If cutside corporate limits, wri

u/-n?.u. sd cive townebis) () ; o -

. FULL NAME OF (I not in hospital or instisution, give strect address or looation)}
HOSPITAL

INstiTUTIoN 5 Mi. South 84 Highwsy ADDR&M[ y 2.0
3. NAME OF 8. (First) b. (Middle) ¢, {L.ast) 4. DATE (Manth) D )
(Tvpeor print)  BOD Billy Lowry WO Sept. 24,1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| 7 OMDER | YEAR | O IDER M H2E,
M a wIiDgQW i%RCED (smd!rp June 27 19 35 ] Monml Days ngml Ain.
»

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
done d king lifs, sven if retired)
Farming Farm Work

11. BIRTHPLACE (Biate or forelg

n oountry)}

Zarl , Arksnsaw

/!

12, CITIZEN OF WHAT
SR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Robert Wesley Lowery | Nellle Hdrington

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE
None

:_:";r. WAS .Efﬁiﬁiﬁ? E\:Eg-lrii l'l;S.ARerEE. I:)RCB': 16. SOCIAL SECUR}«TJ 5 SIGNATURE OR NAME ADDRESS
No | “r="Hg " B4i- 504247 |Robert Lowery Steel, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION : : NSEY AND DEATH
Mine for (a), (b, and gy | DIRECTLY LEADING TO DEATH® () Accldental. Drowning T .
~Tis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid congitions, if any, gieing DUE TO (b)
a1 heart faflure, asthenia, | rise fo the above cause (o) sating - N - . S - -
de.’ It meciis the diy- | - ihe underlying couse lagt. - L - - - N . . Lt -
eare, injury, or complica- DUE TO ) - - - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =" - o LY e
: Conditiona contributing to the death but not
related to the disease or sondition cauring death.
195. DATE OF OPERA. | 15b.. MAJOR FINDINGS OF OPERATION: - PR R -SSR v el FE | D AUTOPSY?
4. ] 442 ves L] wo [F
21a. ACCIDENT (Bpecifr) 215. PLACEQF INJURY (s.g..fnarabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 3 JFTATE)
SUICIDE chciderm boma. [arm, fagtory. sirest, offioe bldg..ex0.) M - R
HOMiCID! River Ditch Independence Twp, Dunklin Mo,
2td. TIME (Month) (Day) (Yer) (Hows) [ 2ls. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
T INJURY IS IR e D et 4 I .

2.7 hereby cemfy that I attended the deceased from lo

, 18

th.at 1 last saw the deceased

-alive on , 19

, and that death occurred at 10: Oopm , Jrom the causes tmd on the dale slated above.

1 4 b. ADDRESS

23a. SIGNATU e

nklin Coun kennett Mo

23c. DATE SIGNED
9/28/53

[
4

24n. BURIAL , CREMA.

Tlﬂil;g{%\'{f. (Bpectfy)

24c. NAME OF CEMETERY OR CREMATQRf

249, LOCATION (Oity, town, or county)

Xennatt

(Gtate) -

Mo

DATE REC'D BY LOCAL

Oak Ridge.
d

G §-/ 4.

ERAL DIRECTOR'S SIGNATURE nonzss
, .
jﬁ 1 “4@




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... TR B S
. COUNTY FILE NUMBER ?}.ﬂ.‘a’*/

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

Student Embalner No.

working under my personal supervision,

.

StUdeNt seasescnciaseranae vesssnansas hesven
Student Embalmer

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 ficense.)

If this body is not embalmed, fact should be s0 stated above. - <

N



