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

STANDARD CERTIFICATE OF DEATH

ke MIVINWIN W M 10T WD iileiAune

44843

naﬂ"s SIGNAT j /Q !

{/(Licensed Emh!mer- Summnt on Reverse Side)}

FILED DEC 8 1853 3} / I State File No. S
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO, 2 Regisirar's No...:.i............._.........
| 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decstsed lived. 1f Institutlon: residence before

a. COUNTY » a. STATE b. COUNTY adicimion).
Stoddard Missouri Stoddard
b. CITY (I cutside corpurats limits, write RURAL -na;::m » %r AI&I‘HE‘I;I;I. d?:; X c. Cg;{ (I ouwide corporate limits, !rrh- RURAL agd give township) /J __3 Z
Town Bernie, Rural LLa.—h 40 yrs || TowN Bernie~ Rural ¢
. FULL NAME OF (If pot in bup{nl orl ve atr Ad or b fon) d. STREET (I raral, glve loentlon)
HOSPITAL OR ADDRESS
[INSTITUTION. Hams R tm 1
3':':“5'%:"&% s?eli_: a. (Flrst) b. (Middle) c. {Last) . ' a. DAT‘E (Menth) (Day) (Year)
{ Type or Print) JOHN YAUGHN LOWERY DEATH NOV, &- 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o uwoen | YEAR | & ONOER & WS
J |7 | WIDOWED. DIVORCED @puctry, : lust birthday) Mnnlh-l Dars | Hours | Min
Male | White Married Barch &, 1905 | 48 |
10a. USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreigs sountrr} 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY . . . COUNTRY?
5 ill lwor Mississippi / S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ery Anpa. Gaody . LBllis Lowery
I5. WAS DECEASED EVER'IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 'S5 S| GNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, give war or dates of service) NOC.
ng Inkpown  1E11is Lowery Bernie
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@r\rﬁm
. Enter onl I. DISEASE OR CONDITION
Line for (), (b, and r@ | DIRECTLY LEAGING TO DEATH"(,) 1161 gauge shot-gun wound in<side ofl Sudden
it ead.
*This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Mortid condltions, if any, giving DUE TO (b}
ot heart faflure, asthenia, rize to the abore cause (o) stating
ede. It means the dis- the underlying cquse last.
case, injury, or compli DUE TO {¢)
tign which caused dcath 1. OTHER SIGNIFICANT CONDITIONS
Conditions amfrimiuﬂ to ﬁlc death bm not
telated to the d dition ¢ death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ' 2. AUTOPSY?T
TION \
EF76X | ] @
2ia. ACCIDENT {Bpaciy) 21b, PLACE OF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI , farm, tactory, strest, offos bldg., ste.} : : 4
HOMICIDE Suicide ome b rd . Ma
21d. TIME (Month) {Yeuar) ](jju)B(;)‘Z‘Ie INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
HILE AT nmwnn.z .
Nl ov . 3, 195'{ work ) AT Self-inflicted
2. I hereby certify thot I atiended the deceased from _=— === __ 19 Jlo = == 1P . that I last saiv the deceased
gliveon _ =—=~—=__ 19 , and that death occurred at LO + 20 /n, Mrpom the cautes and on the dale stated above.
M {Degroe or title) § 23b, ADDRESS Z¢. DATE SIGNED
/ M Coroner Dexter, Missouri [11-%-93
- DATW{ 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) (Gtate)
Aoy 1957 | Bethany Ceme terv Campbell, Mo. Hte.l
25. FUNERAL DIRECTOR' S BIGMATURE ABDRESS

kandess Funeral Home, Camphbell o .




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, of by

. .. - o Student Embalmer NOrevnanovtaasorncnsansnines
working under my persona! supervision. ] f
) . Signed ( "Zjﬁ% Z,) Q'V\ —’IA
Slgneduin.aa.. B T T T T T S, . ‘7( = ;{ Vi
Student Embalmer Licenzed Emhalmer No —

P. O. Address—._... .52

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

If this_body is not embalmed, fact should be so stated above, . : . |




