. No, 300

. 10.48

g

NG UNFADING ELACK INKE--MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURL
. STANDARD CERTIFICATE OF DEATH

”
ree. pist. no. 3L D raruany rec. oist. w0.Ls &f FQ:Revistrar's No..o oLl

FILED MAR 16 1954

State File Now e iviresnmesnsrsssn .

- BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENGCE Whers daveiasd lived, If lostirotion: residonce Lo
s COUNTY Schuyler * STATE Missouri 0. COUNTY Sehuyler o=
b. CITY (If outaide corpursta limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslds corporate limita, write RURAL a3 give township)

Town  Greentop wwetin| SPpgegsesuenl)  Siv Greentop re,
0. FULL NAME OF (1f aot La Bowpial or fasclsution, eive sicet addree or o, STREET. (itreralogizalacasionl o
IKsTITUTION At family home in Greentop Greentop

3 NAMEOE™ & (Fint b. (Middie) e (Lash - s oATE (Mmm, (Dan P
{T¥pe or Print) Hattie ' He Lowe oeary Mar. 10, 195

5. SEX [ 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In years| ¥ Weotw 1 703 | 7 008 3 mon

F W 5 YIDOWED! DIVORCED 20, 1869 lagplbdas) | Monite l Dan Hown | 6

IOa‘ USUAL OCCUPATION (Qiive kind of work
ost of working Life, even if retired)
I £ Home

10b. KIND OF BUSINESS OR iN-
USTRY
Home

1. BIRTHPLACE (Btate or forsiga oountry)

o 12 C"JTI_'Z"E‘P“‘OFWHAT
near Salisbury, Mo U !

ilsa.. FATHER'S NAME

Al te. It means the dis-

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR W|FE

lige for (), (b), and (c) DIRECTLY LEADING TO DEATH®

Elige Towles Mary - Pressley Lowe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, a0, oy unkoown} | (I yes, give war or dates of service) .
(s none Mrs. Minnie Furnish, G reentop, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV
Enter onlyonecauseper | . DISEASE OR CONBITION - ™, ! z E

ANTECEDENT CAUSES
Mortdd conditions, if any,

*This does not mean
the mode of dying, such

nuzm(u) /)C’Lrw.q M

:ﬁh

riae to the above cause (a)

as heart fallure, asthenia, the underiying cocon tort

eaxe, infury, or complica-

ing ZE C. ! :
DUE TO (c)

/v

tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discate or condition muainq death.

_IMMM M#w Yoy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AU'“PSY?
TION Y- :
6/ oAt yes (] wo
2ia. ACCIDENT Bpectty) ., | 21b.PLACECF INJURY tas.imorabost | 21c. (CITY, TOWN, OR TOWNSHIF) _  (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bidg., ete.) ) ' -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK ? ri
2] hercby that H auended the,deceased from _%_, 19&, to _..'!_/_./_o._._, 19.&,/ that I last saw the deceased
alive tm , angd that death occtyred gl _=m_Pm., from the causes and on the dale slated abore.

m/ﬁ/ A2

} 23b. ADDRESS

Z3c. DATE SIGNED
Queen City, Missouri - 3,//,5—?4

24a, BURIAL CREMA- Z4b. DATE

T Earia) ™" | 2/13/5h

Greentop -

24c. NAME OF CEMETERY OR CREMATORY

24d_:LOCATION (Oity, town, or county) ° (Btate) '
Greentop, Missouri

£z o m 3 a

ADDRESS
Kirksville, Mo,

CTOR' S S)GMATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 353
' J REG, :
? // 3 /”'# tl___Jl..‘ ¢ _ 2 Afl‘___‘_'
7 77 (Nicemsed Embalmse's S

on Reverse 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, of by e

working under my personal supervision. Student Embalmer NOueeessnonncssnvasscnsnnnes
, Signed."w 9/@%7%
51 gN8A1ssnannasrsssnssossansnaasaasanrnnn . tg{ %
Student Embaimer ) N Licensed Embalmer No..... é .......................... .

P. O. Address_%é%y..%_

Note: The sbove MUST BE SIGNED ‘BY 'IHE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. ’ v




