wso | FILEDSEP 141958  grANDARG CeRHAGATE OF DEAT 26213
-2 ANDARD CERTIFICATE OF DEATH State Fite o m OO
BIRTH NO. REG. DIST. NO. _LLPRIHARV REG. DIST. MM Kegistrar's Na...é..é _______ .
.‘)lg 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deccased lived. If institutlen: residepos befors
. H " . N . Jinkmion).
), 2. COUNTY Barton 2 STATE  yi3 ssouri b COUNTYBa rton Hhmiston
’ ‘ b, CITY (If outeide cotpurnts Umita, write RURAL and give e. LENGTH OF ¢. CITY (I outxkde corporate limits, write RURAL acJd give townshlp)
OR L 1ownship) %V {in this pince) OR
TOWN amar yrs. TowN  Lamar ,0 /
d. FH!..I‘-;P:!PAI\{EO%F (If not i hospital or Inatitution, glve street addrems or location) dﬁ%rgREEr‘SS (1! rursl, aive loeation)
INSTITUTION At Home 17th & Grand
3 NAME OF a. (Fimst) b. (Middle) c. {Last) l 4. 03]1:'5 (Month)  (Day) (Year}
{ Twpe or Print) Andy Monroe Lowe peATHSeptember 6, 1954
5. SEX 6. COLOR OR RACE | 7. EAR%';EB' "E\‘;'EECESRRIED' | 8 DATE OF BIRTH 9. AGE da soan] & pocl | TR | ¥ oo
s [} Q! Days | H Min.
Male”] White Wedowed = 0ctober 26,1872 | “gp | .l
108. USUAL OCCUPATION (Gwekiod of work | 10b. KIND QF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelen country) O\ ZEITIZEN OF winaT
- dah-durl?wmd-wﬂu s, s7en if rotired) DUSTRY . (X)UNTRYT
armer, Het. Own Farm Chadwick, Mo. U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR _'IFE
Unknown ) Unknown Sarah Lowe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADCRESS
(Yea, no, or unknown) | (If yes, xive war or dates of servics) NO.
No Hone Mr, Clarence Lowe, Lamar, Mo.

INTERVAL BETWEEN

ONSET ZDZEATH

B A OF AT |, DISEASE OR CONDITION
. Enter onlyonecauseper | - [
T ter o oy and vy | DIRECTLY LEADING TO DEATH® 5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditiona, if any, gilrlng DUE TG (b)
-ow I8 Beart fallure, asthenin, rise.to the above couse (o) sating | e
dte. It meons the dig. | e underlying caude larl,

case, injury, or compiica- DUE TD (c) .
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ° : . !
Conditions contributing to r.hc death but ot
related to the di or ¢ g d
"18a. DATE OF OP-F%AIQ 196 MAJOR FINDINGS'OF OPERATION * -7 . R "'/ 120, AUTOPSY?
] T s 5/9?"0 ves L] wo O3
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.a.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) ' (STATE)
SUICIDE home, farm, [sctory, streat, ofos bldg..et0.) T e T .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . I ) | WHILEAT ] .NOT WHILE . el L i
INJURY = | “work AT WORK 4 L P L :
- ¥ — ———
2. 1 hereby ceglify that I nttended the deceased from% 19‘1 lo ﬁf&. 19.5.}‘ that T last saw the deceased
/ at ., from the causes and on the date slaled above.

23¢. DATE SIGNED
(/

24c. NAME OF CEMETERY OR CREMATORY m IN (Glty, town,orcou.nty)

']
243. BURIAL, CREMA- | 2kb, DATE

TION, REMOVAL (Spedty)

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

i d ] Sept.S,1954 Lake Cemetery - Lamer, Mo. = MR
DATE REC'D BY LOCAEGL REGISTRAR'S SIGNATURE / 91 - . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. [
SEP 7 =~ 1954 % ‘hites Funeral Home, Lamar, Mo,

nt 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, &-ba-—-..-..—..:.—..—._..___.

Student Embalasr No.

working under my personal sopervision.

Student ..... ernemeaeennan ceeeheneen Smehi%mn ______ .

Student Embalimer ‘ /%_;Z

Licensed Embalmer N

P. O. Adde o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comply with
the above constitutes grounds for revocation of license,)

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




