-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

L

HLED OCT 1381954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_[.‘_).’_Z_PRIHARY REG. DIST. nogazy

34345

State Frle No o cccvnimmimnmemmns o

Registrar's No 02 d 0

! BIRTH NO. REE. DiST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decossed lived. If !lastitution: residones before
a. COUNTY a. STATE b. COUNTY aumission).
Jagper Missgourl Newton
b, %‘I';Y (If outcide corpurate limita, write RURAL .ndt::-::lhlp) g_r ALYETKEL}: Dl?i‘ c. ng q It Resideace witbin ysta of
Town  Carthage Town Diamond =g, Mg
d. FHE%P{‘]BAT_EOORF {If not in hospital or institution, give streot sddress or location) A%nggs {If rural, give location) 9 '1 5 [~
wstitution Mo Cune Brooks Hosap. Route #1 Y
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
DECEASED , OF
(Typeor Print) A 1ma Alice Lowdermilk DEATH 10-3-195”-
5, SEX / 6. COLOR OR RACE | 7. M%%R‘.E'ED g::VEgCIESRRIED/ 8. DATE OF BIRTH 5, AGE (Ir:i:v-;n NI‘[F ugu rDmn IF UNDER 24 HES.
(Hpecify, ¥, on ayw Hours Mia,
Female / |White Harried 4-19-1890 19 | |
10a. USUAL QCCUPATION (G of worl 10b. KIND OF B SINESS OR IN- | 11. BIRTHPLACE
:nludurinlSmcolworkicx’ull(!ce‘.we:::ni:lr:thad]; o v DUSTRY (City and State o Foreign On\mtr\rlo | 12, CIT|ZEN OFWHAT
Hougewlfe Housewife Lowistown, Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IliFE
Sam Johnson Mary Wigglns Virgll M. Lowdermilk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURErg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (1f yea. xiva war or dates of service) .
No Noa N Virgil M. Lowdermilk Diamond, Mo.

. Enter only cnecaiuse per

18. CAUSE OF DEATH
useper | 1. PISEASE OR.CONDITION

line for (a}, (b}, and (e}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH"(; Arteriogclerotic heart diseage with in-
tractable failure

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the under!ying cause lasl.

ihe mode of dying, such
as heart failure, asthenia,

ete. It the dis.
means e f1 DUE T0 (o)

cate, injury, or complica-
tion which coused death. 1 11. OTHER SIGNIFICANT COMDITIONS

Canditions contributing o the death bul not .
‘related to the direase or condition causing death,

Diabetes Mellitus

W--—-—-

19a. DATE OF OP'FE)AI‘] 15b. MAJOR FINDINGS OF QPERATION Z(\]TAUTOPSY?
' %92‘0-0 ves L1 no E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, [actory, atreat, office bidg., e10.}
"HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—} NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that | atlended the deceased from _M‘_i
alive cm,—é__ , and that death occurred algtﬁ

Igié_ ip 10/3 , 19 54 , that I last saw the deceased

\m., Jrom the causes and on the dale staled above.

(Degroe or iftle)

M, D,

23a. s:GNW E i

i

23c. DATE 5IGNED

10/5/54

23b. ADDRESS
" Carthage,. Missouri

24a. BURIAL, CREMA- | 24b. DATE

Bliptat - | 10-6=5L

24z, NAME OF CEMETERY OR CREMATORY
Park Cemetery

244. LOCATION (Oity, town, or county) (Etate)

Carthape, M

DATE REC'D BY LOCAL | REGI R'S SIGNATU : ’
y Ztfe DUl
1

(h-b-5F

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Ulmer Funeral Home Carthage, Mo.

(finn.udvfr_t}_balMW'l Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Student Embalmer No...........

DY INE, OF DY oo ittt ait i ie v et ra et ian e s .

working under my personal supervision..

Student - .. o geeaeeamaaaas

Signature of Student Embalmer

Licensed Embalme

P. O. Addr 2 s L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




