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[No. 300

oo\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _-3_1_8_ PRIMARY REG. OIST, KOJ_().G-B» Kegistrar's No. ...

FILED OCT 26 1954

BIRTH NO.

Jo650
- 89901

State Fa!c No.

1, PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decemsed lived. If iostltution: residence befors
a. COUNTY b. COUNTY R adcimton).

o. STATE. WISSOURI

b. CITY (M oatside corpurate timits, write RURAL and give ¢. LENGTH OF

¢. CITY (it cumside corporate liits, write RURAL sz dhve township)

township) | STAY {(in this pinee) OR
Toww ST, 10UIS " . Il __ToWN g7, LOUIS
d. FHéstlli{}Ah:I_Eo%F (If not in hoapital or Institation, give streat address of loestion) d'ASE-)rDRIErSS (If rarsl, pive iscation) D
INSTITUTION. 26248 LOUISIANA AVENUE -7 2624a LOUISIANA AVENUE
3. NAME OF a. (First) b. (Middle) /o (Last) | 4. DATE  (Month) (Day) (Year)
£ Twpe or Print) IRA G, LOWE DEATH  OCT. 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8, DATE OF BIRTH 5 9. AGE (o yesrs| ¥ mOER | YEAR | & DER u mes.
WiDCWED, DIVORCED (8pe . Iant birthday) |Months| Days | Hours | Mio.
MATE WHITE MARR JANUARY 15,1915 | 39 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btata or foraign mhv) C 12. CITIZEN OF WHAT
done dgring mogt of working Llfs, even if retired) DUSTRY COUNKTRY?
LINCOLN ENG, CO, PAIMYRA, MISSOURI oA,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEETRUTE HUTCHINSON DA MAY .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

EW%NWWM?RSMJU

(Yes. 00, cr unkoown) | (1f yes, war or dates of service)
| ™2 T 1703=01-2723 | IDA MAY LOWE 2624s LONISIANA AVENUE
18. CAUSE OF DEATH : - ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |- PISEASE OR CONDITION _ A . ONSEI'IAND DEATH
e for (8), (b), and ¢y | DVRECTLY LEADING TO DEATH®(y) -’
*This docs wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)
a2 heart faflure, asthenia, | 7iie {0 the abooe cause (a} stating
dc. It means the gl | the-underiying coude last. - W
care, injury, or comp DUE TO (e)
tion 1ohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS * "
Comditions contributing to the death but not
related to the dizease or condition causing death.
1 19a. T‘TE oF OPERA- . 186, MAJOR FINDINGS OF, OPERATION, C gl e o . . 20, AUTOPSY?
v meitadol T a0 deain
gL At w0 w0
213,  AECIDENT (Budfr S e PLACEOF INJURY to.g. taor abomn | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) * (STATE)
SU]CIDE < homn.hm tastocy, streat, offtes by, 0. .
HOMICIDE RENEXRE j/gQ/X'
zm TIME (Mouth} (Day) (Year) (Houns | 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
i INJURY WHILEAT NOT WHILE|
- WORK carweRK L e e iaasas Yae Lt
) zz I‘hercby y tha! lg he deceased jrom to 19_\t that T iast saw the deceased
alive on and that death occurfed at 4_0_ from the cauzes and on the date slaled above.
2. SIGNATURE 23b. ADDRESS Z3c. DATE SIGNED

243. BURIAL, CREMA-

ﬁ!ﬂjﬁ\f& Bipeelty)

b, DATE

24c. NAME OF CEMETERY OR CREMATbR\' o

NATIONAL CEMETERY

RGPS

DATE REC'D BY LOCAL

0cT4 1958
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STATEMENT BY LICENSED EMBALNMER

T hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me, or by oo

...... : . Student Embaimer Mo,

working under my personal supervision.

Student covevecerrnonnnnen SEreresrearnnnaan Szgned% -----------------------------------------

Student Embalmer i
' ¢ ) Lig¢Hsed Embalmer No 24{ 7 f
p. 0. Address 2291

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure tgZcomply wit
the above constitutes grounds for revocation of hcen.s&) l

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

. - - -




