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

- |I. Enter only onecause per

to
ME

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 9 195  STANDARD CERTIFICATE OF DEATH 423 7ou, ricn._ 3691
. BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. - ___ Regisirar's No,.......;l.:.?...._..,...........__.
T PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Whers deceassd lived. 1f laatitatlon; residence befae
& COUNTY  gernon * STATE Misgourd o CONTY  yernon "

b. CITY (If outcide corpurnts limits, write BEURAL and give ¢. LENGTH OF ¢. CITY (Ut cutdde corporats Limits, write RURAL and give towtebip?

farmer

3] STAg tin this place) .
TOWN Richards vears TOWN  Richards Missouri SO FO
d. FULL NAME OF (If not io hospital or imtitution, give strect address or location) 4. STREET - (I rurat, give location) o
HOSPITAL OR . . ADDRESS
INSTITUTION Richards Missouri «A \ 1 mi, west of Richards Missouri
3. NAME OF 5. (Finst) b. (Middic) c. (Last) 4. DATE {Month)  (Day) (Year)
rm\mmm Harry Franklin Lowry DEATH January 27,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOtT 1 TlAR | ¥ G0 1 1s.
R WIDOWED, DIVORCED (Bpacify) . tast birthday) Munml DHI Hours | Mia.
male white merried 7| Dec, 23,1900 | e 3 |
10a. USUAL OCCUPATION (Qtvekindof woek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
done during raoet of working ifa, even if retired) DUSTRY (City sad State or Foreign Counsyy) o SUNTRYS AT

farming Princeton Missouri

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

Andrew Warren Lowry - 1  Maud May S | MiBdrew Marcette Hudson _

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea. no.or unknown) | (If yea, wive war or dates of sarvice) NO. iCh .d? Mo
o none wife MiBdred Marcette Hud864 COWRY

18. CAUSE OF DEATH
line for {a), (b), and (¢)

*TAis does not mean
The mode of dying, such

ME ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION 67 W— ONSET AND DEAT
DIRECTLY LEADING TO DEATH'“) A .50 ;

ANTECEDENT CAUSES gd :foWM dwpoo—-udz-

Morbid conditions, if any, giring DUE TO (B)

as heast follure, asthenia, | rire to the above cause (o) dating . R .
de. It means the dis. | the underiving conse laxt. ‘5{0

ease, Infury, or complica- DUE TO (c)

tion tobieh cavsed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diaease or condition cauring deail.

|9a DATE OF OPERA—' 15b.” MAJOR 'FINDINGS OF OPERATION - : N T " | 20. AUTOPSY?
¥ . L. L L 'mD NO
21a. ACCIDENT (Bpecity) 21b. PLAGE OF iNJURY (a5 tnorabomt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, factory, street, ofios bldg. et0.) . { o K
HOMICIDE i . 14
21d. T‘I)II_QE o mu) l/mf’ 21e, INSURY OCCURRED zlf HOW DI RY c%lm ' .
- . q bWy
INURY 4 ".';‘;-:,:’(31“’,’.,,."““, %

alive on

z béébﬂmﬂi% I'aitended the deceased from > mf / o = 77}“\’-4/ mg’ hat T last taw the deceased

, 1943 and that death-oteurred at £ LSP m., from tKe’causes and on the date stated above.

=R Uropn/ D | o s IS

-2

24a. BURIAL, CREMA- F24b. DATE 24c. NAME OF CEMEYERY OR CREMATORY 244, LOCATION (OCity, town, or county) (/ (Sme)
ON. REMOVAL (Bieifs)
buri 1/29/85 : 3 mi south of Richards Missour
DATE REC'D LOCAL | REG)S / . rqunAL DIRECTOR'S S)GNATURE ADDRE SS
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- .. 4 Lot ) 4

smrmnm"_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoordeﬂ on the reverse si_de of this certificate was g_mbalméd by me, #__...._....—_....-_ .
- : M## Studont Embalner No, ###ﬁ :

I
' working under my personal supervision.

Student M### Signed Q '0\1 W’ ’

Student Embalmer orl a&dcgnseAd' ;Enlﬁéﬁnw No Zslg

P. O. Address.Fort Scott, Kgpas

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

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

-




