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ERMANENT RECORD L{b

3

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR _ 7 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _J ‘J"a PRIMARY REG. DIST. NO. ﬁf /_Z_f Hegistrar's Nﬂ.l.a[ ............ [,

State File

No.owiisiienne

4461,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESI|IDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE . R b. COUNTY adinission}.
Gentry Missonri Daviess
b. CITY {Tf outekde corpurate Hioits, write RURAL and give ¢. LENGTH OF c. CITY

d. In Hesidence within Limits of

16. SOCIAL SECURITY
NO,

(Yea, no, or gnknown) | (If yes. cive war or dates of service}

towhahip)| STAY {la this place} x ,‘,’3 Inmrp;‘nhd town?
TOuN MeFall, Mo, 2 Hr. 130N Pattonsbure °
d. FHOU‘.'.";PE‘T}'\AT.EO%F at nol in hoapital or institution, give sirent sddress or location) A%TE?REEETS (If rural, give location) O 3 / o
INSTITUTION — ne . /!
3DNE%B£:ESOEFD a. {Flr.“) . b. (Middle) ¢, {Last) 4, DATE (Month}) (Deay) (Year)
{Twpe or Print) (larence Hobert Towrey DEATH Feh 23, 1955
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tF UnoEm 1 'I'.El.l o GDER U KNI,
0 ) WIDOWED, DIVORCED (Bpecity) Iast birthday} Mnnﬂu, Hours | Min.
Male ™ White i April 29, 1922 32 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . - 12. CITIZEN
dmdn:in;mmd-—uﬂn;m.,mu"d::) N DUSTRY (City ead State or Foreign Country) COUNTRY?FWHAT
Farmar Cattleman Pattonsbure, Mo. U.S.A.
!Iaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME Of HUSBAND’ OR WIFE
Clarence Herman lowrey Catherine ¥ 1 0 1 3
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

linefer (a}, (b), end {0 DIRECTLY LEADING TO DEATH* () 4

ANTECEDENT CAUSES
Morbid conditions, if eny, giving

*Thir does not mean
the mode of dying, such

as beart failure, asthenia, | rise to the above cause (o} stating
de. It means the dts. | e underiying cauae last.
case, Infury, or compli D

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contriduting to the death but ot
related to the disease or condition causing death.

tion twhich caused demth.

Yes Wnrld War #2 189259706 Mrs,. Jpr;ﬂ dine Towrey, Pattonsbure, Mo, :
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Enter only onecewseper | . DISEASE OR CONDITION ONSET AND DEATH

LY A

2. hereby certy ylha!IaHmded
alive on =

15a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
- 2 ? ves L1 wo E’J
21a. ACCIDENT z'lb PLACEOFlNJURY (a.g.,In orabout - (SrATE)
SUICIDE . bidg.,
+ " HOMICIDE
21d. TIME (Menthy  (Day) (Year)
: WHILE OT WHILE
INJURY o BB AE Y. | HHLER AT WORK
deceased from -, 19.5_’3- !hat T last sow the decesied

, and thal death occurred at _LBQ_-m , from the causes and on the dale slated above.

Zia. SIGNATURE

. .

{Degree or titlo)

ﬁP

- ]

23b, AD

A

‘ 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

REGISTRAR'S SIGNATURE ,

2-25 ~$ I\ 17 cewcle Y]

s, BURIAL. CREMA- | 24D, DATE /2% HME OF CEMETERY OR CREMATORY | 24d AN (Oity, town, or county) (5tate)
TION, REMOVAL (Bresity) g

Burial 2-27-1955 Al 014 Town Cemetery Pattonsburrr Mo. -
DATE REC'D BY LOCAL ATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... ccviiiiiiniiiinas U R , Student Embalmer No.............

working under my personal supervision..

SPUAEN e e enrrnrnserrsenrreneneenseansnsnneeseneneens ' Sign%w W
Signature of Studene Eabalmer
Licensed Embalmer No.éé?é

P. O. Address

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

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

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




