e THE DIVISION OF HEALTH OF MISSOURI 11630

e TILED APR 25 1955  STANDARD CERTIFICATE OF DEATH $4640 File Nowosmnrmoesnmrose

| 0’ O BIRTH NO. REG. DIST. NO. Vi Iaz 5 PRIMARY REG. DIST. NO. Loo Kegistrar's Na.u...ﬁiﬁj..:_z...m.

3 ' 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If institgtion: resklence before
a. COUNTY Greene a. STATE Mis 5 Ourl b. COUNTY Greene ndinisaion),

c. LENGTH OF c. CITY d. I Resldence within Limlw of

b. CITY (I cutside corpurnts limits, write RURAL snd give G o
(in this pluce) TOWN As h G I' ov e a‘f'ig ) twpan;l'detawn.

OR wng
town  Ash Grove ot

d. FH!._%PPI{\AT_EOORF (If not in hospital or institution, give sirect nddress or loealion) . A%rgffgs (1f rural, give location} 3 ? (4]
instuTion nesildence 4]
3. E’;‘E‘%NE‘ES%FD a. (First) b. (Middle) ¢. (Last} 4, DATE {Month) (Day) (Year)
{ Tvpe or Print) DAVID SHERMAN LOWERY DERTH April 17, 1955
5. SEX 6, COLOR OR RACE | 7. MFR%EB g‘E\‘;'OEECﬁElSRRIED. 8. DATE OF BIRTH 9. l:GhEIr&?!:e).n 1:;’ lr'Nu;l:ll IDYiAl ¥ UNDER U uEs,
. {Hpeif; t ¥, on ays { Heurs | Min.
Male White arrled Nov 9, 1866 ’ l
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ; 12. CIT1Z
:onadnrin:mnlto!worklu llfa.l:anl:! :e:ir::i) ° DUSTRY (City and Stete or Forsiga Country} 0 COUN’ EII:'TOFWHAT
_Botired Taprmerp Walnut Grove, Mo. [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» John Lowery | Louisa Pecl |Rosie Lowery
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, runknowa) | (If , xlvg war or dates of asrvice} |-
o' T None Louise Hall Ash Grove, Mo,
18, CAUSE OF DEATH T - - MEDICAL CERTIF]CATION : L .| INTERVAL BETWEEN

P ONSET AHD DEATH

Enter only onecnuseper | 1. DISEASE OR CONDITION _ - g
lime for (a), (by, and (¢ | PVRECTLY LEADING TO DEATH® gy _ C ! R d PRV n,(v ,ﬂg Y c a P.l'c‘

*This does mot mean ANTECEDENT CAUSES '

the mode of dying, such | AMorbid conditions, if eny, geing DUE TO (b}
aa keart faflure, asthenin, rise (o the above cause (a) slating

ele. Tt means the dis- | the underlying cause last,

case, injury, or complica- DUE TO (e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

M’y'a CAARDIA L 'FAu._q rre

WRITE PLAINLY—USING UNFADING BLACK INK-—3JMAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . - 20. AUTOPSY?
TION . - '
ST YES D NO D
21a. ACCIDENT {Bpecily) 2tb. PLACEOF INJURY (e.p..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, faotory, strest, office bldg., a10.)
HOMICIDE . - * -
21d. TIME (Month) (Day} (Year) (Hour) 2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- ) . WHILE AT NOT WHILE
INJURY m. | "woRrk AT WORK .
A, -
2. I hereby certify that I attanded the deceased from M 1987 o _ﬂ_"I_Léé. 19°Y | that T last saw the deceased
alive on 195 % <, and that death occurred atl_z__Q&n , Jrom the causges and on the date slated above.
| * } 23a. SIGNATURE H (Degree or titl‘ﬂ 23b. ADDRESS ) . . 23c. DATE SIGNED
T—' .\ C‘iﬂa %Lu-( . g | S-/8-47
_Zrda BURIAL, CREMA 24b, DATE 24(:‘ I\A“E OF CEMETERY OR CREMATORY Z4d LOCATION (Oity, town, or county) . (Btats)
1 {Bpaciiy)
W HRPGY e |4 _19-55 Mt. Pleasant Cegmetery~ Ash Grove, . Mo
DATE REC'D BY LOCAL | REG! AR'S SIGNATURE < 25. ERAL DIREC ADDRESS
E i-—- O~ fSE_G. . - - .

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . .c e ciiecccac e cniras e rmemasmemmsenas ceisssansa P, . Studeﬁt Embalmer No..cccovuan.e.

working under my perscnal supervision..

Student .. .....ovnmaiiiiiiiie e iaiecene i
%ignature of St.udut Eabalmer

Licensed Embalmer NQ...2....7".
P. O. Address ... .(S€-%...... -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.

¢



