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- BIRTH NO.

FILED MAY 23 1955

THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_C}__PRIIARV REG. DIST. mﬂg_/_. Kegitirar's No f&o

AI1UJI

State File No.

1. PLACE OF DEATH .
8- COUNTY  Zppa KL i

2. USUAL RESIDENCE (Whare decossed lived, If Institution: residence before
adicimton).

& STATE it okl b COUNTY o iy 202

b. Ccl;ll;‘( (f outaldy sorpurate limits, write RURAL and give

¢, LENGTH

townakip}

OF

STAY (In this placelfi

c. Cg'g (If outelde oorporate limits, write RURAL and give township)
TOWN

W PRAIRIE Twashp. 2 FRairreE Township N36LD-
d. Fil{%sLP'lq#:ll.Eo%F (1f not in hoapital or & ton! Kive streot addres of location) d.Asc'lrgEl’ss . (T rarsl. give location) >
INSTITUTION /TN #/ Lonedel L— RR-H4. Lomeperl
3. NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Month) (Dey) (Year)
DECEASED - OF i
(Typeor Print) N A T1 e : MEVER oeaw MAY | - 195F
5 SeX & COLOR OR RACE | 7. WARRIED. NEVER MARRIED/, | &. DATE OF BIRTH 5. AGE dnyeun| v voar 1 | 7 owes i
= \ birthday] o oure | Mls.
% i Marcir 4-1877 | 55 VTN 7E 17

10a. USUAL OCCUPATION {(Give kind of work
dooe during mast of workdag Lits, even i retired)

AT Ho A=

10b. KIND OF BUSINESS OR
DUSTR

IN.
Y

11. BIRTHFLACE (City and Scate or Forsiga Country) 0

12, CITIZEN OF WHAT
J P . COUNTRY?
S Lowss  Missowul)

SREDER 1 £

138, FATHER'S NAME '

MNeyER

13b, MOTHER'S MAIDEN

ELi=aBett Simion

et

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, xive war or dates of servies)

—_— |

16. SOCIAL SECUREFY

O

NAME 14, NAME OF HUSDAND OR WIFE
T

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS, RicHord Bossman Lowvedel), 1Yio.

18. CAUSE OF DEATH

- ||. Eater only cnecaizse per

lips for (a), (b), and {(¢)

*Thiz doer not mean
the mode of dying, such
ox beart failure, asthenia,
ete. It means the dia-
east, injury, or complica-
tion which cxused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION O lm‘mgvaj."n =
Q¢ va\tx\"aar—u GHM/P%» LA foner

ANTECEDENT CAUSES

A - L 0WN

Adorbid conditiona, if ang,
rise to the above couse (4}
the underlying couse laxt.” -

DUE TO ()

DUE TO (b) p\ nNa w_me \n/t"m \VQ \- ‘l\m.\\m.'\

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
refated to the diseare or condition causing death.

\? he w.m v \_r\’\-tz'f

L,
SF ot

156, MAJOR FINDINGS OF OPERATION

W %\?er\r}-uup L QL r:fﬁu A:,f?e:

20. AI.I'I'OP#I?

192. DATE OF OPERA.
. TION
] | . - #AA X | w0 wO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5.. lnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, (astory. strest. offios bldz ., ev0.) o ‘ .-
HOMICIDE ) : )
21d. TIME (Month) (Day) (Tear) (Houwr) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY - N -l O s - L
2. I hereby certify that I atiended the deceased gromf e 0 1987810 BE™ , 103 hat 1 last taw the deceased
alive on Af = . 188" ST and thot death occurred at 230 g-m., from the causes and on the date slated above.
D, SIKJSTURE \,5 . C or mleQI 23b. ADDRESS i 2. DATE SIGNED
! : \ \&Sh, e :EH, Sl Qm' . !E g =§"‘2 "3’,1
%‘Ilmaga!lg\} A- | 24b. DATE 24c. NAME OF CEMEI’ERY;—G-FFGREMA‘I‘BR‘I“ 244.) JCATION (Oity, town, or county) - {Btate) .
] — - . P
By Ry 17 L G 5 S TR Y Hbveirs Cowunts , Y10

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

DATE REC'D

e s

/d.

25- FUNERAL DIRECTOR'S $SIGNATURE " ADDRESS

BeiDerwepea FiH. /936 S Lours AVE.

(Licensed Ethbalmet's Statemant oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . ——
[ hereby certiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by |

_r*_——"m\/“ ,  Student Embalmer Mo.

working under my personal supervision.

W
Student cuvsavrrrans termenssesaeres ersemass
Student Elnbalmr

P. O. Address,,é‘i«_w o 6 O e

Note: The above MUS'I‘ 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 50, stated above.




