.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TAE DIVINON

i JRAEnAY 18 1955  STANDARD CERTIF

QF BEALTH OUF MISUURI L.

REG. DIST. m.ﬂ_ PRIMARY REG. DIST: mw

16027
il D2y

ICATE OF DEATH “ '

Stare F.':."N

e s

I atRTH NO. Registrar's N’n
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If fzatitatlon:, vemidencs, before
a. COUNTY ~ Marion *STATMS sgourls. .. . > ONTY Mapiopn skl
b, C&EY (I outaide corpurats n.mlu. write RURAL and give " csr AI;FI(WSLI: pl?zli) ¢. CITY (If cutaida sorporate limits, write RURAL and give townshizs) “0' (‘:l’/ }/
TOWN Hannibal - TOWN  Hannibzal n
. FULL NAME OF (If ot in beapital or lustitation, give strect addroms or loostion) d. STREET (If rural, givs losation)
HOSPITAL O ADD!
INSTITUTION 620 Mark Twain Ave,, 6520 Mark Twaln Ave .3
3'6%\:'::%5%% 8. (First) b. (Middle) . (Last) . ' 4, DATE (Month) (Dsy)  (Year)
(Type or Prind) James Newton Lowry DEATH 5-5- 1955
5, SEX §. COLOR OR RACE | 7. MARRIED, ré}-:‘\;'EECIEQSRRIED 8. DATE OF BIRTH ~ 9. hA.?E {In n)n- LA ] |Dg ¥ UMDEN M MBS,
(Bpeclly) : : birthday) |Months Hours | Mig,
Male White arrie /| 12/12/1891 | &3 l

102. USUAL OCCUPATION (Qlve kind of work
dona during most of working lifs, aven if retired)

Cozl Miner

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {Btata or forslsn oountry) 12, CITIZEN OF WHAT
COUNTRY?

Ret ired

State of Missouri 7 U.S.A.

13b. MOTHER®S MAIDEN
Nancy Grl

13a. FATHER'S NAME
James Lowry i

NAME 14. NAME OF HUSBAND OR WIFE
mas JArvilla Lowr

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yew, Do, or guktiown) | (If res. give war or dutes of sorvice} NO.

1. INFDRMANT' 5 SIGNATURE OR NAME ADDRESS

dirizte ‘Rdses

Nanecy Thomoson,¢

line far {n}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

“This does not mean | PNVECEDENT CAUSES

No Mrs.,
18. CAUSE OF DEATH MED, CERTIFICATIO
. Enter only cnecauseper | 1. DISEASE OR CONDITION

the mode of dying, such
as heart fellure, asthenia,
de. It means the dis-
eqse, infury, ar compli

rize to the above cauze (a) stating
the underlping cause iast,

DUE TO (c)

Morbid eonditions, if c-ny, gmng DUE TO (b) L

[1. OTHER SIGNIFICANT CONDITIONS

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

tion which caursed death,

19a. DATE OF OP‘lgl%\hi 19, MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
L 97 ves [ wo 4
21a. gﬁc&DEN‘T {Bpecity} 210, PLACE OF INJURY mm-m 2le. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
bome, lyrm, fagtory, street. 1 WR}
HoMicioe Sulclde . Hannibal Marion Missouri
21d. TIME (Mcath) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S 17552/ | "aone [ "Rrwonk

2] herclm certdy thal I attendcd the deceasedm
alive on and th m

o , 18 , that I last saw the deceased
., Jrom the causes and on the dale stated above.

230 S GN (Degree or titley? | 23b, ADDRESS . l Zc. DATE SIGNED
~f2ggg;fgé%gﬂ4tbff// Coron Hannibsal, Marion Co., Mo-_5/6/1955
Zi_lia BFIIJERIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) {Btats)
BUFTEL 5/7/1955 Pleasant Grove Balls County . Mo

189 "0

DATE REC'D BY 1%5% REGISTRAR'S SGNATURE
> .

%5 )FUNERAL DIRECTOQR'S BIGWATURE v i!'bl!”




. uat 16 9%
IVED ——
!;fflfIQN CO. hl'a:u’.?"aﬂ1 %:PT,;

DATE pILED_BR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

31gned..creervrracnnuns Crtesieanenna

Student Embalmer Licensed Embalmer Noﬁf?xﬁ-"

P. O. Address%ww“-? Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'!ANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




