THE DIVSION OF MEALTH OF MISSOURI

Mo, 500 et - . . LY 1o [
> | FILEDAUG 221355  STANDARD CERTIFICATE OF DEATH St File Nowr S DI
SIRTH HD. REG. DIST. MO. /R E priusny Rec. 018T. NO. _ZATT Kegistrar's Na....?[? ........
\ I PLCSEE OF DEATH i 2. USUAL RESIDENCE (Where decossed lved, If inatizotlon; residenes before
a. COUNTY . STATE ) adicimlony.
GREENE : MISSOURI > CONTY  GREENE “'*~""
b. CITY (f outnide corporata limits, write RURAL snd give ¢. LENGTH OF || «¢. CITY | @ b Residence withn nm_ ot
townshilp)| STAY tin this place) OR : sity
a Town SPRINGFIELD TowN -SPRINGFIELB | EETRET
d. FULL NAME OF (f not in houpital or inathution, glve stract addrems or loeation) || o, STREET (U rural, whve location) Pf ¥
o HOSPITAL OR ADDRESS
9 WSTiToTioN 1503 N. GRANT 926 E. PAGE 0 37%
E 3DNEACPEES%'B 8. (First) b. (Mlddl?), c. (Last) 4. DATE (Month) (Day) (YW)
e (Typeor Printy  FRED B. LOWTHER oA AUG 15,1955
= 5. SEX (e COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (In yeara| # Chota 1 1ean | & Gwoeh o wms,
5, ) WIDOWED), DIVORCED (8pecity) SEPT 15.1893 oghicia? Monm] Deys | Bouns | o
3
% 10a. ntrsgﬁ OCCUPATION (e kiad of werk | 10b. KIND OF BUSINESS OR | N 10 BIRTHPLACE  (Gi4; 1as Seuta o oreigs Constry) Dl = cbnzzuopwnxr
i SE\?. STA, ?JPP . SERVICE STATION MISSOQURI
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
" PERRY LOWTHER /| LETA WHITWORTH BEATRICE LOWTHER
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURFTY"| 7. INFORMANT 5 SIGNATURE OR NAME -~ ADDRESS
8, Do, Or UnKkROWD You, O WAF OF tes of service i
P 94-10-3879 | BEATRICE LOWTHER SPRINGFIELD,MO.
'L '8 CAUSE OF OEATH -msusz GR CONDITION MEDICAL CERTIF ‘CAT“Z‘ L ONSEY AND DA,
i oaly anecamsaper . cw M
Z | linefor ca), (b), and (o | DIRECTLY LEADING TO DEATH 5y . -9 2w
i *This does not mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
- as hear! failure, asthenia, | rise to the above cause (¢) :te.!mg R
= de. It means the dip. | the underlying couse last.” - - o BN 4 D@/
o ease, Injury, or complica- DUE TO (e}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related to the disease or condition causing decth,
E '9. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION T - _ 20, AUTOPSY?
= YES D NOM
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o In orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
&
P fllélﬁ{glEDE home, farm, h‘mry.nn-_t. office bldg.,wra.) ;
g 219. TIME (Month) (Day) (Yer) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
I . |NJURY M - WHILEAT NOT WHILE
> WORK AT WORK
E “|| 2. 1 hereby certify that 1 auended the deceased from 195 '2-, lo % PSRN X Y I, that 1 last saw the deceased
= alive on and that degth occurred at {a m., from the causes and on the dale stated above,
g IGNATURE 7 (Degree or 1§l )| 23b. ADDRESS 2. _ATEZG_NED
Ut ot (uo‘é‘.« 30 feull 4 /106 fles
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF csmsr:—:av_on CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
| TioN R?ﬁ VAL Epuetty) ce i
| § B AUG.18.55 SREENLAWN CEMETERY | SPRINGFIELD, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S SIGHNATURE ADDWE 83
Py g . #% SPRINGFIELD,MISSOURI
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.......--.

DY MM, BT DY ot iitaaia et .

working under my personal supervision..

12T L) o PP pU Y
Stpltuu of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{RG (F{
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

-t

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




