THE DIVISION OF HEALTH OF MISSOUR!

6. 300 N N .
oo PUED FEB 141956  STANDARD CERTIFICATE OF DEATH I - { 4
\ BIRTH KO, =~ REG, DIST. NO. _O_L PRIMARY REG. DISY. NC. i’ﬂ R‘eg[_:lrar’: No. 3.,
36 i. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Where decessed llved. If Inatitution: residence befars
&. COUNTY . . STATE . . b. COUNTY . admisfon).
‘ Dunklin ‘ ’ Missouri Bunklin
b. CITY (It outside corpurate limits, write RURAL and give gT AIQ(ENGTH ﬂ?F c. Cg’g d, Is Residence within limits of
township) {in this place)! T A cily of jn rated {own?
TOWN  Mglden ° yrs,| - TOWN Malden - i "
d. FHIO-IS-PPTAANIEEO%F (If ot in hospital or imtll..u:icn_. give sirect address or location) . ASDTI?REESS (1f raral, give location) 0 .3 g/
INSTITUTION 508‘ N, Klmba] ] 5_% N. Kj mbal]
3. NAME OF s, (Ficst) b. (::lddle) - o (Lest) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  WITLFQORD THURLAN LOVBRY peAH  Jan., 30, 1956
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNGER 1 YEAR | & UNCER 24 was.
) . WIDOWED, DIVDRCED (Bpecity, o ) Laat birtbday) Monunl Days | Houre | Min.
Male White Jarried May 13, 1888 67 18 117
102. ,?33,‘,‘,,‘;22‘32,",‘:?1.?,2‘ (Giektod ofwork | 100. KIND OF BUSINESS OR IN- | 1. B:RTH“E_I'.:;\(_ZE (Gity and Stave or Forsips Conntry / 12, CITIZEN OF WHAT
Retired farmer Mcheansboro, Illinois «5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiIFE
' - Harrison Lowery { Bell Troiter | Gertrude Lower
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 2. lNFORMANT 5
{Yes, no, or unknowa) 44} yn]. rive war or dates of service) 0. . S %5[86 %ME Ave ADDRESS
No Unlmowm, Marie B; nnett Anderson, Indiang

18. CAUSE OF DEATH MEDJGAL RTlFl _ 'S,IEE}‘:';‘ E%EN
. Enter only onecauseper | [. DISEASE OR CONDITION . . H
Jine for (), (b, and (&) | CIRECTLY LEADING TO DEATH® (5) MM

*This does nol mean ANTECEDENT CAUSES %Vé% Mﬂ M;”‘M 4

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a# heard faflure, asthenia, | rite Lo the above couse (q) alating

e, It means the dig. | -the underlying cause last. .

ease, injury, or complica- GUE TO (e)

tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul nol W M
. related to the disease or condition cousing death. 4’

19a, DATE OF OP'IEI%m 190. MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
|  HHA | w0 e

21a. ACCIDENT . (Bpeeily) 21b. PLACEOF INJURY te.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)

SUICIDE home, farm, factory, street, ofica bldg., ete.) PR

HOMICIDE . . '.' . !
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T  ~-

WHILEAT =] NOT WHILE

» INJURY WORK AT WORK
2. I hereby cerufy that I attended the deceased from 19 to , 19 , that I last saw the deceased

, and that death occurred at _G_..aﬂpm from the causes and on the daie staled above.
23c. DATE SIGNED

2-36.

aliveon oo, 19

235. SIGNATUR _ (Degme o ;me)q zb. W '
) . l'

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

24a. BURIAL, CREMA. |/2Ab. DATE 24c. I\A'HE oF CEMEI'ERY OR CREMATORY . zld -LOCATION (Oity, town, or co:mty) (Btate)
TIONﬁEMO\LAL (Bpweity) .

lal eb.3, 19861 parls Cemetery Malden M $
DATE REC'D BY Locm_ STRAR'SISIGNATURE g 7 . FUNERAL DIRECTOR' 8 816NATURE T ADDRESS
2456 §., gllandess Funeral Hone, @mﬁ;,mt

(Licensed Embalmer's Statement on Reverse Side)




ALCEIVED DUNKLIN COUNTY

, . DEPARTMENT ... b G
_@ N . ro I

ot SOUNTY EILE NUMBER st

STATEMENT ’BY LICENSED EMBALMER

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

By Me, OF BY .ot ierieciie i ecacaerases o ss it s s n st aan . » Student Embalmer No...........

working under my personal supervision..

SUAEnt 1eveeenneesersenreeeneseeneeeesageinsteseannn Signed.%ﬁw ..... A..... ;{ el

Signature of Student Embalmer

-

Licensed Embalmer No....ff 5\’4
P. O. Address 2065

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




