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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

DIRECTLY LEADING TO DEA'I'H'(a')

State File N'a 2%’:}84 -
'BIRTH NO. REG. DIST. NO. é&rmmv REG. DIST. w-é/_zzqmimuu No
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lnstitcticn: reidence before
a. COUNTY Wercer a. STATE o, l'ier& é&UNTY sdinlasion).
» b, CITY (I outsids corpurate limite, write BURAL and ghve ‘LENGTH OF || +¢: CITY- - - v arastes I withtn Lmity of
. OR .
TowPrinceton- Madisord ™ sr“‘“i'ﬁ‘é‘ “l 18w Princeton h e ol
d. FULL NAME OF r STREET . (g
UL NAME OF 01f ot in bespdtal or institatico. aive steest address of location) o STREET. (If rural, aive locatéen) 2 é | ["
INSTITUTION. ' a
3. NAME OF a. (First) b. (Middle) c. (Last) | 4DATE  (Moth) (Dan) (Yo
{ Type or Print) Ade Belle Lowe pEATH Jan ., 28-5€
5, SEX ’ 5. COLOR OR RACE | 7. #ﬂ)ROR“IéB IBIEVEschEISRRIED. 8. DATE OF BIRTH S.I‘A.GE Us :n)u- ;ﬂ:::l |Dg ¥ DKDER 4 RRS.
- . n . . (8, - J Hours | Min.
¥ e’ I e Widowe June 14,1866 29 | |
lﬂa USUAL gg‘cgi’:TIONut‘(ll:-::n:dwnl; 10b. KIND OF BUSIN&D%gTIRN\; j: BIRTHPLACE (City ead State oz Poraign Conntry) (/ 12&:85“11%;‘”0’7%T
uouse Keeper itercer Co. 0. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John i, Higeins | Anna Moss _ | Dave Lowe
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 05, or unknown) | (If yes. xive war or daies of sorvice) NO. . . R rs
x : x Jlirs, liollie Virden I‘rancetem, 0.
“18,"CAUSE OF DEATH R -MEDI CERTIFICATION . - INTERVAL BETWEEN
 Enter only aneceusoper | 1. DISEASE OR CONDITION . W grr AND PEATH

line for (), (b}, and (c)
ANTECEDENT CAUSES
Merbid conditions, if any, giniw DUE T0 (b)

*This doer not mean
the mode of dying, such

faxﬁmm

rize to the abose cause {a) stat

04 heart fallure, asthenta, the underlying cotiae last,

ee. It means the dis-

case, injury, or complico- DUE TO (c)

ILOTHER SIGNIFICANT CONDITIONS

Conditions eontribulding to the deaih but not
related to the disease or condition couring death.

tion which caused death.

350k e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - 2. AUTOPSY?
TION -
ves [ wo [

21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (sg..inorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | bome, farm, fagtary, street, offics blda., ste.) ’ P ot

HOMICIDE R
21d. TIME ., (Mcmib) (Day) - (Yemr} (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

- ' WHILEAT NOT WHILE % 0
TNJURY WORK AT WORK

2. I héreby ¢
alive on

erti that'I attended the deceased from 3 , 105D, 10 { ' 19.{&: that I last sow the deceased
?,/)_, 19.:4 and that deat courrdd at JZ_,H-_ » from causds and on the date slated above.
5 RN

"(Begree odnb 23p, ADDRESS’ ‘ | 3.  DATE SIGNED
'Yn (P:W, M L~ Me . Qs 2450
24s. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, o:coumﬂ J (5tate)
TION, REMOVAL o ‘
rurial 1-3C=-5 GCoshen Ceme Lercer Co. Vo,
DATE REC'D BY LOCA! Rl S SIG 1} 3 3 25, FUNERAL DIRECTOR'S 81 GNATURE. ADDRESS
;”Z ﬁﬁﬁ - é Wo 1 in Funeral, Home Princeton,. lio.

(Eanud Embalmer’s Smemmt on Rcver- Side)
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. |
STATEMENT BY LICENSED EMBALMER |
h |

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

by INe, OF By L

working under my personal supervision..

Student . .uoenino it e
Signature of Student Embalmer

L.icensed Embalmer NQ?7/4
-P. O. Addresm,,

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
.to ¢comply. with the above constitutes, grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.
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