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STANDARD CERTIFICATE OF DEATH

e JUN 15 1956 833 .

REG. DIST. NO!

Tl PR W T

State File No.

PRIMARY REG. DIST. M-M Kegistrar's No %

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deosased, lvad.

It istitution;

reilence befors

. M ). adenimion),
8. CQUNTY  5aotd, e STATE Missouri “ ™Y Scott. o
b. CITY (1 oateids corpurate Hmits, write RURAL and dv:'u e ALENi:Sm pl?F . Cg’g ' [ rll\:;m mumu‘n;mu
. tow! ) 1311 - L] mpoﬂ own?
Town * Sikeston > avs TOWN Vanduser A=)
d. FULL NAME OF (If pot in hosplisl or Institation, giva streat n&E- or loeation) a. STREET (If vursl, give location} .
HOSPITA ADDRESS X / /
INSTTUTION Mo, Delta Community Hospital -
EX 6‘5@&:& s%li_: 8. (First) b. (Middle) . (Last) ry DSTE (Month) (Day) _(Yemn)
(Type or Print) Aspiza Anna Lowe DEATH 6 1 1956
5, SEX / 6. COLOR OR RACE | 7. #ARFHE% EWESC%SREIEE:' F| 8. DATE OF BIRTH B 3. :.?E o yesn] I Uen 1 TR | R .
. - ( ¥, on ays ours | Min.
Female White Harried - 7-1-~1878 2| | -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
:omdn.riﬁmmtolweru H(l{:..:::}lruodr:) B DUSTRY {City end State or Forsign Couatry) 0 COUN Y?F WHAT
gusewile — Morley, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Drew Vaughn Anna Estes Robert Edward Lowe
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? IZ INFORMANT S SIGMATURE OR NAME ADDRESS

16. SOCIAL SECUREI‘J
— X

{If yoeu, eive war ot dates of sarvice)

(Yes.n0. or gnknown}
Ve

L, O. Williams, Vanduser, Mo.

18. CAUSE OF DEATH
. Enter only oneceuseper | |-
line for (s}, (b), and (¢)

DISEASE OR COND|TION
DIRECTLY LEADING TO DEATH'(a)

MEDQJCAL CERTIFICATION

&

INTERVAL B|
T

*This does not mean ANTECEDENT CAUSE

ﬂu‘m L liasy (comsoarn

the mode of dying, such Morbid conditions, if any, giving DUE TO (b}

as heartfathire, asthenia, | rise (0 the aboce cauae (a) stating
ete. It means ihe dis- the underlying cause lost, d"'-' d‘; i.‘ ‘W yd Gd..
ease, infury, or complica- BUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contribubing to the death but not ‘ %’ w‘q‘w w
related to the disease urgcondmo‘n causing death. ot ,'
/3 OFERA. | 190. MAJOR FINDINGS OF OPERATIONmm > ,20. AUTOPSY?
; LProvreromn Méé&t 'M. ,5'34)( ves L] wo [
21( AE!!DEFT (Bpacity) 21b. PLACEOF INJURY (a.g.. Inarabout | 21c. (leY TOWN, OR TOWNSHIP) (COUNTY) GTATE) 7,
- komae, farm, lactory. atreot, ofice bldg.. eta)
HOM]CIDE ’ .
21d. TIME (Mcath} {Day) (Yews) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify th I auended the deceased from _J:__,L 191% to 44_1_ 1935( that 1 last saw the deceased

aliveon ____@ =7

, and that death occurred atlLﬂP_ﬂ m., from the causes and on the date slaled above.

232, SIGNATURE

{Degres or title)
%9% w.sﬁ

23b. ADDRESS

Sikeston, Mo.

Fyzh

t% dﬂ
AL, CREMA. DATE

24a,
2 S REMOVAL (Bpecfy)

3-5¢ -

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

SlofL é‘ff

(Btnl.a)

D BY LOCAL

é‘d REG,

A

%EGNH% Z lzs rul:mu. zm:cmn 8 51 GNATURE Annn:ss

(L:amd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

'—--" - e
by me, or by ........... e ameeaeeacsermeesesmontan-tisesmmsssnaseasarsaaseocrosseerases P , Student Embalmer No,......-...

working under my personal supervision..

SEUAENIE e oo eeneenszescnae s e ccaa ez sesevnannananan Signed..... (4 1\ W ....... {
Signature of Student Embalmer |

-Licensed Embalmer No..\a. i‘.’...,

P. O. Addren,éﬁ!.{ ............ .4

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above conititutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




