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Coronar cannot certify to a death due to natural causes.

diseases in Part'| must.be casually reloted.

>R

FILED AUG 6 - 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TR

.. Primary Registration District No.. %Aé.% .......... Registrars No. ,...é 3 ______

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY dlau

2.. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
o STATE ] R b. COUNTY admission)
Misseur Cls

" fown S

b. CITY (If outside :ovparuh limits, give TOWNSHIP only)

Inside Limits
Yusw No O

e. CITY

T%%myw-us Kansas e;L,,.Alo.

Inside Limits

iYQIX Mo O

HOSPITAL OR

e. FULL NAME OF (If NOT inHoaspitol, givelocation)

iNsTiTuTIONS mithuit\e Hasw*a'

Length of stay in 1b

_Léa:gs

{1f outside, give lo

d. STREET

ADDRESS 829 N.

L] B
&elide on Farm
Y

AIER S+,

os Nux‘

5. SEX F’ ,I

While

wwrgfb ®

3 ::eu‘l‘ ::n First Middle Laxt 4 m;z Month Day
0
(Type or print) \/ioLa Lowmiller (Famper DEATH 7 /9 «fé
6. cOLOR OR RACE |7 marriEp [] NEVER MarRiED ] YIF UNDER } YEAR BIF UNDER 24 HRs.

pivorcen [

8. DATE OF BIRTH 9. AGE (In pears
birthday)

b-1¢-1817b %o

Monitha | Do

Haurs l Min.

‘] 10a. USUAL OCCUPATION (Gire kind of work dene

during most of working life, even if retired)

House wife

104. KIND OF BUSINESS OR INDUSTRY

———

11. BIRTHPLACE (City and slate or country)

PLE-H‘C @au.u 'l-a Iuo.

c 12, CITIZEN OF WHAT COURTRY?

us.A.

J13. FATHER'S NAME

Amos B. low millew

14, MOTHER'S MAIDEN NAME

Mavy  fun éo'l'sc/)a//

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknoent | (If pra. oive wor or dales of servicel

16. SOCIAL SECURITY NO.

17. INFORMANT Addrens

s ﬂl.éuu Wills - Platt C!rl-; Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ao ' —
“[18. CAUSE OF DEATMH [Enicr only one caute per line for (a), (1), and (¢).] Ig:ggn”ﬂ'bﬁng?:
PART I. DEATH WAS CAUSED BY:
:memzc.\usz(a)/d:’/?é/.,?/e/q‘- /f/fo!nzao Sy MHres

Conditions, if rmy.

whlch gave "'f fo
a)

DUE TO (b) LRTE /3/0 Jb‘élf’d.r/\f {éﬂtﬂﬂayﬂ

=3 yvs

llt cause 4 -
stating the umt:r ;

> fying cause last. DUE TO (&) 3 32x
© PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) N L2 :;«i é:;g;!‘;‘f
[
S\ Dypperes MELLITLS ) Lriprcvene [ G/ m 7/6M vis) no @~
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part II of item 18.)
§ O 1 0
<[ Pe. TIME OF  Hour  Month, Day, Yea |
fu] IMJURY - e m, B -
E p.m.
X | 20d. INJURY OCCURRED 0. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidp., ete.)

WORK AT WORK —— e

Death occurred at

217 I attended the deceased from M. te Mand last saw Fh." alive on _M_l‘,_m-;

m on the date stated above; and to the best of my knowledge, from the causes atated.

2n. &8

S ety Hly

22¢. DATE SIGNED

7 REGE

VigHe C&

2 MO-

2. :u'ml. c?gun'?u{ 2%. DATE" L= FT NA-ME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City, tewn, or coundy) (State)
EMOVAL {Specify .
Burial 7-20-$6 |Second CreeN Cemetery| Platie Go:.m% Ao -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUR
oll INS - : Me. . -5 -5h -

{Licensed Embalmer's Statement on Reverse Side)




WI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LB ¢ < T B <3

working under my personal supervision..

Student ...l
Signeture of Student Embelmer

Licensed Embalmer No.).é..’z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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



