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Ocior, coroner, &fc. musl use oniy standard nomenclature In (tem (8. No symptoms will be listed. All
diseases in Part | must be casuclly related. Corener cannot cortify to a death due to notural causes!
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 24 1956

Registration District No. .--...é..{.z.....--.-.--..—-Pfimcr)‘ Ragistration District No. ......J:_é..:.....,,i,........‘._ Ragistrer's Ne. ...l

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: R-sirl-n;-_b-!_on)
. COUNTY : . o. STAT . . b. CQUNT . aamission
o OO Mississippd Missourt Mississtppl
b. CITY (If outside corporate limits, give TOWNSHIP only} |- Inside Limits c. CITY ’ 0 Inside Limits
OrR Yesl) NoO OR I (gr’
Tow . . Wyatt Town  Wyatt,. Mo.. 0 pYesH Noo
[ Eg%é—f#:{:\ggF (IF NOT inhospital, give location)|Length of stay in 1& 4 STREET {If ourside, give locoion) Reside on Farm
= INSTITUTION Home aporess  Wyatt, Mo.. YesO  NJG
3. NAME OF First Middle Laxt 4. DATE Month Dey Year
pECEAsID ) OF
- (Type o7 prins) Georgs (E) Lowry DEATH __Ju. 1y 1986
. SEX 6. COLOR OR RACE R 8. DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR hf UNDER 24 HRS.
. @ marmeo [J never Marrieo J . | Tost birthan) [woni] Dom T Hem l e
Male White wiooweo (] oiyghces(CRIT 9,0,0.0,0.6/¢ 72 _
10a. USUAL OCCUPATION (Gire kind af work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntafo or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Rat, Cmrpenter Self Vdanna, I11 USA
13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME
Vim., Lowry Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, na. or unknown) I {If yea. give war or dales of service)
0 - - = = w4 - - - - JJohn Iowry Vyvatt, Mo..
19. CAUSE OF DIATH [Enter only one cause per line for (a), (). and (¢).] ' INTERVAL EEN
PART I. DEATH WAS CAUSED BY: . ONSER A aTH
IMMEDIATE CAUSE (a}
Condirions, if an¥. | puE 70 (b) _%M 4&-4-1-—'—4 7 ‘@?5
whick gare risg fo . / 4
c’bolge c:un :')- ’
stating the under- )
z Iying  cause last. BUE TO (¢)
=] PART 1I. OTHER SI NT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED TRy THE TERMINAL DISEASE CONDITION GIVEN IN PART K{n) . WAS AUTOPSY
: . ”~ . PERFORMED?
g dm““‘—‘“—-ﬁ d—&"m—‘-ﬂ- : ves 3 wo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item [8)
g O O O
2 [ 2. TIME OF  MHour  Month, Day, Year
b} INJURY  a. m.
E P.om. )
E | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or-about heme, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, streel, office bidg., ele.)
WORK AT WORK ~ o P y
21, J attended the deceased from . to M&_and last saw mve on%%‘f
Death occurred at * mon the date stated above; and to the best of my knowledge, (fom thekaudes stated.
{ Za. siGMATURE P ( Degree or title) 2| 22b. ADDRESS 22c. DATESIGKED
= 223 Do T T/ s | ohe/
23q. BuRAL, cngnﬂg?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23¢. Location (Eity, torrn, or county) © {Stare)
OVAL [Speclfy - - - - Lo/
ridl July 5, 1996 0Oak Grove Chezrlestormr,. Mo,..

R

FUNERAL DIRECTOR ADDRESS

Mc Mikle Tuneral Home Charleston 7- /2 -

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE-

A

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Miss. Co. Health Dept

County File No. MUk L7
Date Fileg JUL 1 7 1356

STATEMENT BY LICENSED EMBALMER

=Y

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

DY e, OF By Lottt ire e e csissa i ., Student Embalmer No.........

working under my personal supervision..

SEUACRE - eeeyseeeeeeeememsieeanzezezeseeeneseees Signed.-..%«:;m./%(fté%... Aot

Signature of Student Enbalmer

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.



