THE DIYISION OF HEAL TH OF MISSOUR! ' : 25865

STANDARD CERTIFICATE OF DEATH = oo o e e

I.H\.‘:-I::.'u F”—EB AUG 2 2 1955 STATE FILE NUMBER

. Publie Registrotion District No. .__._._‘......v..................Primury Registration District No. 5.9..0.‘,-‘ Registrar's No, 2_“5{.
Sarvice =
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare doceascd lived. |f institution: Residance bsfors
\ a. COUNTY Adair o. STATE Mo b. COUNTY Adaip  odmission)
5. 30% b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ’ ’ I3 Inside Limirs
. 1= OR ] - +
- 1-5 jomy Kirksville YosX Mot 1oy Kirksville OO ves® Moo
c. FULL NAME OF ([f NOT inhospital, give locotion)|Length of stay in 1b .
HOSPITAL OR d. STREET {If_eurside, give location) Reside on Farm
INSTITUTION 1810 SO » lst! S_._ .y 5 yI'S ADDRESS 1810 S.O - 15 % YesO N
A :::l!t‘ Sol'B Firat Middle . Last 4 DATE Month Year
Ty o o) Harry k}orton Lowen- ;:{ > mAuge 15, 1956
5. SEX ' 6. COLOR OR RACE 7. 8. DATE QF BIRTH GE (In yeara | IF UKDER | YEAR hF UNDER 24 HRS.
D (i MARR‘&D @ NEVER MARH'EDD Oct' 27, 1895 I lant bié’ldﬂv) Montha | Doy Hours | Min.

, wibowep [_] nivorcep )
; 10a. USUAL OCCUPATION {Gige kind n[wofk done | $00. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry anef atate or country) ' 'C F2. CITIZEN OF WHAT COUNTRY?T
f %;ing ﬂ f ad g, eoeq i r:llred) R .
, Re Fra Rural Mail Carriep Trenton, Mo. U.S.A,
; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: John Morton Lew en Mattie Arbuckle
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address’
: {Yep, no, or unknown) | (IF yee. aitwnar aidaha of servicd) . . Y
: es . - W, I, | None _ ‘Mrs. A lice Lowen, Kirksville, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE {a}

Conditionas, if any, BUE TO (b) .
which gare rigs to . M o T = . ; PO T e T
atboqe cause ;). C :
ating the under. i

lying  cause last. ) DUE TO (c)

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE COMDITION GIVEN IN PART I{a) =~ ~ 3. I"VARSF(;;IICE);?‘Y
- E ?

/‘5-//Y ves{ no X

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (En.'er nature ofmjury in Part I or Part 11 of item 18.)

20¢. TIME OF Hour  Month, Day, Year

.

I

t use only standard nomenclature in item 18. No symptoms will ba listed. All

MEDICAL* CERTIFICATION

TINJURY  aom. " EE - . e L Teoir ol
P-m. - L e . B
gOd INJURY QCCURRED ., | | 20e. PLACE OF INJURY (e. ¢, in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE farm, factory, street, office bidyg., ete.)
WORK AT WORK 7 Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part I"_musf be casually related. Coronar cannot certify to a death due to natural causes.

- £ .
<21 .I' ‘attended the dacaaled !rom % f Z i t F_(e , to #L?L&_nnd fast saw hmg alfive on .ﬂL#EG—
Death occurred at m on the date stated dbove; and to the best of my knaw!ed‘a from the causes atated.
‘ 22a. § (que or tile) 22h. ADDRESS: ' bl ‘ © * | 22¢, DATE SIGNED
,j( | Kirkeville, Mou:: . wlol g cf
23a. Bunuu. CREMATION, DATE T ] 2. NAME OF CEMETERY OR CREMATORY - 23d LOCATION (Cﬂy fwn or :aunm ‘- {State)

Bui‘i‘ﬁi‘s"“i’”‘ /19/56 ‘| Maple Hills Cemetery ‘Kirksville, Mo, ™

WERAL DIR ADDRESS Z5. DATE RECD. BY LOCAL REG. [ Z6. REGISTEAR'S SIIURE
2l KoK o Kirksville, Ho. |@-17 -G \ffqh__gmg&h_i_

{Licensed Embolmer’s Statement on Revarse Side)

+

we Doctor, coroner, stc. mus

{
o.




ags! 22 M.

STATEMENT BY LICENSED EMBALMER

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

B ITIE, BT DY i ciiiiii i iiieaeere e e cae e e asracemae e aaaan e eaainaiaaaaaeaaaenaan , Student Embalmer _No..: ........

working under my personal supervision..

Student ..o Signed
Signature of Student Embalmer

47
Licensed Embalmer No../ ../ .4

Y - - -, P, O. AddreSS../.. ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to .comply with the above constitutes grounds for reuocatlon of llcense) ’
’ 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.




