THE DIVISION OF HEALTH OF MISSOURI 34612

S+ Mo.300 - STANDARD CERTIFICATE OF DEATH State File No

v. 10.48 H
BIRTH ..LoED OCT 30 1956 REG. D|ST, m._Llnmmv REG. DIST. mﬂlé__. Rmufrﬂr:No..../...é...f.......... S

"D 1. PLACE OF DEATH 2. USLDAL RESIDENCE (Where d d Lived. If lastituu rasid before
B | romy an ) £ DE ¥T8Bourt  Pulask} ONTY o,
0 b. CITY (If cutalde corpurate limits, writa RURAL snd givs | ¢. LENGTH OF || <. CITY 4. Is Besidenon within oot of
OR w tp)| STAY,tin slfls place) R “a
ToWN  Dove ~ FAp ﬁjaa..E..'rE” I Town Crocker hep “°°°&J‘fn'
d. FH%P‘IN'&{EOORF (If not ln hoepital or inldt:zthn. give ltt..ll address or loation) . A%T[?% (I rural, give location) 0 yd o
INSTOUTION- B m) 2 - MrScaoR? ———itn
35‘&5&%&% a. (First) b. ( l'ddl!) . ¢ (Last) 4. DATE {Month) (Dny) (Year)
( Type or Print) James Frank owry peam Oct 181956
5. SEX D 6. COLOR QR RACE | 7. ‘R‘lﬁ)%RIED. BIE\}{ER IEAR‘E;!ED.) 8. DATE OF BIRTH 9. AGE (lnn)an l:’g:::u 1 TEAR | F moen o s,
', Dayw | H Mi=
i le Whitd "I PYYed ™™ | 11/12/1878 iy [ = |
10a. USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _7y] 12 CITIZENOF WHAT
during of m N DUSTRY {City and s:n.- or Foreign Country) a
XG TS Pulaski Co. Mo, HayyTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Dav#d Jackson Lowry Jlucinda Carroll Lora Smith Lowry
ﬁ: WAS DEE&ASEP E\[&R INdE‘.S. AHM‘ED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
", D, O own, A tes of service) .
no e 495303968 Clovis Lowry Crocker, Mo.

18, CAUSE OF DEATH EDICAL CERTIF|CATION . . IgTEgI\:'AL BETWEEN
. Enter only onsceuseper | I- DISEASE OR CONDITION * AND DEATH
Iine for (a), (b}, and (0) DIRECTLY LEAD[ING TO DEATH‘“) . ' m .

*This does not mean ANTECEDENT CAUSES . . i - ] ) - : ,
= the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) NaaBiisl L SALIMEBIPSE. CA. QRALIMOIsY S0TPH/ 2
a# heart fallure, asthenia, | viee to iAe cbove conse {a) aling i
cte. It meana the dia- | e underiying cauac lost. '
ease, injury, or complice- | DUE TO (e)
tion which coused death. | 1L OTHER SIGNIFICANT CONDITIONS
. " Conditions contriduting to the death buf not
related to the disease or eondition causing death. -
19a. DATE OF OP'ITEIFE)AI‘; 19b, MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
| 183X | ws O w

21a. ACCIDENT +- {Bpecir) 216, PLACE OF INJURY {ex..tnoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

* SUICIDE -~ - boma, {arm, {sstory, sireat. offies hidy., e10.)

. HOMICIDE .
2'd. TIME (Month) (Day} (Year) (Houn) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT HILE
INJURY = | worx L] W

, 19. .f and thal deqb‘l ocddrred al __.__ﬂ._. m., from the causes and on the dale sialed above

24'._ BURIAL, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, bo}rn,orooumy)/ /(sma)
et 10/21/1956 Bethany / Crog{er, Mo,/

DATE REC'D BY LOCAL REG

/0-33-195%

27 hercb;t-ﬁifg that zauended thg deceased from 19_£ :agﬁ.gi_,i& 19036, that T last taw the deceased
ve on :

ADDRESS
[ herla

~{ WRITE PLAINLY—-—-USIN_'G UNFADING BLACK INE--MAKE A PERMANENT RECORD —

<

£

%




Receivea _-5.0139.':31 ......

Laclede Counuy Health Unit

File No. ... SR
Date Flled--l. ..-- q.. ,))Q
AV
Q4
‘ % “““\ (".\.’
oo "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo - o T - - S , Student .Embalmer NO..toieraeann.

working under my personal supervision..

Student........einimiiiii it i o et L L oy Lo
Signature of Student Ezbalmer ’

Licensed Embalmer No.

P. O. Addresbfm. T

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

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

¢ this body is nét embalmed, fact should be so stated above.




