THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
- FLEDNOV 30 1956  STANDARD CERTIFICATE OF DEATH
’
"BIRTH NO. REG. DIST. NO. E E PREMARY REG. DIST. NOM Kegistear's Naé/.«-.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If iostitution: rewidence before
a. COUNTY a. STATE b, COUNTY adinimion?,
DeEalbdb Miscsouri DeKalb
b, CITY (If ontcide corpurate Umits, writa RURAL and give gerLENGTH OF c. CtOTg d. Is Restdence within limits of
TN Ma,ysvi,lle township) y’&n this plaes) TOwN Ma-yBVi 119 a ;nr Emmm:f;wn‘:,‘i
d. FULL NAME OF (If not in hospital or institution. give streat address or location) STREET {11 rurat, give location) J A' ‘\J
HOSPITAL OR * ADDRESS 0 P
INSTITUTION
3. NAME OF . a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) {
DECEASED - DoF 7. g‘“’
{ Type or Print) ETTA LER LOWRY pEATH ~ HOVe 195
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs] IF UNDCR 1 YEAR | oF UNCER 0 WRS.
Female White E12Y e G/ VORCED (Bpac October 13 1880 ?‘6“""""’ Honda) Do | Boum | 2l

10a. USUAL OCCUPATION (G#ve kind of work
done during most of working life, sven if retirsd)

Housewifs
13a. FATHER'S NAME

: Robert Glles )
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unkoowo) | (If yes. xive war or dates of service)

105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ic) wad state or Fornign Countra) ¢}

Gentry County Missouri

13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND'OR ¥IFE
Luella Childe George Lowry

16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
None Mre Margaret Rea,Maysville Missouri

12. CITIZEN OF WHAT
COUNTRY?

- e

18. CAUSE OF DEATH
. Enter only onecause per
liae for (a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

e

i WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

A

*This does not mean
the mode of dying, such
as heard faflure, asthenta,
ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (B)
rise {o the abore cause (o) slating
the underiying cause last,

F LJ
DUE TO (0} WM&_

tion which coused dealh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegse or condition eousing death.

. 19%11(! that deaih ogturred al ﬁ%é )

19a. DATE OF OP'IEI%I\‘J— igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 33IX | wlwd

21a. ACCIDENT Bpecity) 21b. PLACEQF INJURY (e.s..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

. SUICIDE | bome, (arm, Iactory, streat, office bldy., eto.)

HOMICIDE R T -
21d. TIME (Moah) (Day) (Year} (Hour) 2le. INJURY OCCURRED 24. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE

INJURY WORK AT WORK L _

2. ] hereby ¢ thot I attended the deceased from ) } lo . IB%M# I last saw the deceased

m., from the causes and on the date stated above.

23c. DATE S5IGNED

={ D or b, ADDRESS
rs /M Maysville Missouri 11/6-56
CAEMA- | 24D, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
SEEVAI=- | 31/7-56 -~ |  Wipslow King City Mo. R.F.D.
DATE REC'D BY L%%%L ISTRAR'S SIGHA Ug: // 25 FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
11799 J/M o ik PILOMER TUNRRAL FOMBvavsvinip Mo,

(Licersed Embalmer’s Staternent on Reverse Side)




S\TATEMEI‘VT BY LICENSED EMBALMER

working under my personal supervision..

[ 2% T =3 . e s
Signature of Student Embalmer
Licensed Embalmer No... 3960....

P. O. AddresMaysville Mo.. ...

(Fail

_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 handwntmg.

T4 this body'is not embalmed, fact should be so stated above.




