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diseases in. Port | must be caosually related. Coroner cannot certify to a death due to natural causes.
b

%  Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

o
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}

FILED AUG 2 3 1957

Registration District No. ... .. 4 .............. ~Primary Registration District No. .4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TR N
4J?j._¢.._..___- Registrar's No. ..7F¢.___....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed fived. If institution: R-:idunsl ‘h'ulon
admission
a. COUNTYA £ohi son s STATBs cqourd b COUNTY  p 4oy son/
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR OR
Town Fairfax Yegg) WNoD tow  Tarkio Dﬁﬂ YosE NoO
c. Egls-é.l'FAAl’:‘%gF {1 NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If outside, give |::urion) Reside on Farm
mstitution Fairfax Communi{y 2 days ADDRESS YesO NacX
3. NAME OF HQﬁpl tal Middle Last 4. DATE Monta Doy Year
DECEASED OF
(Twpe o7 print) HELEN LOWRY AT Aug 12,1057
5. sex 6. coLOR OR RACE 7. magriep [J neven marmigp [J] 8. DATE OF BIRTH |9. ?e:lzb(f{-’t‘hif;;’)' :ur::t:n ID::& wﬂu:o:n z;‘:s
female white winowbo ) ovorcen ] April 9,1870 87 II. l 3 l

110, USUAL OCCUPATION (Glive kind of work done [106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1i. BIRTHPLACE (Cirty and atate or country)

12. CITIZEN OF WHAT COUNTRY?

no

{¥es. no. or unknown) {If yes, pive war or dates of serwice)

none

Mrs, Vern El

at home Loulsville, Kentuckyy U,.S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. IRFORMANT Address

lying  cauze

Conditions, if any,

. whick gave risg lo
e cauye (G),
slating the under.

test. | DUE TO ()

18. CAUSE OF DEATH [Ef_u'cr only one cause pei Jor (a), (), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-{a) =

6‘0 Wfﬂé“/ ara,

1is Qzaric,

st

INTERVAL BETWEEN

ONSET TH
4 Romrs

OUE TO (5) 5"7; MW/G

Corelly comaulhr Lovag:

I+

e at

21. I airended the decedsed from__w’_k—. to
&L

> .
o1. "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) T8 WAS AUTOPSY
- PERFORMED?
] 4 22 \ ves) no 3
::" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nialure of injury in Part I or Part 11 of item 18.)
W O ] (| )
o . N .
g 20¢. TIME OF Four Month, Day, Yeor | N
%] INJURY .a.m. . * . - -
o p. m.
w
- :'_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT D NOT WHILE D farm, factery, street, office bldg., efc.)
WORK AT WORK ¢ f 4, yi
and last saw her alive on //’/-r ;

2 am nn the date atated above; and to the best of my knowledge, from the causes atated. |

By

8/1&/57 " Home- Cemetery -

LT (Dey@me) 22b. ADDRESS Tzze, pate siGNED
hed N
1¢ W&qzr WU -Tarkio, Mo. - - )1 8/1h /57
230 BuRiAL, CHEMATION | 230, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

24. FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG.

Davis Funeral Home Tarkio,Mo.

{Licensed Emba!mer’s Statem

t on Revoerse Side)

Tarkio,Mo. =~ ¢

GISTRAR'S SIGNATURE




- working under my personal supervision..
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. . .STATEMENT BY LICENSED EMBALMER - )
¢~

. Bt W W oe . y AT e s A

I hereby certify that the body whose name is recordcd on the reverse side of this certificate was em!

by n.'xe,ror BY s e et esererieaaeaan et eeeaeas L , Student Embalmer No...-......

Student......ooii it iiaaeeeaa Signed./ . ... nL DTl sl i A
Signature of Student Eabalmer !

Li‘censed Embalmer No..3338

T X L VT R P. O. Addreas...T.a..r:kiOp ,ﬂ{

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
.to comply with the above ¢onstitutes grounds for revocation of l:cense) Y
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above. . S te s




