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line for (a), (b}, 2ad (0) DIRECTLY IIADIN.GTO [?EATI:!'(a) :

*Thiy docs nd mean ANTECEDENT CAUSES

the mode of dying, such #kmmw if any, giving DUE TO {b)
o
o2 beart fallure, asthenla, o g h&)dzﬁw

de. Ii meoms thé dl-

case, Infurs, or complica- bl 10 ©

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. If instiwstion: rwsidence Before
a. COUNTY a. STATE b. COUNTY ?4:;.:.
Magon Miasonri Macon
b. CITY {H oqtsida corpurate lmits, write EURAL and give c. LENGTH OF || <. CITY . In Residence within lmite of
OR townahip) | STAY (in this ptace! OR = gy town?
TOWN Macon TOWN Mg con 4 T
d. FULL NAME OF fu howpited or fustirgtd a tooation) STREET
UL NAME OF af nos ia or 3. Kive strest or . 5 ' (If raral. give loeation) o("”o
INSTITUTION. 220 Butlep 220 Butler
3. NAME OF &' (First) b. (Miadie) €. (Last) . | 4 DATE  (Month) (Day) (Yewn)
{ Type or Print) George Lowery DEATH  Aug,.28,1957
8. 5EX 6. COLOR UR RACE | 7. MARRIED, NEVER mnmm.( 8. DATE OF BIRTH 5, AGE (Io years| ' ONDER 1 YEAR | F UNOER 10 KEs,
WIDOWED, DIVORCED last birthday} |Montha| Days | Hours | BMin,
Male white |. . married Jan.15,1888 65 A7 113 |
m:‘.m USUAL nog:a:::\'non | (Qbve indof work 10b. KIND OF BUSINES OR '",; 1L BIRTHPLACE (00 i State o Porsign Comatry! O] 12 Cgmﬁwpmn
retired barber barber Macon Cpunty, Misgouri U.S5.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
John Lowery Sophie Mevyer Bl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | md;madﬂndwﬂu) NO.
yes { Mrs lizabet con,Mo
18~CAUSE OF DEATH. \ “ DICAL CERTIFICAT ON . INTERVAL BETWEEN
| Enter onty cnecause per  I-  DISEASE OR CONDITION

tion wuc@ coused daub

11. OTHER SIGNIFICANT CONDITIOPB
" Conditions contribuling fo the desih bul ok
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19a. DATE OF OP.FII:JAN- 19b. MAJOR FINDINGS OF OPERATION

20, Auropsw ;z
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(Month) (Dur) (Tow)
: . HHI'I.EAT NOT STHILE

'N-’URY AT BORK

210, ACCIDENT Bpuciiy) 215, PLACEOF INJURY (s.x- taorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE T boma, farm, fsstory, sirest. office bldg. ewm.)
- HOMICIDE MR :
21d. TIME (Houn | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o \
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21 hmby ify that I attended the deccaudfmm%_LJ 1972t éﬁ_%
m}_,?and that death ed _ug;&
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NAME OF CEMETERY OR CREMATORY
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2Ad. LOCATION (Olty, town, or ogumt;é 7 (Btoth)
Mo,

?77“‘?/ $Te

.'51 19‘37 St ., Mapuylas
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STATEMENT BY LICENSED EMBALMER ° L
I ‘hereby c;:rti.fy that the-body whose name is rec‘ordéd on the reverse side of this cértiflicate was. emba

by‘me. or by ........ --. ............ ST Creteveeeeeiiiee...., Student Embalmer No.....

:- working under ‘my personal s'uper"vision. .

Student............ e PO e
. S:plture of Student Embllmer -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I‘ING {Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
+ J¢ this bedy is not embalmed fact should be so stated above. .




