.5. No.300

ry. 10-43

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5—/'1&

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 4 1057 STANDARD CERTIFICATE OF DEATH

e i 9o, SOLED

Registrer's No, ¢7£

_E.E_E- DIsT. W-Mrmnmv REG. DIST. WO. 55}3

I. DISEASE OR CONDITION

. Enter only one couse per

BIRTH KO, y
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If inatlcutlon: residence
" CouNTY New Madrid * STATE i ssourd b COUNTY  Nevw HMadl,
b. CITY (i1 outetds corporate limite, write RURAL und glve %ALENGTH OF c. ng
. ip) tin;hhph ¥ . -
ToWN Rural-New Madrid e ol town  New Madrid h"‘“’“"‘@q
d. FHO%FN#A{EOOF (If oot in hoepital or inatitytion, sive streot addrom ot Iouﬂcn) AFDI'[?EEESTS (It sura), sive location) e o
INSTITUTION 7 miles N. W. of New lMadrid
3. gg?:'éﬁ s?a'i-:) A (Flrst)- b. (Middle) c. (Last) | 4 Da;g (Menth) (Dc“) (Year)
{Tvpe or Print) Katie Rosetta Lowe oeatk Oct < 1957
5. SEX i | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI ED 8. DATE OF BIRTH 9. AGE (Jo yenrs| I¥ mo6m 4 YEAR | 7 DwORR 1 KRS,
i * WIDOWED, DIVORCED (& - . last birthday) Monﬂu,fm Hours | Mia,
Female White  Married Dec 1%, 1915 4y |9 119 |
10a. USUAL OCCUPATION (Olvekizdofwerk | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE _— ; T 12 ¢
:-oﬂdurialbmot wuﬂumo.mﬂnc{r:) N DUSTRY “::“.“‘ Stute or f.ﬂ'llp Councry} O cquuﬁr;?rm‘!xr
_ Houzsewife Advance Hissourl Ue S,
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Osecsr Looney Cardelia Jeffery i Fvereclte lowe
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0or unknows) | (If yes, ive war or dates of service) NO.
Moy Rl S & Marston f O
MEDICA.L CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF .DEATH ONSE] AHD ooy

TUMDY‘

n-l’*ra.. Qr'anm[

line for (), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thia does not mean | ANTECEDENT CAUSES

tAe mode of dring, such

Mej-a S'AIL'ILtc, Care. ;10 oAl

Mortid eonditions, if ony, pising DUE TO (b)
rise to the abose couse (a) stating

os Aeard fallure, asthenin, ihe iying couse tast,

de. It means the dis-

eare, injury, or complica- DUE TO (e)

(,(;fer' (e

‘@arc (710 ma

11. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related Lo the disease or condition cauring deafh,

tion which caused death.

2. AUTOPSY] o

19a. DATE OF OP_lE_IFE,AN- 196. MAJOR FINDINGS OF OPERATION L T
. Y ¥ ves [ 1° w [
21a. ACCIDENT Bpaciiy) 21b. PLACE OF INJURY (e.g., bnerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE boms, farm, fastory, street, ofies bldg ., w10.)
HOMICIDE .
21d. TIME (Mouth) (Day) (Yesr) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify thal 1 attended the deceased from _cJume _

1987 1o Dt R, 1957, that I last saiv the deceased

aliveon { @et 1957, and that death occurred at 1; m., from the causes and on the date stated above,
Zia, SIGNATU (Degrme or thtln) ,_,m Aonness 2. DATE SIGNED
T eusionf Pl et | Wy ypradbinicl Meainii | 1 et ET
%AI.ONBERIAL CREMA- | 24b. DATE ] 4o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION .wny. town, or comnty) (Btate)
BT Lal Oct &, 1957 Sumacne Cemetery Clarkton Missouri
DATE REC'Q,BY LOCAL | REQISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS
|74 % F AL Ponder Funeral Home-Lilbourn, io.

/4

s Statement on Reverse Side)



DATE Recevep. OCT 23 1957__
NEW MADRID CO. HEALTH CENTER o
o ﬂ4_{_{_
V4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embalm
DY M€, OF DY oo iiiiiiiiii it o iitairemaaassuetasararmnaasmseastossanansnssenssnnnrbonsesns ' Student Embalmer NOu...ceversonen--

working under my personal supervision,.

130T L SO TP P . Signed oAt ‘21/5 Afﬁéé/ ..... SUN

Signature of Student Embalwer
Lmenaed Embalme Nol:?? 32

>

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of: license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- " 14 this body is not embalmed, fact should be so stated above. S

P. O. Addrefs/



