apt. Health,
rc., & Wellare
. 5. Public

ralth Service

FLED DEC 273 1957

Registration District No. ..........

THE DIYISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH

7 % ..Primary Reglsnunnn D|str|c1 Na.. 505A

b b e e e

STATE FILE NUMBER

.. Registrar’s No.

2

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: ‘Residence before
V.S. 300 a. COUNTY Pettis a. STATE Missoury b COUNTY Pet tyigsio
Rev. 1257 '\ b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY “f Inside Limits
% t]
TOuN Sedalia Yos (X Ne [ rowme Sedalia P e %D
I €. Iflngg'l NAM%EF {f NOT in hospital, gva location} | Length of stoy in 1b d. STREET E (If outsga, Ei.ve |ocuti:n) Reside on F
SPITAL . ADDRESS g
HOSTITALOR 921 East 15 years 921 East 6t Yes[] No
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Yeor
! OF
(Type o print) WILLIAM  JASPER LOWRY o, December 15 » 1957
5 SEX U| 4 coLorRORRace] 7. Hf ' 8. DATE OF BJRTH g FUNDER i YEAR| IF UNDER 24 HRS.
mARRIED[AI NEVER MARRIED[ ] - AGE (tn years
5 Male White winowen[ ] oivorceo[) March 28, 1867 o il I S ] -
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coontry) 12. CITIZEN OF WHAT COUNTRY?
= ring mpst of working lifs, wven If retired) ° 3 K
F school” teacher Elefi@fitiry & high | Hancock County, Illinoi U.S.A.
- =; 13a. FATHER'S NAME 13b. MOTHER'S MA(DEN NAME 14. NAME OF HUSBAND OR WIFE
.3 L] . .
. 2 Jehial Lowry Melissa Hoss Daisy McBroom Lowry
o
B 3 u. s, 3 . INFO
E 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO Hr sy LOWI'_V, 621 Eddreg.th

{Yas, nwubunknqwn)l (f "m—f&i dates of service)

None

Se alia. Mo,

-

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, stc, must use only standard nomenclature in itam 18, No s

MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH {Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (g), (b}, and {c).)

Geclelica_ |

ERVAL BETWEEN
T AND DE

LeceiBeirerse

W” Lego-

[216 CUazt /EZ

Conditiona, if ony, DUE TO (b)
which gave rlse to
obove cawvse (a), }
stating the under-
lying cause last, DUE TO (<)
‘PART-Il. OTHER IFECANT CDNDITIONS CONTRIBUTI TC DEATH but not related to the 1 tminol diseoss condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMED?
43X YES[] NO
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, streat, office bldg., etc.) ; .
WORK AT WORK - v
211 uﬂanded the dcceused from / (74 M 5_7 , o / and last 3w Ihizmll oliveon / O.Qi—c, 57
D)xh occurred ot 5 5 i ) 3, Wh- date stoted above; and to the best of my knowledpge, from the causes stated.
22¢r ATURE (Degree or titl 22b. ADDRESS 22c. DATE SIGNED

st LA

22a. BURIAL, CREMATION,

R%Ai(sﬂ::if"

23b. DATE

12/17/57

23¢. NAME OF CEMETFERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATIQN {City, town, or coumy)
Sedalia, Missouri

[2Dec S

{S1a1e)

A
O~

NBRAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

I/ R~1/7-§ 7 =

ADDRESS
a, Missouri

GISTRAR 5 SIGNATURE

7 Li d Embalmer’s 5 on Reverne Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .....oorveeeenee..

working under my personal supervision.

Student

chensed Embalmeg,No. 0?
P. 0. Addressxﬁm
Note: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) )

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.




