alth,

Velfare

blic

rvice

300
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i
Coroner cennot certify to a death due to natural causes.

diseases in Part | must be cosually related.

THE
STA

FILED JAN 27 1958

Repgistration District No. ...

DIVISION OF HEALTH OF MISSOUR!
NDARB CERTIFICATE OF DEATH

S5 ¥s

/..g...z..._.._ Primary Registration District No..

snver:meﬁ?j: ? """"""""""""

-- Ragistrar’s No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If inatitutions Resid-n:c}zef_nni- -
admissiony”
o COUNTY  Qgahien * ST I oooud, v PN Laohen /
b. CITY {lf outside corpor;ta limits, give TOWNSHIP only) | Inside Limits e, CITY Inside I:imirs
OR . OR 1
Tome  MadAoon YosU Mo om  Cantihoge ,,,G-fq @ Yesr NIG
€. rlg%#l'?:l{d%l?’: {If NOT inhospital, givelocation)fL ength ?l stay in 1b 4 STREET o outs:de, give lacation) Reside on Farm
INSTITUTION horu«te # 1 12 ufl/.}. ADDRESS ﬂorwte Yes NoD
3. NAME OF Firat Middle Last 4. OATE Month Day Year
DECEASID . . oF
(Type or prine) AL Aam Monoe Lowoon v fan, 9, 1958
5. sex ¢}6. coLor or racE  |7. mng‘:b D nEvER MARRiED (] B DATE OF BIRTH |9. ACE (T yeary | i G f £ I¥ UNGER 1
. oursy in.
Nhaole White winowep [] oivorcep [ 3. 1883 7‘r ) I
1Da. USUAL OCCUPATION ((ive kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTMPLACE (City and atato or country} ! [12. CITIZEN OF WHAT COUNTRY?
during-most of working life, even if retired) . /
X Jaum Sneedilhe, Jdenn, u.s .G,

13, FATHER'S NAME

Johm X, Lowoon

14. MOTHER'S MAIDEN NAME

ELizaleth ot §.

15, WAS DECEASED EVER IN U, 5 ARMED fORCEST
(Yes, no, or unknaen) ¥, uuc war or date

§04-190%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16, SOCIAL SECURITY NO.

94

17. INFORMANT

Mo

34

Address

i

o
21. J attended the deceased or |
Death occurred at L]

m on the date atated abovc, and to the beat of my knowledge. from the causes orared

18. CAUSE OF BEATH [Enter only one cause_per line for {a), (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONS) D DEATH
IMMEDIATE CAUSE (a)
Conditions, if any. DUE TO (b} WM
which gave risp to
aboye cause ;)- — l P
seting the under-
= Iying caquae loat. DUE TO (¢} ! ~1_ ‘
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTR!I TO DEATH BUT NOT DTO mz m'ullmu. DISEASE CONDITION GIVEN IN PART I{1} 19. :g‘ig;l;g;f |
= o
3 H20 | vis() woD ~
E 20a. ACCIDENT SULICIOE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of ltem 18.) ‘
1 O o a
v -
E‘ 20c. TIME OF Hour Month, Doy, Year
o INJURY  a. m. 1
F p.m. i ‘
ol
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE |
WHILE AT (] NOT WHILE ] Jarm, foctory, street, office bldg., ete.) |
WORK AT WORK j
. to w‘i. q lﬂbband last gaw m aliva on

Ra.

)

22h_ ADDRESS

Canthoge, Mo,

22¢, DATE SIGNED

|- ?-'03

23a. BURIAL. CREMATION,

fansuom (-S'Ecijl\

23. opfre

AME OF CEMETERY OR CREMATCORY

dam 13,1958 'Pamk Cemeteny

24. FUNERAL DIRECTOR ADDRESS

L/

{Licensed

25, DATE RECD. BY LOCAL REG 26

23d. LOCATION (City, town, or couniy}

{State}

—

. } . RE%RMTSS NATURE o
%am INI L AW 8 M
Embalmer’'s Stzfament on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

, Student Embalmer No,

working under my personal supervision,

Student

Signature of Student Embalmer

.
- -

P. O. Address *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of license).

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.



