Doctor, coroner, eic. Y Sranuua e
All diseases in Part | must ba causslly relatad.

E

O™

THE DIVISION OF HEALTH OF MISSOURI

pfers ALED STANDARD CERTIFICATE OF DEATH 55§TE FEQ,%E%‘&L """"
:‘I,::. l MAR 3 = 1g_e§i§mtior! District No. 42 Primary Registration District No._______l.O_QO ,,,,,,,, Registrar’s No.,_,l_g_a_,_,,_,_,_....___
I t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. COUNTY Buchanan o STATE Mi Ssouri b. COUNTY DaViESuS mis3ion
57 b. CITY {If eutside corporate limits, give TOWNSHIF only) | Inside Limits ¢ CITY Inside Limits
el tow St. Joseph Yes [of N [] 1om Pattonsburg 23/4 Y0 N
<. Eglglla-l'?:l’f%g': {If NOT in hospital, give location) Lengih of stoy in Ib d. STREET (If outside, give lecation} Reside on Farm
LR State Hosp 21syrs ADDRESS Rural Yes & Ne [
3. :{T.A;:Egi"?rﬁfEASED First Middle Last 4. Dé'pl'E Month Day Y ear
Allen C Lowrey pEATH Feb 19 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
rmale white p—— NEVE'ZTVﬁ'ﬁﬁ% hug 3, 1878 | \p@II [ [o | Towe | L=
10a. USUAL OCCUPATION (Givae kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} )| 12 CITIZEN OF WHAT COUNTRY?
féviiriﬁgofll of working lifs, sven if ratirad) INDUSTR‘l:’fam Pattonsburg, Mo, Us

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

135 FATHER*S NAME

M, H, Lowrey

13b. MOTHER*S MAIDEN NAME

Sarah M. Hapgan

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn}f {If yes, give war or dates of service)

16. SOCIAL SECURITY No.| 17. INFORMANT
none

O, O. Mettle

Address

Gallatin, Mo

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot :

IMMEDIATE CAUSE (o _Dalnutrition, Wasting 3 mog
Conditions, if any, . DUE TO (b} Gastric Malagnancy NnKNown
which gave rise o }
above cause {a),
stating the under-
% lying couse last. DUE TO (¢)
P PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED? w-
o /5/X vES[J NOK]
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; [ O O
U | 20c. TIME OF .Hour Month, Day, Year
a INJURY o,
'3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, factory, strest, office bldg., etc.)
WORK AT WORK
2_‘|. | attended the deceased from FEb . 3 3 1958 . hFebo 19 . 1958 and last saw ’hi!ml alive on ng 19 M 1958

m on the date stated cbove; and to the best of my knowledge, from the causas stated.

22¢. SIGNATURE, . {Degroe or title) &| 22b. ADDRESS 22¢. DATE SIGNED
,%” W kS P D. State Hospital #2 P-20=-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
“pemovel . | 2/20/1958 State Anatomieal Doard Kirksville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Heaton-Bowman St. Joseph, Mo. Fel:d7 /258 | Pz MM

{Licensed Embalmer’s Stctement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

StUdEOL oot Sig
Signature of Student Embalmer

-

P. O, Address’).?.(f.@..&fféf

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,

Licensed Embalmer No ‘7‘ rJ"(




