Jiseases in Part | must be casuvally raloted. Coroner cannot certify to o death due to natural causes.

LA
SN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{108, USUAL OCCUPATION (Give kind of woik done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2 8 1958

58-013056

STA E FILE NUMBER

-
Registration District No. e, l ........... Primary Registration District No. éQ.Q.Q .............. Ragistrar's No.lgi"._“..._
-

t. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If inatirgtion: Residenca’befors
o COUNTY Adair a. STATE Mo b. COUNTHdadip ""'6’5"/"’
A
b. Cg;\‘ {|f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccli"l;f Inside Limits®
TOWN Kirksville Yesyg Mo Town Kirksville Yesgp NoD
c. FULL NAME OF (1 NOT in hospital, give location}|Length of stay in 1b . . . .
HOSPITAL OR d. STREET E Mf:’l’l‘lé‘f’s e lgcption) Reside onuSarm
NenTunios Laughlin Hospital ADDRESS 502 E. 8t 5T Yesn Noi;
3 :::l‘l‘ :I'D First Middte Laxt 4. DATE Month Year
(Type o7 print) Grove F, Lowrance T April 18, 19 58
5. SEX 6. COLOR OR RACE 7. marriED [ MEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER ) YEAR hF UNDER 24 HRS.
M o . = O Feb. 8 1886 '“TQ"'“’“”’ Monthe | Dava | Hours | Min.
wivowen [ ] ‘ pivorcen [ ] * € ’ )

ot 10b. KIND OF BUSINESS OR INDUSTRY
¢’ Accounting

Tal mw {{n _Ertinqt.:afe even if retired)

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

Adair county, Mo 0 U. S. A.

13. FATHER'S NAME

Walter Lowrance

14, MOTHER'S MAIDEN NAME

Amma Bell Towles

E- WAS DECEASED EVER IN U5 ARMED FORCES?
{Yes, no, or unknown) | (S ars. vise war or dales of serviee)

L ,90-18-1,785 &

16. SOCIAL SECURITY NO.|[17.

INFORMANT Addresy

Mrs. Corda Lowrance, Kirksville, Mo.

WHILE AT Sarm, factory, streel, office bidg., ete.)

D NOT WHILE
WORK

AT WORK

18, CAUSE OF DEATH [Enfer only one cause ;peTEm Jor (g}, (B), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (g) Congestive Heart Failure 3 days
Conditions, i any. ) oue To ®) Circulatory Insufficiency 7 days
ich pare rise fo
nfove c:un dce ’ ' ’
ai ¢ 1 -
z ;vm;w mucnunm’; DUE TO (¢} Uremia AD’OI‘OX_._Z.lQXﬁ
=] PART Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPSY
- . PERFORMED? 7
3 Prostatic Hypertrophy 6! OX |wsO wlF
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part Il of ilem 18.)° ’
& 0 O 0
4 20c. TIME OF Hour  Month, Day, Year
S INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at Aa

21. I attended the deceased !rom ____B_J_M&rCh 19_‘1._8 A

m on the date stated above; and to the hest of my knowledge, frarn the causes stated.

il 18 _April 18,'58

and last saw hun alive on

{Licensad Embalmer’s Statement on Reverse Side)

22g. NATU j (Degree W & 22b. ADDRESS 22c. DATE SIGNED,
M_‘_ g/ Kirksville, Mo, . Apr. 18457
23a. BURAL, c?g_nm?rg. 23, OATR” ’ 23. NAME OF CEMETERY OR CREMATORY 232, LOCATION (Cify, toictt, or county) (Stazey '
Specify .
Burial L/20/58 Refuge Cemetery Adair County, Mo.
?ML DIRECT, v ADDRESS Z5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE .
Kirksville, Mo. Y- o 70,
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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 eq

Student Embalmer No,.......

‘by me, or by (..l e eiaisssssseamsssaseses-iesaneccosirotrerases .

.

working under my personal supervision..

Student.coenn e e Signed
Signature of Student Embalmer

Licensed Embalmer No.%./.?.

= ‘ R . 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 revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Y

If th:.s bodv 13 not embah'ned fact should be so sta.ted above. N IR

-




