Doctor, coroner, otc, must usa only standord nomenclature in item 18. No sympioms will be listed. All

{iseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%o
~
o~

-110a. USUAL OCCUPATION (Gice kind of work done

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F“.ED MAY 5 195&islralion District No. 3_37 ......... Primary Registration District Noy_éﬁp ..... Registrar's No. _._.[2,._.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosad lived. IF institution: Rssid-n;- ih.i‘or./
 COUNTY o STAT - b. COUNTY, ° ’“"7’
° New Msadrid. Missouri New ﬂfaér‘ld
b, CITY (It outside corporate limits, give TOWNSHIP only)| Inside Limits .. CITY 0 7.2 Inside Limits
OR
TOWN Parma Yestg NoD TovN_ Parma 5 YegD NoD
<. Egts-ll;l'::':lf‘ggF (If NOT inhaspital, givelocation)}Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS . YesD NoD
3. NAME OF First Middle Last [N DA;E Month Day Year
DECEASED <
(Type or print) Al-y ce GeI‘ tI‘ude POI‘teI‘ DEATH ApI‘ 11 20 1 g 58
5. SEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MARRIED []] B DATE OF BIRTH ’9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
tast bigthdar) [Montha | Daws | Howrs | Min.
F \ | cane. wioweo B -onorcen [ F€P.13,1890 68 |

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Avert Mo.

0

12, CITIZEN OF WHAT COUNTRY?

Usa

during nﬁféjjp&ﬂr_gﬁetcfli retired)

13. FATHER'S NAME
George . Lowder

14, MOTHER'S MAIDEN NAME

Vietoria Russell

13, WAS DECEASED EVER IN U, 5 ARMED FORCES?
(¥es, no, or unknawn) l {If yes, pive war or dates of aervice)

16. SOCIAL SECURITY NO,

I7. INFORMANT

Maggie Porter

Address
Parma Mo;

18, CAUSE OF OEATH [Enfer only one cotde per,
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

jne far {a), (b}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

-

Death occurred at

Conditione, if any, DUE TO (b}
which geoe rise fo
above catse ;¢ , I.}
stating the under- i
> lying  cause last, DUE TO (¢} 434
=] PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4} 9. x»;‘-‘;g:;g;f;‘f
=
hi - | vesO w0
“;‘ 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Lor Part H of item 18.}
i O O a
s}
;‘ 20c. TIME OF Hour  Month, Day, Year
In INJURY a.m. - .
H p.m. ..
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or abow! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOT WHiLE Jarm, factory, sreet, office bldg., eic.)
WORK AT WORK " L ) a »
2l. I attended the deceased from /? < g' ., to 2 and last saw ::_ alive on
M A

m on the date atated above; and to the best of my knowledge, from the causes stated.

(Degrey or title)

a0

o

W72’

22¢, DATE SIGNED

LA/

A

Y LOCAL REG.
2

{Liconsed Embalmer’s Stafement/on Reverse Side)

234, BURIAL. cas_nrpu‘_ 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, o7 counly) 7 (Staf)
BUrigre” |April 22,19%8 Memorial Park Sikeston Missouri,

24. FUNERJL PIRECTOR RESS 25. DATE RECD. 26. ISTRAR'S SIGNAT E.- - -}

Yot Focratol sr o Parun 16




DATE RecElyzy_~ APR 29 1‘

G i 1958
NEW MADRID..CO. HEALTH enTER™ 1‘
clal s

]

|
|

STATEMENT BY LICENSED EMBALMER

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

byme, or by (. . e et . Student Embalmer No...........

working under my personal supervision..

Student............... e eeeeaemieoesesecnenananaan Signed
Signature of Student Embalmer i

Licensed Embalmer No‘.’L?é‘

P. O. Address _....... . W& 5

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




