. s%
THE DIVISION OF HEALTH OF MISSOURI 104 572/ 58-017862

tealth, STANDARD CERTIFICATE OF DEATH ™~ & e e s
Walifare HLED 1 28 Zm STATE FILE NUMBER
Public M egistration District No. ..s= 8. Primary Registration Distriet No. .. £ .....Q.........‘...._.. Registrar N# i -
Service AY 1 q qug : 83 ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. IF insttution: R-:idnn;- bafore
a admission}”
. county  Greene o STATE Missouri » “OUNTY Greene /
]30506 b. Cgl};* {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY 05 eé’ Inside Limirs
- . . R . 7
TOWN Springfield Yesiy Nod rowm  Springfield | Youx oo
<. Egls.'h%‘:ﬁggl: (1 NOT inhospitol, give location){Length of stay in 1b 4 STREET 1 (1§ ourside, give location) Reside on Form
i & msutution St, John's Hosgital aooress 10203 E, Cherockeel Ye:o wotxx
<3 3 wamE or First Afiddie Last 4 DATE Morth  Dny Year
&3 DECEASED OF
s (Type or print) MICHAEL ELVIN LOWE DEATH May 6 9 1 95 8
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn penrs | IF UNDER 1 YEAR [IF UNDER 34 KRS.
-3 E v MARRIED D NEVER MARRIEDB 3 195 8 | Tast birthdup) Monthy ?’Iﬂ Hours | Min.
= o Male White wipowep [ 0 pivorceo [ ! Iay 9 . '
£ : “110a. gsupl. occuunonéﬁfa;_fkind a[r{:;rquoa;; 106, KIKD OF BUSINESS OR IMDUSTRY [11. BIRTHPLACE (City uref atate or country) 12. CITIZEN OF WHAT COUNTRY?
23w 3t ofworking life, ccen if retire N .
< 4 THE'HE Infant Springfield, Missouri] USA
Bt = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- ® un ') 3 »
&% & | Mr, Elvin Lowe Etta Highfill
2 o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = (Fea, no. or unknownt | (If yrs. gror war or dates of aervice) S
sz no. | no none Medical Remrds, St, John's Hosp
£ E x 18. CAUSE OF DEATH [Enter only one cauze per line for (a), (b}, and {c).] INTERVAL BET\EHETEN
L0 x PART 1. DEATH WAS CAUSED 8Y: - Il " . ONSET AND DEATH
Ty W IMMEDIATE CAUSE (a) Héim‘ﬁ‘lfa"ge? , Intracranial 24 _hrs,
= c
v 5 F
2.z Conditions, if an¥. ) bue To () Term Birth, Frank Breech 3 days
s O whick gare rise fo 4
S5 3 ot g S 600
S - saling the under- .
EG e z Iying cause last. DUE TO (¢} 160
€ g o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) . :"E.:ISF g:':g;?\r
. E MED?
e o -
S5 ¥ 3 ves [ no B3
5w — E 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Pard Il of item 18.)
.0 |B 0O ] 0O
=l [v]
e 9 20c. TIME OF  H Month, Day, Yi
o 5 @ S WILRY  am. o v, e
§ o : E p.m.
¥ 1 g E | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT NOT WHILE O farm, factory, sireet, office bidg., ete.)
CREN WORK AT WORK " az £ 2 Ok
; E 2 bl sh'd 1\
: — 21. ] attanded the deceased from Iﬂay 3 [ ] 1958 , to 'l"jay 3] b ] 19 ba and last saw™, .- “alive on laY O i 1706
> 'r; Death occurreghat : m on the date stated above; and to the beat of my knowlodge, from the causes stated.
2 o, 2a. M URE {Defredor tirle) C“) 22b. ADDRESS 22c, DATE SIGNED
£ . . 3 . A
. MDD, Springfield, Missouri 5-6-58
E 23a. BURIAL, cm;um«). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY za.d‘, LOCATION {City, town. or county) (State)
REMQVAL £ S A .
: Bursai " | 5-8-58 Liberty Webster County, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. ] 26. BRGISTRAR' S smrgunz
Barber Edwards , Marshfield, Mg §— /2 -~J2% % ‘ %
vy

{Licansed Embolmer’s Statement on Reversa Side)
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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 em
By Me, O By .o e iiiie i , Student Embalmer No...... ..

working under my personal supervision..

Student ... Signed ... ... DR
Signature of Student Embelmer

Licensed Embalmer No...... .
.P. O. Address __.__... peeaemnennn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




