THE DIVISICN OF HEALTH OF MISSOURE
N STANDARD CERTIFICATE OF DEATH 282029805

., & Welfore

A TATE FILE NUMBE
nli;l Z:::::- I'_l LED AUG l 8 195%ginrurien. Di_l_lr_icl No. 'L é / Primary Reglsmmon Dutrlct No(? 0 q y Rggisﬂ'of"_ﬂf_'-z &/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eu:ed lived. If institution: Rnséd'enca b)efore
a. COUNTY )4 M(W o. S5TATE . COUNTY— ’W i ssion,
b. C{_JTRY (I cutside ¢orperate Jimits, give TOWNFHIP only} Inside Limits c. Cgl'Y Inside Limits
TOWN YY\ Yos [T Mo [ |4 lq C 1own W J GL Yes[#t No [T}

¢. FULL NAME OF {l ? give location) | Length of stay in 1b % STREET (If outsidg, give location) Reside on Farm

. 5. 300
ov, 157

6

HOSPITAL OR ADDRESS
INSTITUTION / e, ~ r | YesU] Nef&-
3. :lTAME OF DE?EASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
[oka Loa.:se £ °W§¢V DEATH ﬁg-_f_ S-/75F
5. SEX 6. COLOR CR RACE 8. DATE BIRTH 9. AGE @ FINDER i YEAR| IF UNDER 24 HRS.
_ 7 marrrenREver marrien[ ] o { ':';;:;(f'"”" Days | Fours T
/ W wooweo[]  / oivorcen[} mW/f—/f/ 9 SL ? | I

10a. USUA!: OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTH (City and state ar country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of workig life, gven if retired) INDUSTRY
Ok/'? Yoo / /oA

13a. FATHER 5 NAME 13b. MOTHER'S MAID, NAME 14. NAME OF HUéBAND OR WIFE -
Oo—o:e—o Dl Don Lowry ‘
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 soim. SECURITY NO.[ 17. INFORMANT Address ﬁr L o
{Yus, no, ar unknawn)| (If yes, give war or dates of sarvics} - - ﬁ,
V&Y ~12byro on Lowﬂ.\/ £S edord ,
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: .77 - < > < ONSET AND DEATH
IMMEDIATE QAUSE (o}

Corditions, it . / leé(h) ook m"‘fb-—\ /@MM W

which gave rise 10
abovea couse (o}

stating the under. DUE TO (e) R !qui

lying caowse last.

etc. must use anly standord nomenclature in item 18, No symptoms wil be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
g = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated fo the tarminal dissase condition givan in PART | (g} 19. WAS AUTOPSY 57
s = PERFORMED?
—3 i YES[] NO
= 1200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
= w
El v O 3 0
] £
v < 2Mc. TIME OF Howr Month, Day, Year
A 8 INJURY  am. -
E E p.m.
E 20d. INJURY.OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT~ NOT WHILE 0 form, factory, street, office bldg., etc.) : i
nu. WORK AT WORK

PN .
.21 I attended lhcdcceasz &?E‘ 7 - '1/ ’5'},_,m ,P-r? 'ﬁd lost :aw: alive on /P -2 -.g

Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE (Degree or 1itl7) 'g 3 22b. ;DDRESS 22, pATE SIGNED
224 rrrey Sl
// ( ;/,2:4 I rinr 27 O

230 BURIAL, CREMATION, | 23b. DATE | 23 OF CEMETERY OR CREMATORY ) CATION (City, town, or daunty) (State)
. VAL (Specify) 8’ b__- .
: M - - D 25 W«) e\-—vm M So-%
- B2 FUN DIRECTQR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26.,REGIYTRAR'S SIGNATURE
7, P
: Rassd o/ 5 | W s s

‘\l M (Lif-nud Embalmer's Statement on Reverss Side)

C1or, coroner,
All diseases in

~




" _'\‘ —-u; .-."\ N
- 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, prhy .» Student Embalmer No. ..........c..erees

working under my personal supervision.

Student

’ _“L'ic‘ensed' Embalmer No%..s_/?

" p.o. ]Acidress..

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




