kgi;tmrion_ District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primory Registration Di’"ic_l,i‘:_"-“-—--'56"55~~~-'--~'"----- Registrur'ﬂ._..ﬂ& _______

383

Pl

58-033386

' STATE FILE NUMBER

V. PLACE OF DEATH

o CONTY  Tagwrence

2. USUAL RESIDENCE {(Where deceosed lived. If institution: Residence b, ore
o STATEMj gsouri

b. COUNTY Webstel“""‘"’?’(

b. CITY {(If outside corporate limits, give TOWNSHIP anly} Inside Limits [ C{l)TY Inside Limits
R R . o
Town Mt, Vernon vas O] N [ 114§9:0 romn Marshfield Yes[] Ne
c. FgLé. NAM%UF (f NOT in hospital, give location) | Length of s1ay in 1b d~ STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 338 _days Route 3 Yes [ No[J
3 NTAME OF DECEASED First - Middle Last 4, DATE Month Doy Year
(Type or print) . OF
Barl Dean Lowe peatn Auge 31, 1958
5. SEX 6. COLOR OR RACE T'MARRiEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {ln years FUNDER 1 YEAR| IF UNDER 24 HRS.
Male ') White WEDOW B tast birthdoy} [Months l Days | Hours I Win.
ooveo[] Jovorceod| Jan,23, 1937 [21
10s. USUAL OCCUPATION (Give kind of werk dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry) 12, CITIZEN OF WHAT COUNTRY?
during moat of warking lifs, even if retired) INDUSTRY O A
i chaniec MeDonnell Aireraft| Marshfield,-Mo Us

130, FATHER'S NAME

erbert Homer Lowe

13b. MOTHER'S MAIDEN NAME

Begssie Lena Manar

14. NAME OF HUSBAND OR WIFE

Shiriey Ann Lowe

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, orﬂlkmwn)ltlf yeos, give war or datas of service)
o]

16, SOCIAL SECURITY NO.! 17. INFORMANT

1,92-1:0-7906

Address

San.records, Mo.,State San.,Mt.Vernon,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be causally related.

PART {. DEATH WAS CAUSED BY:

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

Right upper lobectomy

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _Embolism, main pulmonarr artery . few mim .

1) davs

MEDICAL CERTIFICATION

2230 a.m,

21. | attended the decoased from \Sﬂn_ t .2 Z | 95:! , o

Death occurred ot

Conditions, If any, DUE TO (b}

which gave riss to }

above couvew (a),

ing th . . .
lying “couse tow. ) DUE 7O t¢) __Chronic far advanced pulmonarv tuberculosis 0B mon
PART I'. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the termincl dissass conditlon given in PART t {a} 19. WAS AUTOPSY
PERFORMED? /
002X YEShd NO[]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

] O (] ’
2¢c. TIME OF . Howr Monith, Day, Year

INJURY  a.m. .
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 form, factory, street, offica bldg., etc.)
WORK AT WORK
and last 'sowxﬁ?"?gliu on 8:31—5:8

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

or title)

22b. ADDRESS
o

22249,

Mt, Verno

o M,

22c. DATE SIGNED

§-2-58

1‘13:- NAME OF CEMETERY OR CREMATORY

Mas

734, LOCATION (City, town, or couaty)

. {5tate}

AN EERT YV

ADDRESS

2{DATE RECD. BY LOCAL REG.

_ 94258

shfisld u,..h/ﬁﬂﬂ.Ef CDMD

26, REGISTRAR'S SIGHATURE
Ol ol o

*a 8 on Reverae Side)




- R N -

'(‘\r}.

6,796‘4 : | . .

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, 0r by ..eiieeeeieeeeeaa s e reeerarevareseestasiasereenrerranretboieasisntratnsnas .» Student Embalmer No. ..........ccvvveenn

working under my personal supervision.

STUABNE vevreerieremererereeeseeeeesessseseeeesesoeseeerereseans Signed ....ooovvvvevveennnn o LTI

P. 0. AddressZ(%‘.’...

- 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).

-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.

»~ - + s v w
— “ - P



