lhEDEC 1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1958

REG. DIST. NO. 3 g PREIMARY REG. DIST. MO.

2.

5118

Kepisirer's No, ....»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deccssed lived. ! inatitution: revidencs sbefore
a. COUNTY " Boone _a. STATE MiSSOU.l"i b COUNTY Boone }ml-!nn)
b. CITY (1 outeide corpurste limits, write RURAL and give ¢ LENGTH OF || ¢. CITY m—mm———cme 4040 J. In Residence within Dot of

OR ST, OR o jreorpere
own Rural Missouri TWESB| ™3 ‘W85 roww Rocheport, 0 g

d. F#&PPTI'AAMLEO%F {If not in bospital or instisution. give sirect address or location) 'A%TSREEEJS (I rom!, give loeation)
wstirerion . Southwest 10 miles Southwest 10 miles
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED ‘
(T i Virginia Ellen Lowe oai  Nov. 21 1958
I 6. COLOR OR RACE | 7. \P:}IARRIED. NEVER MBRRIED. 8, DATE OF BIRTH 9. AGE ﬂl:hrﬂn hl: I-l::l lnf‘ill ¥ ONDER 4 MBS,
Fomale! | white | WORESENSEm |“Nov, 9, 10903 | BESO ] B | M

IDa USUAL OCCUPATION (Give kind of work
Joue iimt st p wogling lite, even if retired

_Hbtalaemélovee

10b, KIND OF BUSINESS OR IN-
N DUSTRY

Maild

11. BIRTHPLACE {City aad State or Fareiga Cautry.lm

12, CITI%EI:I"?OF WHAT
Boone County, Mo. [

13a. FATHER™S NAME

' Thomas Morgan

13b. MOTHER'S MAIDEN

(Yes, 0o, 6r unknown}

o

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(IF yes, pive war or datea of service)

16. SOCIAL SECURITY

90-07-368%

NAME

Mary McBaline

t2. INFORMANT’

14. NAME OF KUSBAND OR WIFE

A, B, Lovwe

S5 SIGNATURE OR NAME - ADDRESS
James Coleman: Columbis, Mo,

18. CAUSE OF DEATH MEDICAL CERTI'FICATION INTERVAL BETWEEN
| Enter only oneauseper | |, DISEASE OR CONDITION - - ONSET AND DEA
Jine for {a), (b, and (¢) | PIRECTLY LEADING TO DEATH*(g) AL DR / 4
SThis does not meen ANTECEDENT CAUSES - . - /
N - P i tied
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) MM-- e
ar heart fatlure, asthenia, | Tide to the above cause {a) stating
etc. It means the dis- the underlying couse last. a
case, injury, or complica- DUE TO (c) %ﬂ?_
lion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to fhe death but nol
| _related to the disease or condition causing death,
19a. DATE OF OP_F]R’OA- 19b. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSYT D
o5 ~ [ 63 A ves (] wo E
2ta, ACCIDENT {Bpeeify} 21b. PLACE OF INJURY (o.s.. inorabount | 21c. (CITY, TOWN, OR TOWNSHIF) [COUNTY) (STATE)
SUICIDE home, farm, fuctory, strest, office bldg..ot0.)
HOMICIDE
21d. TIME {Mapth) {Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

>

2. T hereby certify that T aucuded the deceased from

, and {hat death occurr.!d a!

95_'{10 AL =Bors 1058 That T last saw the deceased

m., from the causes and on the date siated above,

alive on 42&"_ 1
|G

Zs gmor titlc)ﬁ é‘AD ORES~gr / 7op P X o Zc. DATE SIGNED
(P D VP XD B B d e = P

g'_.![a BEE@CREMA 24b. DATE 242, I\A\!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)

{Bpecty)
B " 111-23-58 Nebo Cemetery Huntsdale, Mo.
DATE REC'D BY LCCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GMATURE ADDRESS
Nod, 23 (g;g Lyman Sprinkle, Columbia, Mo,
{Licertsed Embalmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

¥ v h

P

by me, BERR ........... Nesmesneesaserevaneratresaree e abtaneasamataternssovrrannsanann taneacan R Studeﬁt Embalmer No.

working under my personal supervision..

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

..........

Student

................................................

Sigosture of Stodemt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED'ENMBALMER in his OWN HANDWR.ITING. (Fz
to comply with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
1° this 'body is not embalmed, fact should be so stated above,

- *



