el THE DIVISION OF HEALTH OF MISSOURI 58_040059

& Welfore STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Public 9 L )
. Service HLED N OV 2 4 195‘831.01@,1 District No. / 4 ’? Primary Rag_isrrurinn District No.______/Ad;.Z_.!._ Rerg'istmr's Na. ... 5&5_)_9
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Re:cildence b,eforo
;. 300 a. COUNTY a. STATE b. COUNTY . admi ssion
Y Jackson Arkansas Washington
157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY go 3 e Inside Limirs
OR : Yes Q Ne (] or . ‘E Yos[[] Mo
Tom Kangas City f Tom _Fayetteville 3
£ FgLLHP:JA'?:i%ROF ({If NOT in haspital, give location} | Length of stoy in 1b d. S'B%ER%TSS (If outside, give location) Reside on Farm
HOSPITA A
msTiTution St. Lukes Hosp. D.Q. A, RFD. #1 Yesbel No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF e
Phillip Lee Lower DEAT™H November 8, 1958
5. SEX o] & COLOR OR RACE| 7. MARRIED] JNEVER W\RRIEDE] 8. DATE OF BIRTH g, AEEf E:::E;:;; ;::ﬂnélfm |:£:DER Z;Irrtns.
. ¥ -
Male White WiDowED [} oivorceol ]| Tune 30 . J952 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF wWHAT COUNTRY?
during et ahwarking lifs, avan if catied) NDUSTRY . !
Chitd one Fayetteville, Arkansas U.S. A,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M4, NAME OF H.U‘SBANQ OR WIFE
LI Clarence Lower Loowell Salsbury Never Married
‘—n’ 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yo or unknawn)] {I{ yen, give war or dates of servica) .
2_"No | None Clarence Lower Favetteville,
& 18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b), and (c}.) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q)
™
E
E Conditions, if any, DUE TO (b)
t w:olch gave l‘|$: i)ﬂ
abovYe cauvie al,
z stating the under- & q 3)" c
8 z lying cause lost, DUE TO («c) 4 o
< 2= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralatad to the tarminal disease candltion given in PART I (a) “19. WAS AUTOPSY
T = [ PERFORMED?
1 YES [ X NO[]
-~ ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= Zfu
v I O 0
Y E v
5 S RY| e ETSR?’F .Hour Month, Day, Year
o @ga a.m.
E 5 20d. INJURY DCCURRED 20e. PL CE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION OUNTY STATE
-—.: w WHILE ATD NO WHILE fa ucmr . Stroet, fu:e bldg., etc.)
] WORK U{
f £, 21. | artended the deceased from ond last Sow R;:.
s [+ Death occurred a1 m on the date stoted above; end to the best of my knowledge, from the causes stated.
-_‘-"'a SIGNATURE egree or title 2%, ADDRESS 22c. PATE SIGHED
o O 06257, 662> > Vearkbs) S ey 7-F-5¢
23a. BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY QR CREMA{ORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Spacify)
Removal Nov. 9 1958 | Son's Chapel Cemetery Fayetteville Adrkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE

Geo.C.Ke

Stine & McClure Kansas City, Mo. M F =35 | v %44@%

{Licansed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiriiiii it mrr e reat s s , Student Embalmer No. ...................

working under my perscnal supervision.

Student ooeiiiei
Signature of Student Embaimer

Licegseg-Embalmer No. ‘
PJ0) e dascadd.. (A r/ng/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW#ITING. (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. ‘




