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THE DIVISION OF HEALTH O

STANDARD CERTIFICATE

F MISSOURI

OF DEATH

58-045981

STATE FI |
F”_ED JAN 1 4 1959;»”."9" Dlslrl:t NEw 318 —..Primary Registration District 4.003__--_“_---_.__ Regusri2%5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Res&dnnce b;iorc
. COUNTY . STATE b. COUNTY admissio)
a ¢ Missouri p
k. CiOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CETY Inside Limits
R .
oW ST. LOUTS, MISSOURT Yerdel Mo oW _St, Tonis Yedtl§ Mol
c., FULL NAME OF {If NOT in hogpitgl jive location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR DRESS
I O ﬁlmsnmnon BARNEgp HC} PITAL 11 yrs. o&ﬂo vl 26128 Howard Ves [] No R
| |
3. NTAME OF DE)CEASED First .« Middle L 4. DATE Manih Doy Year
{Type or print oF
GUSSIE NMN LOWE pearn  12/30/1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] JEVER marrieo[] 8. DATE OF BiRTH 9. A|GE, g{ni:u,; I:“L:T:ER(;LEAR I'I;::I’DER 2:“l;|'R5.
-1} i ay, s v
Female Negro WIDOWED[ ] oivorceol ]l  Dee, 25- 1908 l

10a. USUAL OCCUPATION (Give kind of werk done
during most of working life, even if ratired)

10b. KIND OF BUSINESS OR

INDUSTRY
None

11. BIRTHPLACE (Ciry and state or country)

Mlisse !

Ckalonsa,

12. CITIZEN OF WHAT COUNTRY?

Ue Se A,

13a. FATHER'S NAME
Gus Plerce

13b. MOTHER'S MAIDEN NAME

Ophella Crawford

14. NAME OF HUSBAND OR WIFE
Frank Lowe

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO,

17.

INFORMANT

Address

(Y.n],ae, or unkngwn)| (If yes, giN war oredaus of service) 99?9 Ophelia LOWB 5950 AShland
18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c).} INTERVAL BETWEEN
PART L. DEATH WaS CAUSED BY ONéETYﬁRIQgTH
IMMEDIATE CAUSE (a) _MERTENSIVE CARDIOVASCULAR DISEASE 5-
Conditicns, if any, DUE TO (b)
which gave rise te }
above cavie ({a),
tating th der- A
g l‘yingﬂacuu.n-l‘?ul" DUE TO {<) ¢¢ 3
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditlon glven in PART I (&) 19. WAS ASTOPSY
PERFORMED?
[¥]
i DIABETES MELLITUS YES[] NO[&27% |
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v 8 O £
S| 2e. TIME OF Hour  Month, Day, Yoor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabaut hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
AT WORK
21. | attended the deceased from APRZ 27) 1958 . to DEC 2 1958 and last saw h " alive on DEC 2 1955
Death occurred ot /'I 2 M - m on the date stoted above; and to the best of my knowledge, from the couses siated.
22q. §I / %‘: or tiilg) 22b. ADDR%SARNE 22¢. DATE SIGRED
- St ) % m. p! S HOSPITAL 12/30/58
Z3a. BURIAL, CREMATION, | 23b. DATE ;3:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Sras)
REMOYAL (Spacify)
Ramovsl 1_/2/1959 Amory, Mississippil
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charlaes Ja. Gates

4107 Flaney

DEC 31758

246, REGISTRAR'S SIGNATURE
Jl -y

d Embael

i

on Ravarsa Sida}

sza




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, ot by .eerriiree e feeteeersasiasiesssieesensventennennariiatatirtnsransrrrner .» Student Embalmer No. ...................

working under my personal supervision.

StUAEAL reieieiiiiiii i e rrer e e e arsans
Signature of Student Embalmer

Licensed Embalmer No.......4580.....

- " p.o. Address.. 4107 .. Flnray.....

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, hé also shall sign in his OWN handwriting. -

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




