THE DIVISION OF HEALTH OF MISSOURI

“'»'::u“ < STANDARD CERTIFICATE OF DEATH ——odrQO02241

istration DistricI_Nn_. 21}5 Primary Rn!ishalion District No. 30!1-7 Re_gismr's No.____ 2 ___________

Service

1. PLACE OF DEATH . 2. USUAL RES!_DE_NCE (Where Tcecsed lived. |f institution: Residance before
00 & a. COUNTY Newton a. STATE [J1SS0UTL b COUNTY New Lo
157 b. CIOTRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TF:( & r/ 4 o Insfle Limits
TOWN Neosho Y“@ Ne ] TOWN thChey (=] Yos[X No[]
c. Eg;l;”t'f:f%g’: {If NOT in hospital, give location) | Length of stay in 1b d. SBRDE%ES {f outside, give location) Reside on Farm
Al
INSTITUTION Sales [lemorial i2 days None Yes [J Ne[X
3. NAME OF DECEASED - First Middle Last 4. DATE Maonth Dray Year
{Type or print) OP
Johnny Richard Lowe DEATH Jan. 2, 1959
5. SEX : 6. COLOR OR RACE| 7. £8. DATE OF BIRTH 9. AGE {In «§F UNDER | YEAR| IF UNDER 24 HRS.
& MARRIED[JNEVER MARRIED@ {In yaar
- ‘ b Manths | Da Hox in.
' .I.-.iale Yhite wiDowED [ ] oivorcen[ ] Aug. 8 3 1941 1‘?,5irr day} ths | T urs ] Win
E 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- durin 1 of king,life, even if retirad) INDUSTRY, - .
: i vtudent HYZD School Granby, ldssouri ‘I __USA
: 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF KUSBAND OR WIFE
. R. H. Lowe Goldie Anderson None
L a 15{. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- 4 I , No, )| {If yos, give war or dates of service) -
B1 Rl (- i Wi " None Mr., Re H. Lowe Ritchey, Missouri
B IR iy P
3 — . : -~
; fa IMMEDIATE CAUSE {a) ACUl'@ (3/?19/A/ //‘/JTJRY . j-z. DADQS
O 7
i h Canditions, If ony, DUE TO (b)
! = which gave rise to
E ~ above cause (a), }
. z atating ths under-
i g % lying cause last. CUE TO (<}
5 2 x': PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
RN PERFORMED?
< oft ves[] NOX 2
‘ - % 2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HPW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = - N M
L u}
3zl B _O O |THROW FRom OVERTUIN/Ne CAR
. % gl 2. T:TERQ(F .Hour Month, Day, Yocwg
1 $ - - -
3 L &40 ov /RS e
& 3 204. INJURY OCCURRED 2e. PLACE OF INJURY (s.g. inbt';:{nbou!h;mc,_ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT —; NOT WHILE arm, foctory, siest, office bldg., atc. /V_
5 8] [wors T O Arvork R leo Cw/To WMo
' 5 21. | attended the deceased from . to ond last Yow :i‘l:"ulivu on a 1] &Q ‘ i 6 ?
. H Deoth occurred ot R a m on the date stated e; and 1o the best of my knowledge, from the couses stdied.
§ 22a. SIGHATURE ° or title) ] 22b. ADDRE 22c. PATE SIGNED
: D 7> 7hwm &5
< - oy — ¥ -
2%0. BURIAL, CREMATION, | 236, DATE 23c. NAME OF czuqf'snv OR CREMATORY 234. LOCATION (City, town, or county) \eura {
e Burial? | 1=5-1959\|Granby iemorial Granby, Liissairi
24, FUNERAL DIRECTOR ADDRESS 25._DATE %CD.fY Lg%l. REG- 26. REGISTRAR'S SIGNATURE
Floyd E. Shewmake Jr. Granby, Mq.Jan.3,19 NZ _

(L d Embalmer’s § on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

Sl e e
Lmr i

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

, Student Embalmer No.................es

by me, or by

working under my personal supervision.

LR T U= 1 OO PP PP
Signature of Student Embalmer

L/i;ensed Embalmer No
Pr '5:ﬁdaress.. f

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 shoul&be so stated gbove. - )

-




