THE DIVISION OF HEALTH OF MISSOURY| 59—002370 o

walth,

Welfare |, STANDARD CER""(AT! OF DEATH STATE FILE NUMBER -
ublic
arvice r"-Eﬁ JAN l ]gsgg.umnon District No. _,__,z_ﬂ ______ —Primary Roqmruhon Dtsmcl Neo. 505 M....,_ Raglsrru: s No. .____ZZ________
. PLACE OF DEATH 2. USUAL RESIDENC;E {Where deceased lived. If institution; Residence afore
300 COUNTY Pettis o STATE  Missouri b COUNTY  Pettidgiss
CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY . . ‘ % &C Inside Limits
Tgw Sedalia Yo [A No[] o Highlandville 0| vest& No[]
c. FULL NAMI(EJOF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%lIE?EEES None {If outside, give location} Reside on Farm
HOSPITAL OR
insTiruTion X7 2 MMM TwAS P Yes [] Mo
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
int 8]
{Trpe orored CHARLES ~ M,  LOWE oexw Jamiary 3, 1959
5. SEX ¢t 6 COLORORRACE} 7. MARRIEDE)’EVER marriep[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1| YEAR| {F UNDER 24 HRS.
1. as on ays Hawrs Min.
Male “hite winowep ] pivorcen[_] July 153 1885 : 'hifg'_m Monihx ! Dey " I "
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BLISINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
life, wven I reti
MaBEIATEE™ "™ "TetiTed| RATITBad Shops Halstead, Kansas L1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not obtainable not obtainable Gladys Gossage Lowe
Sedatias
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT dére: - H
(Yos, nipy unkrlmnm)l [ yor, v sariacdetas.f service) 701 07_7 Dr. Alvin 1. lowe 901‘ “ést Third MO.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, “and {c). )
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (1) ﬂ ql‘/ L2 /6-'9&—.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gova risa 10 }

abova causs (o),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dnctor,-:m, stc. must use only stondord nomencloture in item (8. No symptoms will be fisTed.

z lying couss last. DUE TO (c}
. = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition givan in PART 1 {a} 19. WAS AUTOPSY
3 g DAL PERFORMED?
3 y 17( YES[ ] NO A 2.
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury i ART I} of item 18.)
= wi
g : D D D ITEM 35 —— e CORRECTED
: ‘Q 20c. TIME OF Houwr Month, Day, Year BY AFFIDAV: -
A a INJURY  am. -1 -59
‘;‘ £ p.m. i -
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5T WHILE AT~ NOT WHILE 0 farm, factory, street, office bldg., ete.)
2 b WORK AT WORK
' f 21. 1 attended the decoased from Au9- [25 £ .1 idu - 3-52 and last suwtf;anuon J_iu - 3-59
y .- Death occurred at o P m on the date stated above; and to the best of my knowledge, from the cavses stated.
g 220. SIGNATURE egree or titla) ‘ 22b. ADDRESS 22¢. DATE SIGNED
- -

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) {State)

(05T | Jan. 7, 1959 Memorial Park Cemetery | Sedslia, ko.

DATE RECD. BY ].*5 G. REGISTRAR'S SIGNATURE

ADDRESS

Sedalia, FKo.

/ (Licensed Embalm,

s Statement on Revers's Side)




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, 0T BY i e e ,» Student Embalmer No. .........cc........

working under my personal supervision.

Student

Signature of Student Embalmer

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. R

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




