Health, THE DIVISION OF HEALTH OF MISSOURI . 59'—'014558

Welfare STANDARD CERTIFICATE OF DEATH
ublic STATE FILE NUMBER
ﬁﬂﬁ“ AY £ 195 8Resistrotion Districs No.. ?/q ..Primary Registration District No. édﬂf) .. Registrar's No., /?,_
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&dnn;ﬁ;rn
. COUNTY STATE b. CO Y admi 53/
- ) St, Clalr Missouri 8f. Clair
P-S? b. CITY [lf sutside corporate limits, give TOWNSHI only} lnside Limits ¢ CITY , 3 d Inside Limits
o Yes [_] No %P OR - o9 Yes[T] N
10wn Chalk Level o rown Lowry Ci ty o es o)
/ I c¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {l{ outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS .
i insTITUTIoN 4 me~ We Lowry City Rt; # 1 Yes L No[]
3. NAME OF DECEASED FEirst Middle Lgst 4. DATE Month Day Y ear
(Type or print} - OF
: Jeggie D. loore DEATppil 25,1969
5. SEX 6. COLOR OR RACE| 7., coicdk never marmieo[]| & DATE OF BIRTH 9."AGE (in yoors EUNDER T YEARL I UNDER 24 HRs
N 37 bir ay, s ay s in.
Fomale (|White | _wooweo[J onorceo(| Nov ;23,1887 | 71 l [
10a. USUAL OCCLPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and strate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INQUSTRY .
Sed Mound City Kangass .} USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ethan Arbogast Marena Dooberry Charles Hoore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ywa or unknawn} (If yes, give war or dares of service) N one Chal"le g Nioora y Lowr:r C iH IKI’IO .
18. CAUSE OF DEATH (Enter only one cause per line forga), {b), and {c}.} INTERYAL BETWEEN
PART . DEATH waS CAUSED BY: 3, / * ONSET AP DEATH

IMMEDIATE CAUSE (a}

Conditicns, if any,

A DUE TO (h)
which gave rise ro

obave couse (a), } M ;
lying cavsa laat. / DUE TO {c) aa e - ]

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
= ,g. PART Il. QTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO/QEATH but not related fa the terminal disears condition given in PART I (o) 19. WAS AUTOPSY

4 g PERFORMED?

< £ / 7f 2 YES(] NOi] &
- | 200. ACCIDENT SUICIBE HOMICIDE 7} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.}

= w

3 u d -3 O

] P :

v U 20c. TIME QF Hour Month, Day, Year

2 a INJURY  g.m.

"; = p.m. -

IE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

"E WHILE ATD NOT WHILE [:] farm, factory, street, otfice bldy., etc.)

5 WORK AT WORK . '

E 21. | attended the daceosed from . to y J tast saw_:.;;‘ alive on * &

5 Death eccurred at J_ 22N . ;,j rn f the date srnmd obove; and to the beat of my knuw Ge, from the' calses stated.

- 220. SIGNATURE {Degres or title) 225, ADDRESS 27¢. DATE SIGNED

o &

3 / Au——\.//@«’) Lowry @ity Missouri 4/26/59

- < -
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, or county) {State)
REMOVAL (Spacify)

Bamaval 4]2‘2[59 Stockton Kgnsas

24. FUNERAL DIRECTOR ADDRE 5. DATE RECE, BY LOCAL REG. | 25 AERISTRAEE SIGNaAUR
Goodrich Funeral home Osceola ¥ 1{_.2} g7 ﬁ&f ,ﬁgzé‘ £ S U>

N

B T pe————



-STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No...................

working under my personal supervision. A

Stadent «oiviii e Signed g’ﬂ 5 ...........................

Signature of Student Embalmer
Licensed Embalmer Ne.?ﬁ3g ......

P. O. Address@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failur
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.

-




