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All diseoses in Part | must be causally related.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

N R 1858

(egistration District No. ..._....__/...53

THE DIYISION OF HEALTH OF MISSOURI

59-021893

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEB
Reg_istmr's No. 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdencajy'g
. COUNTY a. STATE b COUNTY admissian
‘ Jasgper Missouri Jasper
b, CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
R
TOWN Joplin Yes igf Ne [ Towd__ Joplin Yesfgl No ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b byg d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ' 5~ ADDRESS Yes[] N
¢ msmitution  St. John's 56 years o 624 Porter es [ Ne[X
3. NTAME OF DECEASED First Middle Last 4, DATE Month Coy Year
{Typa or print) Y - oF
JULIA ELLA LOWERY peaTH June 25, 1969
5. SEX 6. COLOR OR RACE I'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE (l;.';;ar; :i'.';f’.“élfm l::'n‘oea 2:H:Rs.
irthda .
Femle / White ;\ yl!DOVIED DIVORCEDD Feb. 25 » 1836 084 Y
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
uring most gf yorking life, even if ratired) DUSTRY
Howsewife omemeking Purdy, Misgouri e U.8.4,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUéBANE! OR WIFE
John C, Burruss Maggie F. Marghall James R, Lowery

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, HNE unknqwnﬂi” ye3, give wor or dates of service)

17. INFORMANT Address

Mrs. Beryl Ball 624 Porter,

16, SOCIAL SECURITY NO.
None

Joplin, MO,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

Condltions, il any, DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). )

INTERVAL BETWEEN
ONSET AWMD DEATH

whieh gava rise to
above cause (o),
stating the under-

}

WMW

e 10 (4 _@@M@M

A/.@&

z lylng cause lost,
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu#not related 1o the tegningl dissass condition given in PART | (a) 1% gégpggggﬂ
. [ —
£ e @Ree. 42e/ YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURK OCCURRED. (Enter nature of injurfin PART 1 er PART Il of item 18.)
w
; ] O O
Ul 20c. TIME OF .Heur «Month, Day, Year
2 INJURY  am.
B P,
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor obout home,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | attended the deceased from 6—18_59 , to 6_25“59 ond last saw bm-Flw, on - , -
Death occurred at :éo m on the date stated obove; ond to the best of my knowlodge, from the couses stoted.
220, SIGNAT (Degree or 225- D! W 22¢. DATE SIGNED
W &) | 3 h.L. Budg., Joplin, Ho. |"37347SS
73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, br county} {State)

REMOY AL (Spacify)

June 29,1959

Ozark Memorial Park Joplin, Missouri

24. FUNERAL DIRECTOR

Thornhi11-Dillon

ADDRESS

Joplin,

25, DATE RECD. BY LOCAL REG.

1-2-/959%

Migsouri

26. REGISTRAR'S SIGNA.TUR

4 Embal ‘e S

(L1 on Reverae 5ide)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY .veieiiiineesicrocitiitierasss e st sis s s , Student Embalmer No..........cccenvee

working under my personal supervision.

N LE L

SEUABRAL  «renrerrnrnarearoiioianssnireinrramssinasrmssoranasnes
Signature of Student Embalmer

Licensed Embalmer N

™

. - - .

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 should be so stated above.




