URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—027915

FILED Vsmg'gk']dgh‘[ago 2 Zé-}- sy Registation Dishict No. — Zé STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssted lived. I institut R baf
a. COUNTY Pulaski s STATE Miggourit UMY Pulaski scdmission)
b CITY (iF cursid corporate limits, give TOWTESHIP only) Tength of stay in 15 < CiY X [ Treida Limits
TOWN Crocker,Missoura life, TouN Crocker, ko Yol§ MO
<. FULL NAME OF {if NOT in hospifal, give focation) insida Uimits d. STREET, {If outsida, give location] Reside on Farm
HOSPITAL OR ; | ADDRESS
INSTETUTION Crocker, Mo - Yes O No[d None, Yoo O Mo F
3 WANE GF DECEASED First Micdle Tast 4 DATE Month Day gg
(Type or print) David, James Lowe . oEATH July 2, 190
5. SEX 4. COLOR OR RACE 7. Muried O Never Moried (K [E. DATE OF GIRTH | 9 AGE (laxt birthday) [IF UNDER } YEAR | IF UKDER 24 HR
Male White . Widowed [T Divorced [] 7 Mg“ﬂl Hours ! Min.
10a. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
| doving most of working lifs, svem ¥ retired) m—————————————— Waynesville, lio. U.S.A.
| 3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Andrew Lowe Jr. Lelsh Yvonne Heade. | mmmmme—eem————————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17.. INFORMANT Address ;
(Ves, ro, gt gakrown) (f yws, ive war o7 dates of sarvica) | wvmmmmm——== | fndrew lowe Jr, Crocker, Missouri :
- 18, CAUSE OF DEATH {Enter only one csuse per line for (a), (b}, snd (c). INTERVAL BETWEEN :
z PART |. DEATH WAS CAUSED BY; A ONSET AND DEATH |
g IMMEDIATE CAUSE (a)
U ¥
[e] ’ " - [ H
Ja Conditions, i sry,]  DUETOB __ U (A L 4{}(];?&//{)7:5&/7}.} v C{dvs i
which gave rise to /
sbove cause l, [
stating the
lying " cause  last, DUE TO (¢} !
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH buf nof relsted fo e terminal PART Iil. If docesssd was female  wes
4 disease condition given in PART § (a) there » pregnancy in last %0 m
b o EIIERIE Unknown |
E 19. WAS AUTOPSY 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I3 of item 18.) i
= PERFORMED? a a u] i
o YES[] NOR) i
& | "2c. TIME OF  Hour  Month, Day, Year ;
a INJURY a.m, ~ :
S p-m- !
20d. INJURY OCCURRED s, PLACE OF INJURY {a.g,, In or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT WORK farm, f.cm stroet, of'ﬁﬂl bldg., stc.) fl

NOT WHILE AT WORK [J

21.Imemhdth¢dmaudhun_al.ﬂzz_8_rﬁ mi_%mndlmuwh'muhwm n/o&v / /o

m on the date stated sbove, and 1o the Bast of my knowledge, ﬁuuumsntod

2. ADDRESS 2. DATE SIGNED |

.
:c—) D.0. Crocker, hissouri 7’4/%[) ,
i . BURIAL, CREMATION, 23c. NAME OF CEMETERY OR. CREMATORY 23d. LOCATION (City, town, or county) ) .
£ e /4760 Crocker liemorial Cemetery| Crocker, hissouri
g IIRECTAR S ADDRESS 5. DATE RECD. BY LOCAL REG, Q?GEGISTRAR‘ IGNATGRE )

é Funeéa'i %Ome Crocker, bip 7. 4. i Z.

{Licerned Embaimer’s St on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

) Licensed Embalmer No. é yQé

-

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




