IISSOURI DIVISION OF HEALTH — STANDARD CEI!IIFICIIE OF DEATH
VS JAN 16 196],

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

STATE FlLEgMBER

69

AMENDED
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (whcra decessed lived. |f institution: Residence before
o ‘8, COUNTY a. STATE b. COUNTY admisslon)
o Mo St, Tonis
% b. CH;! {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. %TRY Inside LImits
(YT
TOWN
z © St. Louis 9wks oW ghrewsbury Yo% No (]
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d, STREET {If cutside, give location) Reside on Farm
: e oere || R D ¥
g Bethesda Hospital o Qe Ne 7314 Devonshire @0 N@
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
[Type or print) OF "
JOLA (NMIT) LOWRY DA Jan. 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Naver Morried [ (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR "IF UNDER 24 HR
Widowed ] Divoreed [J Months | Days Hours Min.
b /18/1903 S7
10a. JSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City end siate or country) | 1Z. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired
= ___Sales Coordinator C __Hollow Rock, Tenn USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anna McDaniel None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address D
{Yes, no, or unknown)| (if yes, give war or dates of servica)
. ne Miss Lorraine Lowry l11l78aMoorelands
- 'IG CAUSE OF DEATH (Enter only one cnu:e per line for {a), (b), and {c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED ONSET AND DEATH
2 Mg
% g IMMEDIATE CAUSE (a) ;.EAA/OM ‘&\..J Y ZTRR S -
%]
(=]
gl |- pm i (i) oL deft e T |-
é a Conditions, it any, DUE TO (b [ l=-2 vj.c-m
which gave rise to
Uz"' above tause (s}, ~rn Dy e M V"%—“-
= stating the under-
lying cause last. DUE TO (¢}
F4 PART 1I. QTHER SIGNIFICANI CONDIIIONS CONTRIBUTING TO DEATH but not related to .the  tarminal PART I1i. If deceased was female was
g ".‘" . dison RT4 (2) there a pragnapcy ip' last 90 days.
< (q { it:w.«_.g_ (A/M 6"1/9 [ave | & | O Unknown'
E 19. WAS AUTOPSY | 20a. ACC&)ENT sU ) E HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCUR . {(Enter ‘nature of injury in PART | or PART il of item 18}
[ PERFORMED?
[¥] YES
Y Ao _ /70~
& | 20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
@ pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK O
o -
é 21. 1 sttended the deceased from /D ™~ a -—_b o ta. / - ‘z— 6 f and last uwﬂnahve on___ / ‘Z‘ ‘ /
a Death occurred at / / r}l m on the date stated above, and to the best of my knowledge, from the csuses stated.
—d
2 I - 2
g o 22a TURE [Degree or title) D n-lzlzness M ;n;'tas.qriflsnzb
b = 1 W / /[1 ' o ’74
2 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
o a REMOVAL (Specify) Te
z T |__Removal Jan 4, 1961 Camden Cemetery Camden, Tenn.
= o 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE%ARS SEGNATU
L} b .
= =] ATHXANDER & SONS 6175 Delmar JAN 4 /D
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STATEMENT ;8Y LICENSED EMBALMER

| hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Emba!mer-fNo.

working under my personal supervision.

Student Signed Ldwrd |
Signature of Student Embalmer ‘

Licensed Embalmer No M
P. O. Address L/ 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).
~ifyembalmed. byxa STUDENT,, he .also shall sign in _his OWN handwrmng )
lf this body is not embalmed “fact should be‘so stated above~~ - ¢+ 17 e’ Sodac e |

il

Al i - - . !






