SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =61-017180

AMENDED Fu‘_’gﬁ'_‘m%.i‘} Primary Registrati mm_,iﬂz_é_hw_h éz STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessad lived. If instintdion: Residence before
Y a. COUNTY
] HARRTSON
? b. C(I)TRY [If outside corporate limits, gm'lOWlﬂ-lll‘nnly) Length of stay in b
TowN  BETHANY *g 25 YR
- C. FULL NAME OF {If NOT in hospital, give location) Irsicle Limity
! Heon vog Mo
; AT HOME g
3. NAME OF DECEASED First Niddle
(Type or print)
: HAZEL JUANTTA LOWRY , 1961
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [J [0. DATE OF BIRTH | 9- AGE (last birthday) |IF 1 YEAR | IF UNDER 24 HR
Widowed Divoroed O Months HowlT Min.
FEMALE 2=11=1890 71 2
10s. USUAL OCCUPATION (Give kind of work done [ 10, KIND OF BUSINESS G2 INDUSTEY| 11. BIRTHPLACE [Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY
duringnmofwuﬁ.l fife, evan if retired) |
EWIFE NONE MERCER COUNTY, MISSOURI U.S.
o 12a. FATHER'S mw\z 13b. MOTHER'S MAIDEN NAME T4 NAME OF RUSBAND GR WIFE
IOHN MILLEMON SATIY MAY RAGA ARTHUR LOWRY
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NG. | 17. INFORMANT Addrets
, no, I i dates of sarvie
Rt (o il At sl "lDo_NOT KNOW MARTAN VAN HOOZER TRENTON, MISSOURI
= 18. CAUSE OF DEATH (Enfar only ane Ceuse per line for (s}, (), #nd (c). INT!IVAI. BETWEEN
z PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
: g IMMEDIATE CAUSE {a) Aca}fe @8’1‘9'434‘1.4 D&du.SiW @Ao«rs .
| bl qi
g g 6 Condiions, if amy. ) DUETO (1) Avitev.o Sa—/m e /(/g.)r?“gb:’seeg_—. fycdrs .
] hove e (a), =
4 stating the
| Llving cause last. DUE TO (<}
| z FART iT. OTAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. I decemsed  way femals
g diseass conditfon given in PART 1 [a) ﬂmcml:ylnln‘lw&n.
| $ Disbetes Mellitus . [O e [ T ] O einown
= | 1%, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18
[ ERFORMED?. ] (@] a
o YESO NOIB.
| & | 70c. TIME OF Hour  Month, Day, Year
E INJURY ;Jl:
[ * 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., in of about home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
| R et
I 21, 1 attended the decessed trom—_ - b . /258 o M3 16, /F@7 aoa 1ust save i stive o Py 16, 196/
: Dn;hoccun-d ?5__2’ G:’ m on the date stated abowe, and to the bast of my knowledge, from the ceuses stated.
; o T2a. 8 y [ titie) 2%5. ADDRESS T2¢. DATE SIGNED
' = Z Z W&, M, D. BETHANY, MISSOURI 5-17-61
z 7% BURIAL, TION, | 23b. DATE [ 23. NANE OF CEMETERY OR CREMATORY 733. LOCATION (City, town, of tountr] rare}
, o REMOVAL (Specify) )
: w BURIAL FAY1G, 1961 PRINCETON PRINCETON, MISSOURI
; < § "24. FUNERAL DI R -7 ADDRESS 25. DATE RECD. BY LOCAL REG. [28. REG|STRAR'S SIGNATURE
) b ' ey -
i =] __M. B. M)_nmmm, MO. 5/7-/76/ . 4z &_%@(%;
b - {Licersed Embalmer's Statement on Reverss Side) /



STATEMENT BY LICENSED EMBALMER S

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

or by . ., Student Embalmer No.

working under my personal supervision.

Student : Signed %M @d/

Signature of Stydent Embalmer
L:censed Embalmer Noﬁf ?f

P.O. Addressm— ”7 LA}

Nofe: The above MUST BE SIGNED BY THE+ LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constifutes grounds for revocation of license).

If embalmed by a8 STUDENT, he also shall sign in his OWN handwrmng.

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

oy




