.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ -—6,2-—015969
RW'*E"‘EE‘D" Mé‘ﬁﬁz—fnmaw Registration District No. Registrars Np?4 é g_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDZD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
v a 8. COUNTY : . a. STATE b. COUN ’ admission)
3001 18 McDonald County Misaonrd MeDonald i
ev. 4/ =z b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 ) OR
i 3 TOWN  Anderson, 10 years TOWN Anderson, Missouri Ye O No O
@ é 0'() w & f"Lg.l NAMEOOF {If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
= mssimmorq Y Ne O ADDRESS Y N
%G&’O ~_g Hom o esﬂ_-o None ) B es (] No 3
3 3. HAME OF .DE,CEASED First Middle Last 4, DS;I'E Month Day Yeaar
YP® or prin .
PR ’ Maurice Benjamin lowe Iowe = " 7| PFA™M  April 13 1962
5. SEX 6. COLOR OR RACE 7. Married & Never Married (] {8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
: Wid d i ths D Hours Min.
5 f male | white idowed [ Divorced [ 7322?]88& ?3 M‘g l 51
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of eduntry) | 12. CITIZEN OF WHAT COUNTRY
& w during mosf of working life, even if retired)
= ar same N Senecea, Missourl U. 8. -
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 —Parig Lowe Julis Langeham " Iala lowe
8 a v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIa) SECiior 17. INFORMANT Address
— < (Yes, no, or unknown) I {If yes, give war or dates of service ’
94;‘,0! w i Iola lowe, Anderson, Missouri
% = 18. CAUSE OF DEATH (Enter only one cause per line fol . INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
% 6 - ' 3 - IMMEDIATE CAUSE (.) — -.Sud» -tal
1 ] T - - N =
= 2 : (Inve stigaVed By A2/7). /-/qml;}) v 73 \
12 g o i Q Conditions, if any, DUE TO (b} -
Zﬂ' v | which gave rise to v = -
Z2 above cause (a), ¥
13 0 == steting the under- =
t - lying cause last. DUE TO {c) _
% z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nof reiated fo the termunal PART HI. If decessed was: female was
= disease condition given in PART | (a) there & pregnancy in'last 90 days.
v :
';_—- § l [ Yes ] O No ] O Unknown
E é E 208, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
D '
z S
<
5 | : |
% - H
— [ 20d. INJ BCE OF INJURY {e.9.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o Arm, factory, street, office bidg., eic.)
x
U [a]
S O E é 21 and last saw R:,; alive on
. (-] g a -,on the date stated above, and to the best of my knowledge, from the cauies stated.
R o]
8 W 3 o] }b.- RESS L 72c. DATE SIGNED
I el
S OEB o ( e 18- o3
I - z 23b. DATE . F CEMETERY OR CREMATORY 23d. LbCATlON (City, town, or county) (State)
o] a
Z E April 15, 19 Howard Goodman, Mo Goodman, Mn
= < 24, FUNERAL DIRECTOR ADDRESS DATE RECD LBCAL REG. 24. GISTRARS SIGZH’
w b A
-
= @]  _ Humphrey Funeral Home Abderaon PRrRiL 17 (96 u“ 7 g,&d_tj

(Licansed Embaimer’s Statemen? on Reveue Side)




%)

"PRMSSI AN LWy

STATEMENT BY LICENSED EMBALMER

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

" or by l . Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No._éuL
P. O. Addressmm_ . |

Nofe: 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 shallisign in his OWN handwriting. ' [- . . ToRhe o
1f this body is not embalmed, fact should be so stated above.



