MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LE3-009556
D!PARN‘IN‘I' OF PUBLIC HEALTH AND WELFARE )
Registration District No. _ rimary Registration District No. Registrar’s No.

DO NOT WRITE AME e ' i -
ON THIS STUB NOED 1

STATE FILE NUMBER

- 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY Mercer 8. STATE _ -~%% COUNTY M car admission)

b,
Rev. 4/59 Missouri

b. CCI)LY {If outside corporate limits, give TDWNSHIP only) Length of stay in 1b; c. CITY Inside Limits

OR
TowN  Princeton, Life . TowN  Princeton Yes [1 NogLl
c. FULL NAME OF {If NOT In hoaspital, give location) Inside Limits d. STREET . If cutside, give locati i
FULL NAME O : ADLs - ( ide, give location) Reside on Farm
INSTITUTION Yes[] No[J o Yes % No ]

DATE AMENDED

3. NAME OF DECEASED ) First i Last 4. DATE Month - Day Year

{Type or print)
FHANK . W. LOWRY bEATH Jan 6, 1863
5. SEX 6. COLOR OR RACE 7. Married X Never Married [ |8, DATE OF BIRTH | - AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR
- Male White Widowed [ Divorced [ | § /17 /1883 79 Mchl ig‘ aw,,T_— Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 120 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

~ Lumber vard, Mercer County
13a. FATHER" AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁU_SBAND OR WIFE

Levi S. Lowry Julia Frances Bryant Mrs. Chice Lowry

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

, no, of unknown) (If yas, give war or da .
(Yos, o, opgrnown[ F vesalve 3 Mrs, Chloe Lowry, Princhton, Mo.

18, CAUSE OF DEATH {Enter only one cause pg INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BT ONSET AND DEATH

immepIATE cause o _Acute myocardial ] L5 min

—
Z
[TF
E.
o ]
(%
o]
[}

Conditions, if any, DUE TO (b}
which gove rise to
above cause (a),

ho under. | L L ' . .
ing” couse 1)  DUETO @ Chromic Coronary arteriosclerosis 7 Vyrsa.

PART I1. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART (il. If deceased was female was
diseass condition given in PART | (a} ™ there a pregnancy.in last’ 90 days.

Left h:emiplezia due_to cereb l'_emgnmagg_Lams_‘_aE%QL d I {Oves | O | O Unknown
OW INJURY QCCURR|

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIB } . (Enter nature of injury in PART | or PART Il of item 18:)
PERFORMED? a ] o .
¥es, ] NO T v

20c. TIME OF Hou Month; Day, Year
INJURY a.m, E -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

MEDICAL CERTIFICATION

P,

20d. INJURY OCCURRED 7203. PLACE OF INJURY-[a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ° farm, factory, strest, offica bldg., etc.}
. NOT WHILE'AT WCRK D

P— from__B_—j—:—EﬂLse tember 10 JANUATY 61963 g tast saw 1o live 00 JAIUATY Oy 1763

8 00 Pom on the date stated above, and to the best of my knowledge, from the couses stated.

Death occurred at.

SIGNATURE e {Degree or tinl 22h. DRESE - - 22¢, DATE SIGNED
ES/L‘@-M/&(_//%" : Py 2(—-—@@2: by ‘Z‘-u /—//‘é_}

~33a. BURIAL, CREMATION, | 23b. DATE " 23c. NWTERY OR CREMATCRY: 23d, LOCATION (City, twn,.or county} (State)
* REMOVAL (Specify} -

. z : Princeton,
10/196 ,_E%%eton= 75, DATE RECD. BY LOCAL REG.

24. FUNERAL DEIRECTOR ADDRES! ceton, m
Funeral Home Mo, /=6 T M

{Licensed Embalmer’s Statement on Reverse Side).

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€6l 2T NUP

r

”701'

STATEMENT E-Y LICENSED EMBALMER

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

R

or by Student Embalmer No.

working under my personal supervision.

Student Signed ﬁ"ﬂ“—
Signature of Student Embalmer

Licensed Embalmer No. ,_ﬁ_ﬂ_o_

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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