SSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR
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Ragistration Dmru:l Nu [ ?[_____Pr:marv Registration District No. é_al_.!.z_ﬂ-ﬂogu!rar s No. __Si-.‘&‘g_-__

-51-01

6840

STATE FILE NUMBER

MEDICAL CERTIFICATION

=T TR / B T1J6Y
1. pucg OFf DEATH iR 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
& COUNTY Clay o STATEMigsouri b COUNTY Daviess admission}
b. CCI)EY (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN Excalsior Springs 372 TOWN Pattonsburg Tl No O
¢. FULL NAME COF N T in hospital, giye lpcatjon Ingide Limits d. STREET {If cutside, give location) Retide on Farm
HOSPITAL OR erans Aaﬁlnlstratlon ADDRESS
INSTITUTION Hosnital Ya X No O - - - Yes )0 No O
3. (l;AME OF DE)CEASED First Middle Last 4, DOAI;'E Manth Day Year
ype of print
MARSHALL LEE LOWREY DEATH May 13, 1961
5. SEX 6. COLOR OR RACE 7. Merried 1 Never Marriod [] |8. DATE OF BIRTH | ®- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [ Divorcedy[] 10_22_84 76 Months | Days Hours l Min.
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (Ciry snd state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Rancher Rancher Dunbar, Nebraska UeS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer lowrey Anna Miller - - - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) I (If yes, give war or dates of service)
Unknown

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b], and ().

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Arteriosclerotic heart disease with fibrosis of

INTE
QS

RVAL BETWEEN
ET AND DEATH

5 yrs

myocardium due to infarction.

Conditions, if any, DUE TO [b) - = = -
which gave rise to
above cause ({a},
stating the under-
lying cause lasi. DUE TO () - == I
PART . OTHER SIGdNIFICANT COP\!PI%I;}OIP%S CONTRAItBUTING TO DEATH but not related to the terminal [ ﬂll. l:l deceased was female was
i dueau condition given in a Arteri c%ero seve there a pregnancy in last 90 days.
with gangrene,incipient, left le d ?5 TuBafel 051é
puimoﬁar§, era%gi vance gaa.g i I O ves ] O No ' 0 Unknown
19. WAS AUTOPSY 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ent M of injury in PART | or PART {1 of item 18,)
PERFORMED? 0 O a
YES{J NOJ - - -
20c. TIME OF  Hour  Month, Day, Yesr J
INJURY am.
p.m. - - -

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21 ¥ tonded the decamsed rom MY 0, 1960 o May_ 13,1961 ¥aORpXaXIEXF XK
Death occurred ot 9: 52 As m on the date stated sbove, and to the best of my knowledge, from tha causes stated.

226. ADDRESS  VAUC, BX.S5prings LUlv.

22c. DATE SIGNED

ree or title)
MLE M“}g .Acting Pathologist Wadsworth, Kansas 5-15-61
73a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Speacify} . :
emova 51661 Wadsworth Wadsworth, Kansas
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. -~

N ADDRESS
Prichard Funeral Home, inc. ST -G/

26. ZEGISTRAR'S .":IGNA]'URE

EXCGJSIOI' Sp”ngs, le Embalmer’s Statement on Reverse Side)



' : - STATEMENT -BY LICENSED EMBALMER ‘

| hereby certify that the body whose. name is recorded on the reverse side of this certificate was embalmed by m1

g

by — . . : Student Embalmer No.g____‘!

t - -

working under my personal supervision.

Student Sig

Signature of Student Eg_balnjer .

Lj d Embglmer No. 55{?

M
o e e e T rets

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~ (Failure to compl

" 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.



