HLED MAY 18 1951

THE DIVISION OF HEALTH OF MISSOURI

. -Mo: 300 . R .
to.as STANDARD CERTIFICATE OF DEATH State Fite Novmrmmn 16143
BIRTH XO. REG. DIST. NO. V2T ppiumny re. o1st. wo. %L T T ResistrarsNo 5/{/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. 1f insu : reedd befors
»~ f& a. CQ?JNTV Gentry a. STATE MiSSOUri b. COUNTY Gent‘.rv sdunimion).
b. CCI)EY 0 cutsids corpurate limita, write RURAL and give ¢. I:(ENGTH OF || e Cg’g (It custaldy oorporady Umits, writs RBURAL and eive townshin)
¥ Stanberry, Mo. “™|IT3 YES| S McFall, Mlssour1 o BFO
d. l-"i_lJOLls.Prli_IJ_\ﬂEo%F (If not in boepital or instizotion. glve strect nddres or locatlon) d.ASJLI,?REEEI'SS (If rural, mhve looatlon) - I o
|N5-|'|TUT|0N-S tal‘lbeI‘I‘y ReS tv Home - - Y .
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dey) x
DECEASED fol e JBY. ear)
(Type or Prist) ARTELTA CAROLINE BREWER | DEATH ‘April 30,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| ¥ DOER 1 YEAR | I ooER & WS
Femal White Vﬁﬂ%ﬁé’&“‘f&‘:ﬂd’ﬂ Qct 20 1863 ""é"’““*" Moﬂlhll Dars Homl Min,
10a. USUAL OCCUPAT[ON (Glnk!ndulwwk 10b. KIND OF BUSINESS OR JN- | 11 BIRTHPLACE (Stata or forelgs vountry) 12. CI'I'IZENOFWHAT
nﬁﬂl’m ?‘lﬂl.mnﬂ DUSTRY d COUNTRY
SUFews -~ Pattonsburg, Mo, U.S A

13b. MOTHER™S MALIDEN

30 1915'_ and that death occurred ai

alive on

ﬂlaa. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE
dJohn W. Lowery { Charlottie Ann Marl _|John S, Duerson .
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Nno . o unknown) I (I yoa. clve wur ar dates of service} NO.
: None Mrs, Helep V. Collier Mclall, Ma,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Tﬂggﬁgw
| Enteronly anecauseper | 1. DISEASE OR CONDITION
lins for (a, (b, and {c} DIRECTLY LEADING TO DEATH'(,} Wﬂ-r & WM
“This docs ot mean | ANTECEDENT CAUSES S
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b) a—"/c-‘-«ﬁ CJQ""W“"—'-f %Mﬂ —
o|| a3 heast fatiure, asthenia, | rise to the above canae (o) dating - — . RPN Mt e me ame SO R
de. It means the dis- the underiying cause last.
ease, infury, or dica- ..... DUETO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' "
" Conditions contributing to the death but not - W»
) related to the direase or condition causing death.
19a. DATE or'op_le_fgﬂ- 19b; MAJOR FINDINGS OF OPERATICN S N ) . AUTOPSY?
b ea. T _ . ‘1_/-2-?-/_ . ves ) wo )
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . _{STATE)
SUICIDE home, farm, Ingtory, stroet, office blds., ete.) o R :
HOMICIDE i- )
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . -t .| wHILE A% . NOTWHLE . R .. L :
INJURY ' = | work AT WORK e
2. I hereby cerlify that ] attended the - decessed from Corngp. 1985 o ‘%g&, 19572, that I last saw the deceased
m., from {he causes and on the date slated above.

- \I
: PLAINLY—USING UNFADING B,I'.ACK INE—MAKE A PERMANENT RECOR.Di i

]

-

WRITE

™
-

[ (Degxu or title)

»

. ﬁﬁDRf

2. DATE SIGNED
S~/

24b, DATEZJ
May 2, 1951 I.0.0.F Ce

24c. NAME OF CEMETERY OR CREMATORY

'n’ou (Oity. totrn, of county) © ~.(Btate)
metery. . Pattonsburg, Missouri

DATE REC'D BY LOCAL

J-“7 - J\I}EG.

REGISTRAR'S SIGNATURE 17&3

Ldizh Leb ble

25 FUNEBAL DIBECTOI 3 SIGNATURE ADDRESS
< s T Pattonsburg, Mo.

(Licered Embdmul"Su!umt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eabaiser Mo,

=% aallk

Licensed Embatmer W r7 “

working under my penoml supennmm.

SLUONt cuvesensrsasucnsnsansasnrassenaanan
Student ElbaI-r

P. 0. Ad 4...%...__

Note: TMMWSTBESIGNE)BYMUSEJSEDMthWNmmG wmﬂywﬁh
the sbove constitutes grounds for revocation of Leense,}

chabodyummbdmd.&a-bnddhnmdm




