o300 mED DEC 18 1957 THE DIVISION OF HEALTH OF MISSOURI 41117

10.48 STANDARD CERTIFICATE OF DEATH State File No...
i BIRTH RO. REG. DIST. NO. E ﬁ PRIMARY REG. DIST. MO. !i /__Z‘é_- Registrar's No, _4:( e prre parn pannbvn
. ) 1. PLACE OF DEATH .+ ||2 USUAL RESIDENCE (Where decesssd lived. If lnst idence betate
(s . COUNTY s T . STATE . . COUNTY. admimlon),
'J, : Daviess e Hissouri > Daviess °
s b. CITY (I outcide corpurate limits, write RURAL and givs e. LENGTH OF [| c. CITY (If ouwide corporate limita, write RURAL asd give towmablp) .7 7oF
OR townshin) sr&v iu?.p:.m OR ] S R AP
ToWN  Pattonsburg, Mo. §"YrEY|  rown  Pattonsburg, Missouri R
a d. FULL NAME OF (1! not in hoapital or institution, give street address or loestion) d. STREET = == (I TUIA], Eivs location) :
o HOSPITAL OR ADDRESS
0 INSTITUTION _
ﬁ BSE%%ES%% a. {(First} ) b. (Ml‘dd]?) ‘ ¢. (Last) 4, DS'IF'E (Month) (Day) ] (Year)
B { Type or Print) CALVIN ELIER LOWREY peath Dec 2, 1951
é 5. SEX 6. COLOR OR RACE | 7. M&’%ry{%g gﬁggcggrtgu-:% ) 8. DATE OF BIRTH 9: AGE  {In yeun| ¥ 02 o ” oK u .
- ! 3 O YR ours .
7 MaieQ | white PR EGOR] e ey 11, 1872 | W9 l |
% lﬂa usum. OCCUPATION (Give ind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Btate or foreign couatey? 12, CITI%ENOFWHAT
nring m f working 11, i retired) \'
& SR ke e e - Pattonsburg, Mo.0 it
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< § John M. Lowrey | Charlotte Williams |liaggie Lowrey
E I5. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yuea, no. or unknown) (11} ., eive war or dates of sarvice} 3 N
s | W | s None lirs. Maggie Lowrey,Pattonsburg,Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i il Paterontyonscamsoper | 1. DISEASE OR CONDITION Coronury Thronbosis - ONSET AND DEATH
2 I time for (a), (o3, and (o) | DVRECTLY LEADINGTO DEATH® (5 ~
% *This does mot mean | ANTECEDENT CAUSES 20 days
« the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
. || 62 heart failure, asthenda, | rise to the abope cause (o) w‘w . . . . I, L. . . Cean
S de. It means the diz- the underlying cauae last. - - - :
o care, injury, or complica- i DUE TO_(c) _
% || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS S
i diti tributing to the death but ot ) 3 - 3
5 ﬁ;rd mmacau ;’oﬂndi:ia; mulin:dea!h. genL ra l 5C l erosis
‘|| 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . N 20.'AUTOPSY?
3 | A,LLo r s [ wo
2ia, ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.laorabout | 2lc. (CITY. TOWN, OR Towusmr) (COUNTY) (STATE)
c SUICIDE home, farm, fastory. eireet. offioe bldg., ete.) N e e
z HOMICIDE
g 214, TIME (Month) (Day} {(Ysan) (Roun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOT-WHILE ‘
J‘ BJURY = | “work AT WORK .
. 1 o= J.L
;,3 2. I hereby cimfyéha%ﬁauendcd the deceased from 1i-25- D'f‘ 18 lo e 19 , that I last saw the deceased
j alive on , and that death occurred at 5_.2_)_}_‘}.'::1 from the causes and on the date slated above.
§ Zia. SIGNATU (Degreeor title) | Z3b. ADDRESS 3. DATE SIGNED
! D A ,”/p Pattonsvurg, o . . 12-2-51
E 24a. BUR AL, LREMA- | 24b, 7«5 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City,town,or counsy), - {(State) .
g | TonspRnpy |12 /51 1.0.0.F. Cenmetery Pattonsburg, Mo. . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 é 25. FUNE VRECTOR' 8 S} GMATURE ADDRESS
REG, . I -
éﬁ Zj éé 1§.51 Vet ecton 22, M, il ZZ%E Z, Pattonsburg, Lio.
v (Licdtsed Embalmer’s Statement on Reverse Side)
o L .




STATEMENT BY LICENSED EMBAILMER

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

Student Embalaer No.

working under my personal supervision.

SEUGBAL vurnnnotiaarssseasnsnnencnas SmedW

Student Embalmar
Licensed Embalmer Nné/ 74 /_%

P. 0. Address 7% p

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply wi
the above constitutes grounds for revocation of license.)

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




