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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

H a8 heart foilure, csthenin, | rise fo the ebove cause (o) stating

THE DIVISION OF HEALYH OF MISSURI]

(Yea, no, or unknown)

no

(If you, aive war or dates of servics) none

N [ ]
HED JAN “'1gz4  STANDARD CERTIFICATE OF DEATH srrien 33O
BIRTH MO, vr REG. DIST. w0, &b 251 PRIMARY REG. DIST. NO. Kegistrar's No. 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lostitution: resklanos befors
a. COUNTY Nodewey & STATE nrs ceouri b. COUNTY NoGaway "ot
b. CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutalde sorporats limits, write RURAL and gve township)
Town Ravenwviood rovestio)| TV el rown Greham o 7%l
d- FULL NAME OF (11 not in houpdtal or tnstisatioa. cive street addrems or loostion) || - d. STREET, Gl ronal, give location) &
instituTion Wa 1ker Nursing Home none
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Mooth)  (Day)  (Yea)
{ Type or Print) EDWARD ARMFIELD LOWRANCE DEATH 1e 20 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 5. AGE (In years| 7 Uxtx | YR | 7 GeDER 20 scms,
Male White % lDOWEDeD ORCED (8pecits 5/18/78 l-y?shdm Mumhl Days Eounl Min,
ita. U % OCCUPATION (Givesiodof ek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwte o1 foreiza sowntry) / 12, CITIZEN OF WHAT
N ermer-Tetlired Own sccount Valle Cruecis, N. O. [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF MUSBAND OR WIFEPETICE, UEC
'iLawson L. Lowrance - {Caliie Ellen Brown,Low-
15. WAS DECEASEQ EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS

Mark Lowrance, Maryville, Mo.

*Thiz does not mean ANTECEDENT CAUSES
the mode of 2ying, such | Mortid conditiona, if any, giving DUE TO (b)
e, It megns the diy. | ‘the underlying couse lost. )

18. CAUSE OF DEATH MERQJCAL CERJIFICATION [ ALErw:T}l:‘u
. Enter cnly onseauseper | |. DISEASE OR CONDITION . B —g—
line for (8}, (5), and (¢} DI.RECTLY LEADING TO DEATH* ()

care, infury, or complica- DUE TO (c)

19a. DATE'OF OP'FEJAN 19b. MAJOR FINDINGS OF OPERATION -

tion whick canased death. | 11. OTHER SIGNIFICANT CONDITIONS m———
" Conditions contribuling to the death but not
relaled Lo the disense or condition causing death

20, AUTOPSY?

¢.;eoz:< v [ X

2ta. ACCIDENT (Bpectfy) 21b. PLACE OF INJURY (e.g., in or abomt

INJURY " WHILE AT NOT WHILE

21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, sirees, 5fos bldg.. w10.) . . LT . .
HOMICIDE
214. TIME (Moath) (Duy) (Yeur} “(Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WORK AT WORK

2 I bereby cm‘.gfy lhat altended the deceased fr
q 19_53 and that death occurred af

12 20 Dec. 20 1955, that 1 lost sat the deceased
m., from the causes and on thc date stated above.

(Degree or title) (.

23b. ADDRESS 2c. DATE SIGNED

I‘OVE‘S

- M. D, Maryville, Missouri- |/2-13-52
.| 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Olty, town, or county) (5tate) :

Grezham, Missouri .

5. FUNERAL DIRECTOR'S S16NATURE ADDRESS

B
njr'i Sﬁ:—'n; BY;/L%CEGAL szs susrmunM 227

Price Funersl Home, Maryville, Mo.

’ ] (Eannd Embdantl Statemant 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, of by e

-y Student Embsimer No.

working under my personal supervision.

Student ...evcee0naes tebsesteanansnsuennr s
Student Embalmer .

Licensed Embalmer No 4( f .7

- P. 0. Addras%&?ﬁ% P,

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

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




