5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____-______./_._Primlry Reglstration District No.aaﬂ_a.----kaqlmar‘n No. 36.%.-__-_--

~-651-043445

"STATE FILE NUMBER

AMENDED
RGP oiEl 181961 7. VUSUAL BESIDENCE (Whore decesssd lived. ¥ inatinotion: Residance bafore
a a. COUNTY a. STATE b. COUNTY admission)
2 Adair Mo, Adair
= b. CéTRY {If outside corporate limlts, give TOWNSHIP only) Length of stay in 1b c. COII!Y Inslde Limits
(FV)
§ TowN  Kirksville 6 mo, TOWN - Novinger Yes O NoX)
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits o. STREET {3f cutside, give location) Reside on Farm
2 A g w0 ;
< '‘Cormunity Home # 2 g MO Route # 3 Yee O No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
WEALTHY MAY LO CEATM  Dec, 12 196
5. SEX 6. COLOR OR RACE 7. Married Never Married [] %mﬁglmﬂ 9. AGE (lg? birthday) fIF UNhDER 1 YEAR | IF UNDER 24 HR
- Widow Divorced [} Months | Days | Hours Min.
Femagls White 7
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS DR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retived}
omemaker wn_Home Stahl, Adalr Co, Mo, 1]
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND QR WIFE
John Sizemore ina Thomas A.Lowe
15. WAS DECEASED £EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
. (Yes, or unknown) | {if yes, e war or dates of service)
[} | No Thomas L.owe, Connellwille, Mol
- 18. CAUSE OF DEATH (Enfer only cne cause per lina for (a), {b}), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ﬁ:l’ AND DEATH
w = TE CA W
S a IMMEDIATE CAUSE (a) /
2 9 )
P =] Conditions, if any, DUE TO (b) )
"7’ which gave rise to
Z sbove cane (a), R
= stating the under- E W )
lying cause last. DUE TO (c) o
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGCAO DEATH but not relsted to the terminal PART I1l. 1f decoased was femals waa.
g iseary condirion gi en in PART | (a} there a pregnancy In last 90 days.
§ M M‘ﬁﬂ,@g if I I Yes I iNn l 2] Unknown
E | 7o, “WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIZIDE 20b, oescmﬁ HOW INJURF PCC Eofms_r nature of injury in PART | or PART I of item 18.)
[ PERFORMED? [m] (m] a
o YES O NOXJ
o .
& | "20c. TIME OF  Hour  Month, Doy, Year
& INJURY a.m. , N
g _ p.m. | R W
- % | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (e.g-, in or about homas, [ 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J. farm, factory, streel, office bidg., etc.)
NGOT WHILE AT WORK [
D W .
.. . h
é 1\ «| 21, | attended the deceased frunMLr io&uLl._L_l_lzéL-nd last uw.hf;nliw on.&wn_l_&r_#.é_;
! Death occurced a1 12 :55 m on the date stated above, and to the best of my knowledge, from the causes stated.
A N TR .
22a. ATORE Degr mlu) 22c. DATE 5IGNED ,
1 . >
S g 3 . , 0 b /Jﬁ
7 Z] X
i T3a. ngv"hﬁ?mf; ) 23b. DATE 23c. NAME OF CEMETERY 73d. LOCATION (City, fown, of county) (State)
) a REM: peci
T Burial 12/15/61 Highland Park Kirksville, Adair, Mo,
< | T24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. glsmms SIGNATURE
e
= Z|Foster Memorial Home,Kirksville,Mop (Z-/3- &/ @M

{Licensed Embalmer‘s Statement on Reverse Side)




-

-

(L'u:ayny#’9§ PR LSV

- T BNRTEN T STATEMENT. BY LICENSED EMBALMER

r

QO

| hereby ceriify that the body whose name is recorded on the reverse side of th:s cerhflcare was embaimed by me,

- . . t I " v 2 [N pl ) el -.-.“*
- g . . .

or by Student Embalmer No.

working under my personal supervision. .
. Student_: Signed 2 : ’%

) " Signature of Student Embaimer
N\ - — Vv £ 1 A © * Jlicensed Embalmer No )

P. O. Addre

~ .

. . L
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license). . oL - .
* T 1f embalmed by a STUDENT, he also shall sign in his ‘OWN handwrlting. v -

_If this body is not embalmed, fact should be so stated above. )
; ' . . B - -




