2. I hereby certify that I aftended the deceased from __£.= Z 19259 10 3~/ 4, IQ.LO that I last saw the deceased
aliveon __ 3~ /b _, 19856, and that death occurred at Mm Jrom the causes and on the date stated above.
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."l/ BIRTH NO. REG. DIST. NO. 333 PRIMARY REG. DIST. no.ﬂl—_. Kegistrar's No........ % 7
.|| 1+ PLACE OF; DEATH. i 2 USUAL RESIDENCE (Whare d d lived. It institatle idence before
) a. COUNTY 13 S“Ott ] a. STATE Migg ouri b. COUNTY Scott adiniselonl.
: 3 b CITY (If oytoide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (M outside oorporste limits, write RURAL aad give township) ,;'
: OR - woship) {in el OR
5 owN” Sikédton I aiand ér'f‘!' RYST|  town Sikeston ]D’Q\
Jl .. d. FULL'NAME OF (If:aet'in bosphpl or institution. give strect sddress o7 loeatlon) d. STREET ruml, give location)
0 HOSPITAL OR ADDRESS
O | _LnSTuTion Mo3 Del ta Comm. Hospital Lo8 ﬁ'orﬁq R¥ngshighway
o 3. DNEACIEESOEFD B (FIIS‘M - SRR b. (Middle} c. (Last) 4. DATE (Month) (Deay) (Year)
& ( Type or Print) Robert D. Mow oA March 16, 1950
é 5. SEX D 6. COLOR OR RACE | 7. #IARRIED. NE‘\;ER hEléRRIED. 6. DATE OF BIRTH 9, AGE (ll:hvun IF UNDER 1 YEAR | W UNDER % HES.
[ . 8 ) ) the H .
“ | Me1e " |white PATAGH et | * 8-0-1886 L s e | o] S
§ 102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[+ done during most of working ilfe. even If retired) DUSTRY / COUNTRY?
e Farmer Self Rochester, Indlana T.Se |
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Henry Mow . ] _ Hannah Barnhart Eva Elizabeth Mow
i 2 WAS DuEkaASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURH’OY 7. INFORMANT' S S5!IGNATURE OR NAME ADDRESS
- . B0, OF nown) (If yue, #lve war or dates of service} . Wife"‘ Eva Elizabeth MOW :
S B o —— %i‘t-e ety
;_l[ 18. CAUSE OF DEATH CASE OR CONDITI MEDICAL CERTIFIC.ATION m&vﬁgw
. Enter only onecauss per 1. DISI Q NDITION M
Z [ line for (a), (b), and (¢) | OIRECTLY LEADINGTO DEATH*(s) C 9 .
g “This does mot mean | ANTECEDENT CAUSES —
b the mode of dying, such Morbid conditions, if any, gising DUE TO (b) o
- ad heart failure, asthenia, r'ilu to the aboce cause (o) stating - ot - - D ' . -
1) de. It means the dis- the underlying cauae last,
ty || casts intury, or complica. __ DUETO@) . __ .. d
P tion tohich coused death. § 11. OTHER SIGNIFICANT CONDITIONS .
g Conditions confributing fo the death but nof - - . / ‘ é a 9]
3 related to the disense or condition causing death. oy
tg || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i : - St | 20. AUTOPSY?
= : TION — D
s - - ) . . L YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.. lnorabost | 21c. (ClTY TOWN OR TOWNSHIP} . _. | (COUNTY), ., (STATE)
o SUICIDE bome, farm, {actory, sirest, offios bldy..ma.) [ . o
z HOMICIDE ST~ Seal?l Mo .
g 21d. TIME (Month) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
. OF . .. . WHILE AT NOT WHILE S —t
J' INJURY m. | WORK AT WORK
=
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BUR M| SJ.ALCREMA) ZABDATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (61:;. town, of county) (State) -
’ (BM’
URIAL H 3-/8-5¢ C/ Tz lé.%/v _)’/A{!"S?caﬁ/. : /Wo..

DATE REC'D BY IDC%L REGIFFRAR'SEGNATURE 25, FUNERAL DIRECTOR'S SIGHATURE % ADDRESS
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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 Embalmer No. T

Licensed Embalmer No. Og % 6 7

’ : P. O. Address
I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- P
working under my personal supervision.
L .
. Slgned..A

suamEBastEsGc R enunse “reew

Student ...ceae-s
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
-




