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All dil‘m:uol in Part | must be cousall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 7 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANZARD CERTIFICATE OF DEATH

Primary Reglsfratwn Dlslru:t No.

58-008853,__“

1000

STATE FILE NUMB

Regishw's No. ._5____7_ __________

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased [ived. If institution: Re:ldnnc bf!om
a. COUNTY a. STATE . . b, COUNT /
Buchenan Missouri Puchana / 7~\
b. CgRY (if outside corporate limits, give TOWNSHIP only) tnside Limits <. C:JTRY lnslde lelli
TOWN gt, Josepnh Yes[ ] No [ jom St. Joseph Yes[R Ne[]]
c. Egls_l_ NAMEOOF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Faorm
PITAL OR ADDRESS
insTiTuTion 215 8. 15th Streell 28 yrs, : 215 8. 15th St. Yes [] NoiH
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) oP .
QOla M. Mowry DEATH April 2, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD MEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE E_,, ;;.,. J’I;UNII'DER;YEAR l: UNDER 2:‘_Has.
r oL .
Fem&le } X.Ihite WIDO\'IEDD ? DWORCED@ July 26,188? ast birthday} nths ays s I in

100, USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of wnrl:rn life, aven If retired} INDUSTRY
ousewit'e At home Nodaway Countv, Mg, USA
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_U'SBANQ OR WIFE
Wallace Hardin Alice E, Baublitt Tom Mowry
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yax, n r unkngwn)f (I yes, give war or dates of service)
Wo I ° 495-26-30%9 Mrs, Marv Conrad  St, Josevnh, Mo,

18, CAUSE OF DEATH {Enter only one cause per |j

for (a), (b), and {c).)

PART

DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (o) "%

ONSETQ::ID DEATH

Death cccurred ut

Conditions, if any, DUE TO (b) i
which gave rize to M
above :';uzt {a), }
rati der-
z bring “cavee. L. 7 DUE TO (c) 440 |
= PART Ii. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseose condition given in PART 1 (q) 19. WAS AUTOPSY
s PERFORMED?
g YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o o 9
S| 20c. TIMEOF Heur onth, Day, Year ¥
S INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., et1c.}
WORK AT WORK
21. | attended the deceased from -?/3 l LJ? , to /.2; /b 8’ and last suwt alive on 3/3)/5-5'

m on the dut/siuled above; and to the best of my kmwledge, from the couses stated.

-M

220. SIGNATUR (Degrea or title) 22b. ADDRESS 22c. SG
b L£9 3 o L3 )5y
23, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOY AL (Specily) R . R
Remova Apr.b4,1058, Prairie Home Cemetery Graham, Missouri.
24. FUNER IRECTPR 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE

Fl

St.Joseph,Mow g, /31 /o9

Srge. lerts ol

7.

{Liconsed Embalmes's Stu{oﬂ.m on Reversa Side}




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmef

DY ME, OF DY ittt it iriveciaan e tariearsesssaa e s rrrasserarsssasastsnntrtnsrener ., Student Embalmer No. ..................

working under my petsonal supervision.

Student ..covviiiiiii e e aa e
Signature of Student Embalmer

Licensed Embalmer Ne.3258............
P. O. Address..St,. Joseph, Mo,...

Note: 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).

[f embalmed by a STUDENT, he also shall 'sign in his OWN handwriting. . .,

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