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

THE DIVISSON OF HEALTH OF MISSOURI

1OVO~

18 1343 STANDARD CERTIFICATE OF DEATH. St B Moo
: 542
BDIRTH NO. m REG. DIST. NO. LO_'?__ PRIMARY REG. DIST. MO. a Regisivar's No 59
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If institatlon:
.. COUNTY  punklin | o STATE  JO b. COUNT'H toddaﬁ.@mg
b. CITY (H catside eorpurate limits, write RURAL and give ’s_.rLYEHG‘.I'::ﬂ(.)F €. Cg’g (It outelde corporate limits, wrise RURAL and ghre towashin) ;
ifn ee)
owd milea ne of ken.nfﬁ"t‘t’ 8 TOWN  Burnie, Mo. -
F#&LP#AN[!_EOOF (If not in heaplsal of inatitntion, pive rirest address or Laostion) d.ASJI;%EEI' (It roral, ghvs locadon) /
INSTITUTION / RESS
36‘&%!&53%% a. (First) B b. (Middle) ¢, (Last) 4, Dg‘pl:E - (Maonth) (Day) (Year)
(Typeor Print)  Marm el Mowery DEATH 4 26 49
5, SEX 0 6. COLOR OR RACE | 7. #IARRIED. NEVEEC hEIBRRIED. 8. DATE OF BIRTH 9. AGE u".).,. ¥ e | YEAR | ¥ ONOER M mms.
I White YR PIBRCED meat | 101721901 e o B v e
102. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign
done drkzg mowt of worling o, even l iteed) | OF BU DUSTRY (st or forsten eovater) B SUNTRY ST WHAT
Farm orer Boilinger Go. Mo, ) USA
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AD Mowery Emma Ogelvie
ﬁf WAS DEEkEASE? E\[.'ll;:R IN U.S.ARMED FORCES? | 16. SOCIAL SEI:URIT‘;I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- . WD . mr or dates of ] .
s. T punkno Fes. lve war or date of servics) | W 4y o Vastal Ifowery R-2 Kennett, ko,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IN’!’EHVAAI.'.' gm
. Enter only onsosuse per 1. DISEASE OR CONDITION Carcenoma Of tom
line for (a}, {b), and (c) | DIRECTLY LEADING TO DEATH® (5 3 ach f §r .
*This dpes not mean | ANTECEDENT CAUSES
the mode of dying, #uch | Morbid conditions, if gny, giving DUE TO (b}
o# heart fatlure, asthenia, | Tise Lo the nbove cause (a) stating
cte. It means the diy. | the underlying cause laxt.
eans, infury, or complica- DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -~ Vi
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (] wo ]
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (s.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lastory, streat, offios bidg. et}
HOMICIDE
21d. TIME (Moath) (Dxy) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID [INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
a1 hereby certi y that I attended the deceased from 4-27 18 49 , lo 4-27 , 18 49 that I last saw the deceased
alive on ___ and that death occurred at\._._QQA , from the causes and on the dale stated above.
Za. SIW % w on@ ‘I 23b. ADPRESS Zic. DATE SIGNED
/fém y. !
zu BURIAL CREnA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or covnty) (Stats)
4-29-49 Bernie ) Bernie, - iio.
DATE REC'D BY LOCAL wg SIGNATURE Q 70 z?/ﬁs DIRECTYR" 8 St GEEFURE ADDRESS
N i Y .
0. 2. fed G | Ll g oA KD NS et




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

et veananneeresaamnennesremea e anas e e et ieeermemtban e reeasear o emreresSessmaastmer st nreeemserentrE — Student Embdalmer No.

working under my perscnal supervision.

Sligned.c.vescraacsasns ietesasasmeaane terseansaasn Licensed Embalmer No

Student Embalmer

P. O. Address

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

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




