HLEDOCT 19 WAe-

THE DIVISION OF HEALTH OF MISSOURI

32038

5. SEX
Male ¢

/VWhite

{Bpaclty)

e

WJ&DODWORCED

5. No.300
v 10.48 STANDARD CERTIFICATE OF DEATH State File Novwoomsossnsesesennggrnne
V. . _ . =S
! BIRTH HO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. noAiOOB__._.. Registrar's N,_"S‘BS:)"
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Wbers d d livgd. If institutlon: resid befors
a. COUNTY a. STATE I‘fIiS Souri. b, COUNTY :d’-gi:’tnn).
a5
b. CI'Q' (I outeide corpurate Umits, write RURAL and give g_r AIT}EN;EE'. l’EF c Cgl'Y (If sutide gorporate limits, write RURAL acd give township) W
- 2 wrahip) tin thi »
rown  St.Louis romnahie #ereenll Town St.louis /
d. F#!.-SLP?'I.SAT.EO%F uot in hunihl ar institution, ive sireot sddress or laml-i-un! STRFE If rursl, give loeation) 7
ST Wesiminster J" 4759 Westminster 7]
3‘[;‘EAC%E'5‘)EE a. (F[l‘!l). b. (Mld(:.'!‘) c. (Last) 4. DS'IE-'E (M"n:g) HM,) ear)
(Tvpeor Pty William Harris Mowery s Oty 4, 1949
,B- COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH | S. AGE (Io years| IF ONDER 1 YEAR | © WWDER 4 HES.

Maonths ' Dars

Jan318,1867 | 82

Hours ’ Min.

10a. USUAL OCCUPATION (Ghukim‘luhrwk

e Hetired Farmer

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11, BIRTHPLACE (Btate or forelgs sountry}

12 CITIZEI‘H‘?F WHAT
Pennsylvania

a3} &

13a. _FATHER'S NAME

Thomas Mowery |

13b. _MOTHER'S MAIDEN NAME '

14, NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yes, Nﬁ uaknowa) I (1f yen, give war or dates of corvice)

- None

16. SOCIAL SECURITY

Emna. Elizabeth Horton| Hester Isabelle Mowery

ljn, TNFORMANT' 5 SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
, Enter only oneoause per
lize tor (8), (b}, and {c)

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
cte. It means the dis-
case, Infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mar jorie Mor ;gg,’-ﬂZﬁQ Wgsm,m tep

INTERVAL BETWEEN
ONSET AND DEATH

T ek

Morbid eonditions, if any, giving DUE TO (b}
rize o the aboor cause (a) tating .
the underlying cause laxt.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the ditense or condition causing death.

ra—

Js
‘| 19a. DATE OF OPERA-
TION

]

19b. MAJOR FINDINGS OF OPERATION

8 UMM’
o 20. AUTOPSY?

TESD NOE’

L

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’
SUICIDE bome, farm., tactory, strest, office bidg., e10.) -
HOMICIDE . ’
21d. TIME . | (Mosth) (Day)- (Year) (Hou | 2lez INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR? 7
OF - =+ i WHILEAT HOT WHILE . . 41 Y.
INJURY WORK AT WORK

2. I hereby
“alive cm

1fy hat T attended the deceased fro

and itha! death occurred $jfu

to , 19 , that I last saw the deceased
, from the couses and on the da;e stated above.

o MW

i

' Z3c. DATE SIGNED

10 - 4f- 49

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

% 24a. BURI CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) " (Btate) ~"
J -

f?emovaff 10=-4=149 1  Salem,Mo'q .

DATE REC'D BY LOCAL | REGISTRAR'S £ 25. FUNERAL DI ﬂECfo!' 3 SIGNATURE

OCT 5

A1bert H.Hoppe,!700 Wé.shmgton Blva:

(Licensed Embalmer’s Ststement 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, or by e

Student Embalmer No.

working under my personal supervision.

Student eenscsesonsrercns etrssaransasenss . Signed 2 :

Studont Embalmer ' . 7.
) . Licensed Embalmer No. ‘9/}/ 53

poAddrm/CEf-aﬂW’. W_/_

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMERmImOWN HANDWRITING. d!’ailmmcomplymth
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 sated sbove. ' Do




