THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1003

REG. DIST. m._3_1§pmumv REG. DIST. no

FILED FEB 17 1950

. No.300
10.48

8535
'1{1(]’?

State File No...

"BIRTH NO. Rtaulmr.an L

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. 1f inatitution: residence before
a. COUNTY a. STATE Ill 1n°1 s b. COUNTYAlemndeiﬂmhlonh
b, CITY (If oyt rpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corposae limits, write RURAL and give zownlhip) /)
OR - township) | STAY (in this place}
TOWN e “TOWN " Tamma
d. FULL NAMt OF (1 not in hmn(ul or institution, dve strect address or b tion) d. STREET (1t rural, give location)
HOSPITAL O ADDRESS
INSTITUTION o
3 gﬁ‘;’gﬁ s%':: ¢ (Last) 4, DATE (Month) (Day) (Year)
(1ypeor Print) \ X @0PQE \-amne Mowery L oEam 29 1450
5. SEX RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years]\IF UNDER | YEAR | I UnDER 1 hE3,
N WIDOWEE}. VORCED (Spetify) - last birthday) onﬂu[ Days | Hours | Min.
| |_Sept.27,1872 | 77 |
10a. USUAL OCCUPATION (G 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btats or foreign aountry) 12. CITIZEN QF WHAT
dona during moat of working life, sven if retired) DUSTRY COUNTRY?
r Railroad Mill Creek,J11, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Edward Mowery Mary E.Montgomery 5 or owar
'i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 10, of unkoown) | (If yes, Kive war or dates of servios) NQ. )
No IUnknown _ IMrs.Cora Mowery, Tamms,Ill,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for (a}, (b}, and (c)

*This does mot mean | ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD d

the mode of dying, such
az heart follure, asthenia,
ete. It means the dis-

Morbid conditions, if ony, giving DUE TO (b)
riae to the above cause {a) stating - Lo
the underlying cause last.

case, injury, or ¥
tion which caused deaﬂl

. . DUETO ) .. -
I1. OTHER SIGNIFICANT CONDITIONS ’ ) S

Conditions contributing to the death but not
related to the disecse or condition cauaing death.

0. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION _ )
. . T dooar - - - vD HOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5.,in orsbont | 21c, (CITY, TOWN, OR TOWNSHIP): . [COUNTY) '(STATE)
SUICIDE homa, farm, fsctory, street, office bldy.,ete.) - - .- - -

" HOMICIDE

2id. TIME (Montk} (Day) (Year) (Hsur) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f

- OF PP WHILE AT NOT WHILE .- Lo . L

INJURY WORK, -

o« AT WORK “

2, I héreb'ﬁ' ertify .that I attended the déceased from

alive on

51)_,_@.1 that death aE:rred  at _d>

-

1.9.5_0. that I last saw the deceased

, o M, ,
m., frord the causes and on the dale stated above.

19
. 23b."4

Zic. DATE SIGNED

b, DATE

24a, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY lty. town, of county) - {Btate}
TION, REMOVAL [ l -
Removal 1-29-50 . lﬁ;l_g_:g_e__lg £11,

"Y1 o

ADDRESS

REGISTRAR'S SIGNATU; \ 5. FUNEIIA'L DIIIECT‘ON 8 SIGNATURE - .
ﬁp'/'j o 2"" - :"%Albert H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverar Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalaer Mo.

working under my persona! supervision,

SEUdBNE savascceranansocarsaresnonsntssancs Signed ) K

Student Emba lmr

Licensed Embalmer No 4"0 1 7

P. O. Address

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

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




