No. 300
10.48

—_
<

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILER AUG 7 195

Sta2e File No..ovvseeeeersrrssssassassesssms -

. Enter ¢nly onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES
Mortld conditions, if any, giring DUE TO (b

rise to the abore cause (a} stating
the underlying couse last.

*This docs nol mean
the mode of dying, such
az heart faflure, asthenia,
de. It means the dls-

ease, injury, or complica- DUE TO (o)

BIRTH NO. REG. D1ST. No. DL PRIMARY REG. DIST. Wo._ 4 _5_._.71 Registrar's Nn.._.........,......7......1.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. 1f inatitution: resldance befare
a. COUNTY . STATE . b. COUNTY, ndmbwion).
Nodaway * Missouri Nodaway
b. CITY (I outside corpurate limits, write RURAL and m €. t?ENhGE-‘: ...OF ¢. CITY (If outakde corporata limits, write RURAL sad give townabip)
wr | [§ place) s
W8 Elmo e Y YRRl o Elmo 27 £
FU! Al OF nof os or n. give s reas or . , g
d. HLL N‘r h;!_'Eo (If ot Lo boepital or Lostitution. give streot add Iocatlon) d ASJ[?% (I rural, give location) d‘
InsTiTuTioN Andrew Gustafson home none
3 I;QE%IEE s%r-l': ®. (Firat) b. (Middle) c. (Last) 4. DSTE (Month)  (Dsy)  (Year)
(Twpe or Print) GEORGE M. MOWRY DEATH 7 15 51
5, SEX 6. COLOR OR RACE | 7. MAR%&E% NIE\\;,SRC%SRR[ED') 8. DATE OF BIRTH 9.]:@5 {In :n;m A:oux:: ID'g <O IRCMR M4 RIS,
, (Bpedf: % birthday’ B Houra | Min,
Male ~ | White Warried I | s/11/61 ) e
i0a. UEmDCC:PATE&GMkMthk 10b. KIND OF BUSINESS %I;TIRNY- 11. BERTHPLACE (Btate or foreign oountry) / lZ.CSITIZENOFWHAT
moet of wor - RY?
Farmer - retired. | Own accoun Ohio
Ll3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mowry unknow; Belle Boone Mo
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeu,no, orunkoown) | (If yes, xive war or dates of servios) N G
no none Mrs. Andrew ustafson, Elmo, Mo.
DICAL CERTIFICATIC lNTER\Ml.BEI‘WEEI'I

i:AMDDEATH
?&aﬁ-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reluted to the disease or condition cavsing death.

tion which caused death.

o d b

195. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION - / 20. AUTOPSY?
[ Y200 | w0 el
21a. ACCIDENT (Bpedity) 215, PLACEOF INJURY (e.g.. lnorabont | 2Tz, {CITYY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offos bldg., o)
HOMICIDE
21d. TIME (Meuth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | e AT WORK

2. 1 hereby cafllfy that 1 endedt ¢ deceased from M%O
aliy , and that death occurred at _—BOBI

I& to _u_li.i.s_ 19_5_].- that I last saw the deceased
, from the causes and on the date stated above.

23 S RE (Degm ortitle) | z3b. ADDRESS 2. DATE SIGNED
' ,4,,«/ Elmo, Missouri 7/18/51
2l GURIAS CREMA) 24b. DATE{ 24c. I\A\‘IE OF CEME!'ERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)
% 'ﬂ. & ' 7/18/51 Elmo Elmo, Missouri
OCAL AR'S SIGNATURE olf 25. FUNERAL DIRECTOR'S 81 GNATURE 1Ab0“33
7—,.1 §-5/ Price Funeral Home, Marlville, Mo.
(Licensed Embu.lmrl Statement on Reverse Side)




N 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, 0T by —oeercecrvcere

........................... . Student Embalmer No.

working under my persona! supervision.

Student .evesessssansennes Slmedﬁww —

dent Emoal o
s e Licensed Embaimer Nof‘///;\ .................................

. (Failure to comply wit

P. O. Address s ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



