M. 300 THE DIiVISION OF HEALTH OF MISSOUR! 4 0}?,?2'
- Q.
e | BUEDDEG 37 %5/ STANDARD CERTIFICATE OF DEATH Stete Fie Mo
BIRTH NO. ®es. pist. wo. )2 rrinaxy wec. o1st. wo. _1000 . repivars Mo 2320 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If luatitotion; residence before
. COUN STA on
» N _Buchanan 2/77 ST Missouri b COUNTY Buchanaff™""
- b. Cé‘l';Y (I outside corpurate limita, write RURAL and give J |.c. A‘?E':fm DEF) c. CITY (1 outelds corporate lizdts, write RURAL and give mn.u,,?, .
townetip) )
g TOWN St. Joseph 7 | two weeks TOWN St Joseph 0;,_,/7
d. FULL NAME OF if n 3 %meum Looation) #
e NSFITOTION Eg go, i i{ﬁ S ADDRE%015 SO. 18th st. 9
a 3. NAME OF 3. (First) b. (mdcue) c. (Last) 4. DATE (Moath)  (Da
DECEASED . y)  (Year)
= rmuormm; JAMES WERT SOWELL DEATH 12 23 1951
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o [ Dl
{i H
z Male J I Wnite  (MAPYPRRE ‘*‘53 " 1-31-1872 B || | e
g 10a. USUALOCCE‘PATION tGhelindof wark | 10b. KIND OF BUSINESD%R IN: | 11, BIRTHPLACE (Stase or forslen sommtry) 12, CITIZEN OF WHAT
d PRPRG o rornetie melinindl | BaTm Unknown, Missourdi() PLaTRL
< I:-li..nmr_n's MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
saac Sowell Elizabeth Harrington | Mary Jane Sowell
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (7. INFORMANT" S S{GNATURE o% NAME AD%RESS
g [ ORGmer | My sn e dimaierie) | NoNG Arthur Sowell, 2218 No. 3rd St.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘mﬁmﬁ
K i Enteront 1. DISEASE OR CONDITION
Z Il tine for (a3, (. end 5 | DIRECTLY LEADING TO DEATH®5) _mmmmm_mﬁeam__ Unknown
Y “This does not mean | ANTECEDENT CAUSES
o the mode of dying, fuch |  Morbid conditions, if any, giring DUE TO (&) Arteriosclerosis Unknown
j os heart fatlure, asthenia, | rise to the above cause () dating
= ete. It means the dip. the underlying causze lost.
case, injury, or complica- DUE TO {(¢)
% tion whieh caused death. | [1. OTHER SIGNIFICANT CONDITIONS
E Conditions ributmg Lo the death but ot
= related to the dl
|| 19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
‘ y J.oe o [ o [
o |f 218 ACCIDENT (Bowcity) 215, PLACEOF INJURY to..Inarebons | 23c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, faetory, strest, offioe bldg..ene.)
Z HOMICIDE
g 21d. TIME (Menth) (Day) (Yew) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
b i i WORK AT WORK i
E 2. I hereby certify that I silended the deceased from _Zg;ﬂ-_m 1 6_&, o0 1223 __, 1007, that I last saw the deceased
= aliveon _)lmd2 1851, and ihot death occurred at ., Jrom the causes and on the date stated above.
o}l 2. SIGN (Degm ortitle) | 23b. ADDRESS Zx. DATE SIGNED
I Tootle, B
| %w@ Qo S0 B (2 O AR
E 248 BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Otty, town, of coaty) (5tate)
g ﬁ"urF A1 =a) 12-26-19 51| Union Mills ,,Cem;rt;e ry ,Ed-ger;ton, Missouri
" |DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ,__éLé.Q’ xf FUNfRp FCTON' 5 51§ ABDRESS
REG, : 4 J
. Joseph, Mo,




. Y
g *

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:

. .. Studep)Embalmer No...w pert o oo Tneeeen
working under my personal supervision.
Signed..........
51gnedesssvsisnasanetssssctonncananensanns
Student Embalmer -

Licensed:m/by i = NS

P. O A ...
7

the above constitutes grounds for revocation of license.)

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



