No. 300
1048

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

FILED MAY 1% 1985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 32 PRIMARY REG. DIST, NO-MReaiﬂrar’.l 1o —

14660

Sma F-Ic No...

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY e A a. STATE . b, COUNTY adinimioal,
Boone Missouri Boone _ _
b. CITY (It outsid Lo limits, writs RURAL and gi ¢. LENGTH OF c. CITY .
OR euields rorparate ": v = ‘o-‘:.mp) STAY (in this place) OR R * ?mfmmmﬁ?muﬁﬂg
o _Centralia oW Centralia WD
d. FHIO_IS.P?'[AﬂEOORF {1f not in hospital or imﬁ;’.inn. glva streot addrem or location) A%].DRREEEérS (41 .run!. ive lo?uon) &/M
nstimurion  Chance Manfg,Co Sunrise Circle <
3. EI’NEA::I\EES%IE a. (ngt) b. {Middle) ¢. (Last) 4. DS;E (Month)  (Day) (Year)
(Typeor ity ~ RObert Henry Mow oeathn  May 7 1985
5. SEX 6. COLOR OR RACE | 7. #]ARRVE,EB Bf\\gs gSRR!ED. 8. DATE OF BIRTH B.QGE&Z:-;u hl: UNDER 1 YEAR | IF UMDER u wrs.
. , (Bpecif; . t ¥ onthe Du'l Hours | Mia.
Male White Marrie Nov, 27,1911 | "a3 |5
108, USUAL OCCUPATION (Civekind of work | 10b. KIND QF BUSINESS OR IN. | 1. BIRTHPLACE : _— X
dozas di maet of wor! H.nnllfo.u:pai! :et!r:;) - {City wad S"-" & F:r”" &““"V 1ZC81IJT;‘}%EP¢TOF WHAT
xecutlve Pos. | A.B.Chance Co. Chicago, Illinois
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert David Mow Eva Joy Ann Beck Mow
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘!r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown} | (If yes, riva war or dates of service) . N .
No No ( &9-05-8047 Mrs. Ann Mow, Centralia,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngRVAL BETWEEN
_Enter only onecauseper-| 1 DISEASE-OR CONDITION ° “Gunshot wound of brain ONSET AND DEATH
line for (a), {b), and (¢} | PIRECTLY LEkaING TO DEATH™ (5 immediate
*This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
az heart failure, asthenia, vige Lo the above cause (a) stating
de. It means the dis- the underlying cause last. .
case, injury, or complica- DUE 7O {c}
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no?
related to the dizease ar condition cauring death.
19a. DATE OF OP_FlROAhi 15b. MAJOR FINDINGS OF OPERATION ’f? 20. AUTOPSY?
£776X | wlwHA
21a. BGZ[IJBI?T (Bpecity) 21b. PLACEOFINJURY fo.g..dnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID . . FD m, factory, street, office bldg., ate.) .
HOWCIE  suicide actery Centralia Boone Mo.
2ld. TIME (Month) (Dar} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 8
INFURY 5 7 55 10am=. |“work AT WORK 30 cal wound thru r::.gh'b eye and brain

5/7/

2. I hereby certify Vthat I attended the deceased from

. 1955 , lo , 19, that I last saw the deceased

alive on , and that death occurred at A_am., Jrom the causes and on the date slated above.
Z3a SIGNATURE (Degrea or title){ | 23b. ADDRESS 23c. DATE SIGNED
/&aﬂ}’”’g Columbia, Mo. I 5/7/55
2 N%J‘@lg@i CREMA- | 24. DATE l %4:. NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or count) (State)
1 May 9 1955 City of Centra.l}g. __ |Centralia, Missouri

DATE REC'D BY LOCAL

May %, f%tge;;;msﬂsyunuaz _—ﬁw

-'-‘-‘-’ | Amﬂ ) nnun;ss

- (Licensed Embalmet’s Statement o

Ftveru Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;:
DY M, OF By i it r i ettt atiea e , Student Embalmer No...........

working under my personal supervision..

S A0 L= o A DI

Signature of Student Embalmer

Licensed Embalmer No#f?
P. O. Address K #7¢ s e ./é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




