No, 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT HECORD

FILED OCT

y@} ﬁ,&a%.ﬁaaf -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fie NB 01‘?9

7 - 1955 j.7? 7&’5—5‘ PRIMARY REG. DIST. MNO. M Regutrar:Nn 2 ? #

BIRTH REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If Institution: residence befors
a. COUNTY Marion »STATMissourd b COUNT: Mgpion.tiemt
b. CITY (f outside corporata limits, write RURAL and give ¢. LENGTH OF c. CITY Resldence within limits of

OR township)| STAY (in this place) OR a city o incorporated town?
TN Hannibal " “l__TowN Hannibal o =
d. FULL NAME OF (If oot in hospdtal or institution, kive streot address or location) o» STREET (12 rural, give location) } é l‘f'7
HOSPITAL OR ADDRESS i
insTituTioNSt . Ellzabeth Hospltal 1018 Hagworth St., 2

SDNEAC%ESOE'E 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pity  Mark Edwin -~ Mowen peat  9/10/55

5. SEX L 6. COLOR OR RACE | 7. M]AD%R‘.}IEED NlE\ch)%CMSRmED 8. DATE OF BIRTH 9.:.651!&;:-;m L!l' ur t YEAR | I UNDER 4 Mps.

{ c’l.l it ¥ on Days | Ho Min,
Male White ever Varried: /10/55 | 2|
lm?ﬁg&cgﬁﬂTloN&?ﬁ:};ﬂ;o!wcrﬁ 10b, KIND OF BUSINESDOR IN- | 1. BIRTHPLACE (/. 1t Sraze or Foraign Count ry (D ’zc%;ﬁ”\‘r?”””
oot of workiag revired annibal, Missourl U.5.4.

13a. FATHER'S NAME
Bob Mowen

I3b. MOTHER’ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Doris Jane Wilson |

(Yes, 0o, oz unknown}

No

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?
(If yus, mive war or dates of service)

16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ob Méwen, 1018 Hayworth, Hannibal

18. CAUSE OF DEATH
. Enter only onsmuse per
line for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meama the dia-
eare, infury, or complica-
tion whick caused death.

" Conditions contributing to the death but not

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

M CERTIFICATION , Mo, INTERVAL BETWEEN

ONSET AND DEATH

Joba
M

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause (a) stating
the underiping cause last.

DUE TO (c)
If. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

7615

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION
ves (] wo Kl
21a, ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., factory, street, offics bldg.. ste.}
HOMICIDE . ! . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
INJURY m. | woRK AT WORK

alive on

22. I hereby oeftify.-that I attended the deceased frdm
) iveon 18, and thal death occurred al X227 = g

5 , 18 !ha.t I last saw the deceased
gI from the causes and on the dale stated above.

JAL, CREMA-

| PR

or tiﬂ@ 23b. ADDRESS o . Z3c. DATE SIGNED
_&W 7-22-8§§
24¢, NAME OF CEMETERY CH CREMATOQRY 24, TION (City, town, or county) {State)

24b, DATE L
Mt ., Olivet Cemetery Hannibhsl, Migeouri

9/12/55

DATE REC'D BY LOCAL

o-344""

IJNERAT. DIRECTOR'S 8] GMATURE " ADDRESS

T cand




00T 6 1958

RECEIVED ‘
MARIGN CO. HEALTH DEPT, o
DATE FILED_OCT 6 195§ . '

] ' v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

T TT: L9 SRR Signed ‘9/%;04«/{ KL J/Wé/ e

Signature of Student Embalmer
Licensed Embalimer No..i.?:fj

P. O. Address

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

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

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




