£ THE DIVISION OF HEALTH OF MISSOUR!
Ho.300 F“.ED FEB 27 1956 STAN CER 5813
o8 DARD CERTIFICATE OF DEATH 51618 File Novuvvormmssmsoseemee s
~
"BIRTH KO. _ REG. DIST. No.é : i PRIMARY REG. DIST. Noid__\s-l Registrar's Nﬂ...../ -...Q-............
| p——— |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decomssd llved. If institusion: reskdence befors ‘
9 a. COUNTY Pettis ' a. STATEMissouri b. COUNTYPettis adtinslon) .
b, ClEY (If outelds eorpurato limita, write RURAL and give c. l;{ENGTH OF c. C})T;{ . dm Residence within limits o:-_
8w Sedalia T B mes, ) _ows Green Ridge TR Y
d. FH!‘SLPHBAT.EGORF (If not La bowpital or lnstitution, give strect addross of location) A%TE?REEES!-S {11 rural, give [ocation) /A
institution Bothwell Hospital Route # 2 ;s Green Ridge Twsp.
3. NAME OF a (Firsh) b. (Middle) <. (Last) 4. DATE (Month)  (Dayy (Year)
DECEASED
DECEASED  RUSSELL EVANS MOWRY ‘ o February 21,1956
5. SEX O 6. COLOR OR RACE | 7. éfd]ADRORV!’ED' lglEvgﬁcl\EBRR[ED: 8. DATE OF BIRTH 9. AGE! (:::iy.)‘n l\: UN:.G ID\'EM IF UNDER I HES.
- . (Bpecif, t birthday, ont| . H Min.
Male White MEPriad M | July 29,1883 [ gBme o] o | Howm | e
10a. USUAL OCCUPATION w 0b. K N OCR_IN- I E . . 3
faﬁ JSUAL OCCUPATION iveindot cort. | 100. KIND OF BUSINESS OB IN: | T1. BIRTHPLACE (ci1, vuy sesce e sureign cossrt € % CITIZEN OF WHAT
armer Ovn Farm Pettis Co., Missourl | U.S5.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Scott Mowry |Ann Embry Ella Janes Mowry
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, zive war or dates of service) NO.
No Nopne Ella Mowry, Green Ridge, Mo,

18, CAUSE QF DEATH ¢ .
. Enter only onecauseper | . DISEASE OR CONDITION -
lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (53

DICAL CFRTIFICA_IION

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
a keart failure, asthenfa, | rite to the above couse (o} stating

ete. It meona ihe dis- the underlying couse last. .
caze, infury, or complica- DUE TO (g
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 700K
related to the direase or condition couring death. /

192. DATE OF OP'EI%AIQ 195, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
197X | w® w0
21a, ACCIDENT 21b. PLACEOF INJURY {ex..inorubous | 21z, (CITY, TOWHN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bhomag, farm, fxotory. atroet, office bldg., sta.)
HOMICIDI - . .
2id. TIME (Your)  (Hour) 21e. INJURY OCCURRED | 216, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o m. | WORK AT WORK

.
2. | hereby certi wattendc ¢ deceased from /. ., 19 to 0'2'/ 7*% . 1956 , that I last saw the deceased -
alive on , 19 , and that death occurred al m., from the causes and on the date slaled above.
2. 5 TURE P opfihy)| 23b. ADDRESS ﬁ&f f 9// g 3. PATE SYANED

24n. BURIAL., CREMA- | 24b. DATE & 24c. NAME OF CEMEI’;':RY OR CREMATORY 24d¢. LOCATION (City, town, or county) {State)
TION, R_EMOVAL (Bpecity}
Burial P/23/1956 Antioch Cemeter Pettis Co,, MO

SIGNATY

\,,. 4 - o : RE,<Z€ ‘2 :uéD: E{’

%S

DATE REC'D BY LOCAL | REGISTRAR'S S!GNA RE
p :

2-23.55¢"




"

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg
- . -
by me, or by ped o

................................... et eeiteeeeiieeiieiieiiieiiieiiieiieiinie...., Student Embalmer No.........5=

working under my personal supervision..

Student ... ..ol
Signature of Student Embalmer

Licensed Embalimer No, ':‘ ﬁ

P. O. Address QMJ//

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.



