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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - -

FILED APR 30 1956

P

12428

"*'State File No, ... [

-

'BIRTH NO. REG. DIST. NO, __L PRIMARY REG. DIST. NO. 1000 Kegistrar's No. 446
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived, 1l insthiatt sdrcs before
® COUNTY  Buchanan e STATE  Mipsourl b COUNTY " ) s hanan™==>"
t. CITY 1 outeld [ witits RURAL and o ¢. LENGTH OF c. CITY o
OR - cuerde corpumte limite, wilte = m'.;mp;Lsnv (it this place) on * ‘.'ff:;*‘*""m"“:‘:’u”“w‘:mf
TOWN  3t, Joseph Most 1ifef TOWN St. Joseph Yo B g
d. FH(%%PFFT_EO%F {If pot in hoapital or lnstitution. give strest nddress or location) -AsDrSREEE‘STS (If rural, give location) ) I ¥ { a
INSTITUTION 215 W, \Cheatnut St. 213 W, Chestr;ut st.
36¢EAC%ES%FD a: (First) k. (Migddle) c. (Last) 4, DATE (Monthé (Day) (Year)
(Tvpeor Pring) . Adolph Cole (Ace) Mowry oy April 20,1956,
5. SEX 6. COLOR OR RACE | 7. Mmrwén NEVER MARRIED 1 8. DATE OF BIRTH 9. Ashl-:haw.,.n T voon t vt o oo u .
{Bpacit, ¥, on Houra | Min.
Male White Warriad Sept. 20, 1500 | BE™*” | = ey
102, USUAL OCCUPATION (Giekind of wozk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ..
:oudurlni WI'"H“H(‘...::‘ ::;r:d:. 5 o DUSTRY {City snd Stats or Foreign Country) C) |ZCSLTT%EN?OFWHAT
f'emp loye e Operator Graham, Missouri.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel N, Mowry Dora Cowden Flora L. Mowry
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL sz-:cum'rg 17. INFORMANT' S 5t GNATURE OR NAME ADDRESS
(Yes, 0o, or nows) | (If yes, miye war or dat sarvice)
o e 491-09~6375" |Mrs. Flora L. Mowry St. Joseph, Mo.

18, CAUSE OF DEATH
. Enter only onecauss per
lme for {a}, (b), end {c)

1. DISEASE OR CONDITiON
DIRECTLY LEADING TO DEATH® ()

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such
o4 hear! fallure, axthenta,
ete. It meena the dis-
cate, injury, or complicg-

rite fo the above cause (a) stating
the underlying cause last,

DUETO &) A I Tka L

MEDICAL CERTIFICATION

__ihlLA¢QAUikA/ _EDEUA

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related L0 the disease or condition causing death,

tion which caused death.

Mortid conditiona, if any, giring DUE TO (b) MLMML

2 pay.r
S MONTR S
U Ao WA/

19a. DATE OF OP'IEI%AI\; I 190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
_ A0 X ves [ no

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..Inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - - bome, farm, fastory, surset, ofes bldg., e10.)

HOMICIDE
2id. TIME {Month) (Dar) (Yewr) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

wallh FPLALNLEI—USING UNEPAINMNG BLACK JNK—MAKE A PERMANENT RECORD

alive on

2. 1 hereby certify that T attended the deceased from NOV. 28~ |
, 18

and that death oceurred at 1

195" 1o _Mﬂ&_lﬂ. 19& that I last zaw the deceaged

m., from the causes and on the date siated above.

(Degroe or tltlg)

o, ADDRESS /o4 DZ. FARAEA

St. Joseph, Mo.

23c. DATE SIGNED

&-20-87¢

24a. BURJAL, EMA-
TION, REMOVAL (Bpeely)
Burial

Apr.23,1956

Memoria

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

%

ABI’ 249 Iélg%

24¢, NAME OF CEMETERY OR CREMATORY

St se

24d. LOCATION (Otty, town, or county)

8580

(5tate)

ADNDRESS
t.Joseph,o,




B EENI———————— m—m /—— —  — ———— —  ——————————
o e ——————— e

STATEMENT BY LICENSED EMBALMER

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

DY INI€, OF DY .o ittt iiiimaraaearoraeroc st sastaaarrano st

working under my personal supervision..

L] T =3 1 | s
Signature of Student Embalmer

Licensed Embalmer No.... ..

P, O, Addres..‘.s.t'.'..ij:.o.s.ﬁpﬂi

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

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

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



