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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g WRITE PLAI

Y

1 0
FILED JUIN 139 THE DIVISION OF HEALTH OF MISSOURI 1674 4

STANDARD CERTIFICATE OF DEATH 58686 File Nowmermvmeomsvosmsessonsrins
! BIRTH NO. __- REG. DIST. NO. _/ fi PRIMARY REG, D|ST. mm Registrar's Mo 3.6[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: residence befors
a. COUNTY J ACKS(ON a. STATE MISSOURT b. COUNTY T ACKS (g simion.
b. CC!)EY {11 outolds corpurate limita, write RURAL and give €. l:‘!'EN GTH EF c. Cglg’ S Am Beaidence within Lmits o: T

townabip) {in this place) & city or_incorporated town?
16wn  GRANDVIEW |14 yr8 TOW_GRANDVIEW D P
d. FULL NAME OF (If aot in boapital or instltution, give steest address or losation} F: STREET (I rural, glve location) Q‘V
HOSPITAL OR ' as ADDRESS
"erionon 4,08 HIGE GROVE 1,08 HIGH GROYE 7% 0

3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day) (Year)
DECEASED : OF |
(Typeor Pint)  BDITH JAUNITA STOWERS DERTH 5=18-56

5. SEX I | 6. COLOR OR RACE | 7. MARF‘!'.!'EB. EF\YEECESREIED') 8. DATE OF BIRTH 9, I:?Ekgz;;n al; Uz'ﬂ'l |D;rm¥; ; UNDER uMJ:'s.

{Hpe on ours .
Femade | White Marriad Feb 11, 1905 | 51 ! I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City sad State or F""'n &“‘"JO

rRBUESWIES™ ™™ | At Home  °"" Sheridan County,Missouri

12, ClTilEl:l{?F WHAT

13a. FATHER'S NAME . t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Casper Phillips | Dora Shosmaker [Emmett Stowers
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. gruakoown) | (If yes, eive war or dates of servioe)
- == - = - None ‘Elmnett Stowers, Grandvierw Missouri
18. CAUSE OF DEATH N - - MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . * . . f}NSETzAND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (@) - —_M_
_ .
“This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, gieing DVE TO (B) 2 '_-l j: h A0
a8 heart fatlure, asthenda, | . T2 fo the above cause (a) stating . . . - .
cte. It meone the dis- the underlying cause last. - ’
caae, infury, or complica- DUE TO (c)
tion which cavused death. | 11, OTHER SIGNIFICANT CONDITIONS .- -
" Conditions comdributing to the death bul aot MMJ—O é—f- W
related to the direase or condition causing death,
19a. DATE OF OP_FIROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSK T
' ‘1‘ 2'0'0 ves [ wo
21a. ACCIDENT (Bpecify} M 21b, PLACEOF INJURY (ex..inorsbogs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| - boms, farm, factory, strest. offive bidy..ete.} L. . . .
HOMICIDE ) ’ . .
21d. TIME (Mouth}) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF Co ‘ WHILE AT[] NOT WHILE
INJURY = | WoRK AT WORK

1 z I ﬁe;";:by,cerlﬁgthatiétle t ¢ deceased from May 18 19 20 to May 18 , 19 56 that I last saw the deceased

, and tha! death occurred at __lfm-from the causes and on the dale slated above.

alive on
23, SIGNATU . . (Degres or title) «| 23b. ADDRESS | .., | 2. DATE SIGNED
__M-‘“‘UG Grandview, Missouri 5-18-56

. BURIAL, CREMA

!g REMO\IAL-

DATE 'D Y LOCAL
REG, {

3 é‘é"’ c, Granav’iew Mo.

 NAME OF CEMETERY OR CREMATORY- | 24d. TIQN (City, town, of county) Z' (State)
7 ne ; GHATY
, 5, ng

icensed Embalm tement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... et eeeeseseseeeseessssesmnnetrannrenr e nnaanaanaes - PR . Student Embalmer [« JOR

working under my personal supervision,.

Stud n; ]
ERbrznnneees Signature of Student Embaimer e ”
Licensed Embalmer No..... ...

Grandview,

P. O. Address _____. ... ._...0...0

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

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

7 this body is not embalmed, fact should be so stated above.
- C . C . T I » .

. . . . 4 . ‘ )



