5. No.300 b '
e HLL WAR 01957 STANDARD CERTIFICATE OF DEATH Stete File Nowur kDD .
» . —
iz BIRTH NO. REG. DIST. NO. ! S é PRIMARY REG. DIST. NO. _ZM Regictrar's No. ....ﬂn’...%.._....... P
rl_ ’ 1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where d d Hved., It & id betors
. . b. CITY (U sutaide corporate limits, -.—n.. RURAL and glv- c. LENGTH OF c. CITY (If outaide corporsta limits, write RURAL and give townahip)
OR STAY (in this place) ‘ A B ({l
, TOWN bttty - My WE RA L 'r 42 Months TOWN _ Joplinviby
d. F#%PP'PAT.EO%F (If mot in hoepital or institution, give -'.mt address or locaiion) dASJSREEESrS (If rursl, give location)
1/ iNsTiTuTioN  Elfihiir§€cRegtcHome 527 Moffet Ave
3. NAME OF a. (First) ; b. (Middie) T, (Last) &. DATE (Mcnth)  (Day) (Y
DECEASED of 7 )
{Typeor Printy MARGARET SPICKARD MOWERY l DEATH 2-28-1957
5. SEX 6. COLOR OR R@CE 7. MARRIED, N‘-'VER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| o CNOER 1 YEAR | o DNOXR 2 MBS,
Pemale White j| VISRHEQ QNORCED wmais | 15 6 1568 ol s i | B i
; 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s::t:or forelgn oountry} 12. CITIZEN OF WHAT
i dope during most of worklog life, even if retired) . . DUSTRY N . . COUNTRY?
Housewife Homemeking Carthage, Illinois /¢ Use S. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Perry C. Reger Sugan Boothe | Harry A. Mowery
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURINT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yﬁm orunknowa) | (If yea, sive war or dates of service)
0 None

None

Fmerson Foulke, Joplin, Missouri

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

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

the mode of dyring, such
a# heart fatlure, asthenis,
ete, Jt means the dia-
rase, injury, or complica-

the underlying cause last,

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) siating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

@ COoONdsig vascialean, SOl

DUE TO (c)

)
N

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS "~

Conditions contribtding to the death but not
related Lo the disease or condition causing death.

ok

13a.-DATE OF. OP;:E)JN ‘19u. MAJOR FINDINGS OF OPERATION - 2 : | 2. AUTOPSY?
HA2X | w0 wo

2%a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~n .

SUICIDE homas, farm. tactory. street. offioe bldr., ato.} o . N rovor

HOMICIDE '
218, TIME (Month) {(Day) (Year) (Hounr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
WHILEAT NOT WHILE
INJURY " m | WORK AT WORK A = !

2. I hereby certify that I altended the deceased from

to 2 N XF 109"], that I last saw the deceased

69

aliveon 2 o 195:], and that death occurred at —° = '%m,, from the causes and on the date stated above.
2. S5 TUR . {Degree or titl',b‘ 23b. ADDRESS 23c. DATE SIGNED
2. Bunmh_ CREMA- ATE T4 NAME OF CEWETERY OR CREMATORY 7] 240, ].OCATION Oty Yown- ot ooy Buwte)
I {Spediir)
LTy 3-2-1957 Park Cemetery . -d Gaptpoos

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

' 3-2. b_7nzs.~

X WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=
~
.

*

(Licensed

25. FUNERAL DIRECTOR'S s:d’irﬁni""“"“““n’bonsss

‘e Eutemlnt ot Reverse Side)

Thornhill-Diillon Mortuary, Joplizlh, Missour

—
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4 09
®H Munog sedssr

Ty e o

. STATEMENT BY LICENSED EMBALMER

- -_‘- _‘7 - e e " -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SRMO e

Student Eadalmer No.

working under my persona! supervision.

Student c.ocssnsencscnsainaansesnnaas seasans

. ) . \
- Signed LULMMMM &. Gﬂum
Student - Eubalmr R - "

P . Licensed Embalmer No

Q\( eb@ia A

P. Q. Address

Nou -The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of Imense.)
K this body-is not embalmed, fact should be._so stated above.

E (Failure to comply with




