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WRITE PLAINLY—USING UNFADING BLACK

o

‘5‘¢/

HLED APR 8 - 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 2 E 'Z PRIMARY REG. DISY. No-m R:g:’umr'.lNo...../...Z.Z.. .......... e

Stotr File No

9609

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f [nstitution: sesidence befors
a. COUNTY . . 8, STATE, . . . b. COUNTY . adiztmion},
Pettis Missouri _ Pettis
b. CITY (1t sutsid, lmits, wtite RURAL and o ¢. LENGTH CF || ¢ CITY oY
ALY O swaie cormnie e ]| SATRo 0 © SO OOCTh e
TOWN SEdalia Month TOWN Greenridae “ ° o
d. FULL NAME QF (If pot in hospital or institution. xiv eot address ot locatlon) o STREET (I rural, give location)
HOSPITAL ADDRESS
INSTITUTION _ Bothwell Hospital Route # 2
3. NAME OF a. (First) b. (Middle} c. (Last)
DECEASED . 4 DATE (Month)  (Day) (Year)
{Tvpeor Printy  ELLA FRANCES MOWRY DEATH March 28. 1957
5. SEX / 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED..)l 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER | YEAR | O UNDER 4 mis.
. W[DOW.ED. DIVORCED (Bpecits) [~ Last birthday) Monl.hll Days | Hours | Min.
Female White Widowed Sept. 9, 1886 _10 |
10a. USUAL OCCUPATION (Givekind of work | 10h. KKIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : ) 4 12, CITIZEN
done during most of working lil..c:oa’;l :-l:r::i) ) DUSTRY (City and Stete or Foreign r““‘.”,o CQUNTQY?OFWHAT
Housgewife Own _Home Benton Countv. Misgouri UsSs

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

. Enter only onecause per
line tor (a), (b), and (c}

*This does not mean
the mode of diing, such
a8 heart fadlure, osthenda,
ele. Jt ineans the dis-

1. DISEASE OR CONDITION

' Thomas Henry Jones JJuliette A. Sterett Russell E. Mowry {Deceased). .
15. WAS DECEASED EVER IN t1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS -
(Yes, 0o, or unknown) | (I yes. wiva war or dates of service) NO. - -~ . N ‘

No None Paul Mowry, Seddldia, Missouri :
16 CAUSE OF GEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Plars ONS D DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

case, fnjury, or complica-
tion which caused death.

Morbid conditions, if any, gicing PUE TO (b}
vize to the cbore cause (o) slating
~ the underlying cause last, -
DUE TO (&

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? Ao |

alive on

23a. SIG RE

24, BUR 1AL, CREMA-
n%:. REMOY\L (Bpeetty)
Uria

, 19
, 19 , and that death ocdbrred 20

2520 | w0 M
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INAURY (.5, lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE homa, farm, factory, stteet. office bidg.,ew.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
oF WHILE AT [—] NOT WHILE
INJURY m. WORK T WORK
LY
2. I hereby certify that I allended the deceased from J o b o 1 7 that I last saw the deceased

m., from the causes and on the dategiated pbove.

oA W T e L) 5%

o

24b. DATE

30 March 1957

R NAM
Antioch Baptist

F CERETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

Jstatey ¥

Pettie Counticr Wiganuri

DATE REC'D BY LOCAL
REG.

[3-20-5] |

RARS SIGNATUREJ

r’s Ststement on Reverse Side)

25, FUNERAL DIRECTORYE SIGNATURE ADDRESS
Sedalia, Mo




S'fATEMENT BY LICENSED EMBALMER

[N e

F.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF DY cur i rrn e rrea e ................. » Student Embalmer No.......cooeueen J

working under my.personal supervision..

Student ..ooneeeee e e e Signw .- @ L DSOS 4oare-poy- LN

Signature of Student Enbslmer
Licensed Embalmer No??a?
.“

. : P. O. Address?%é@;%

PO Y

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

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

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

-




