it THE mwsmuvor HEALTHOFWISSOURI 5 8 T‘Diﬁgggmv

21. | attended the deceassd from , to Ma! 21 : 1259 and lost iavlﬁ‘ alive en M_gx gz . I 259
8:2‘5

Death occurred ot P. mon the date stated above; and to the bast of my knowledge, from the causes stated.

Atdertd AT 2 | st, Joseph, Missouri v 27, 1959

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ot county) (Srare)

Ry | May 27, 1959 | Goodmen-Boller Mortuary Booneville, Missouri

remoyal
DDRESS 25. PATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
St. Joseph, Mo. M. 28 /P ﬁgﬁ,, 4l 2ondedl

24, FUNERAL DI
Q ’ {Licensed Embalmer's St nt on“Reverss Side)

32a. JGH RE {Degros odkitle) 22b. ADDRESS 22c. DATE SIGNED
J i

c.

W;llfur- . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
ervice egistration Distriet No. _____._9_%§______~-__,Hprimcry Registration District NO—_-_lﬁO__(_)_O_______-_.___ Registrar’s No.____ 7 =% -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdidn_ncg ;:‘are
mi
0 o COUNTY  pichanan o STATE Mjggouri ™ “ONTY 8alind™ 7™
-57 b. CETRY (1f outside corparate limits, give TOWNSHIP only) Inside Limits {'DOCQ-RY Inside Limits
TOWN St. Joseph Yes(A 0[] [[ 4" Jowy EBlackwater ~. Yas[] Ne
pu e, FULL NAMEOOF {If NOT in haspital, give lecation) | Length of stay in 1b d. gE%%ET (If outside, give location) Reside on Farm
HOSPITAL OR o
INSTITUTION State Ho 5P, #2 22 yrse., ESS none & - Yes No ]
3. FI_AME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print,
MANVILIE T. NOWLIN DEATH May 27, 1959
5. SEX 6. COLOR OR RACE T’MARRIEDDNEVER MARRIEDHE] 8. DATE OF BIRTH 9. AIGE' Ll_n'zzur; ::‘Tﬂenngm ':ulf.DER zmns.
ast birthday, a 4
Male ¢| White p wioowep| ] ovorceo]| Oet. 14, 1914 |44 | |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) INDUSTRY . o
Parmine Missouri USA
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M J. Nowlin Betty Davis None
w
Eu' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
= [l (Yeu, no, or unknown)] {1t yes, give wor or dates of service)
21 —no none  [Maurice Nowlin, Wolfdale, Penn
a 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEOIATE CAUSE (o) _Decompensgated Heart ) chronie
o
=
s Conditians, if any, DUE TO (b} Pleurisy with effusion 15 days
S which gave rise to
= cbove couss ([a), } 2 s
z tating th d 3
1 B g Scavea o, DUE TO (¢ _CNronic Diabetes yrs.
g o =4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY
§ & : PERFORMED?
s zfg 2 eIX vES[] NOE]
- 525 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
= Zfu
Y O dJ (a
]
v TR | 2c TIME OF Hour Month, Day, Year
2 ol [ INJURY  o.m.
H Fg E3 oo,
EiS 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATI:I NOT WHILE D' farm, foctory, street, office bldg., etc.}
S o3 WORK AT WORK
£ 9
w0
2 -
=
=
<

WURTO!, TRroner,

Dr,

-~




STATEMENT BY LICENSED EMBALMER

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

B 0, OF DY i e e e e , Student Embaimer No. ...................

working under my personal supervision.

SLUAERL et r s e e e aeaae s
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




