Rl DIVISION. O zllsfgggi — STANDARD CERTIFICATE OF DEATH 59-028250

STATE FILE NUMBER
(DED Registration District No. ooee .. Q é_g_.._- _Primary Registration District No. ]‘_OQ_O______--aninrnr'a No. -__8__5_9 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deccated lived. If institution: Residence before
8. COUNTY BuChanan a. STATE l{issouri b. COUNTY Buchanan /ndminlon)
b. COH;I {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. COELY Inside Limits
rown  _  St, Joseph TOWN St,, Joseph Yu [f No O
<. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. SYREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION S, Joseph Hespital Y i N3 2401 So, 11th St,. Yer O NoOf
3. NAME OF DECEASED First Middle .. Last 4, DATE Month Day Year
{Type or print) DEOAFTH
ROLLA MOWRY Aygust 14 1959
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrisd }] [8. DATE OF BIRTH | 9- AGE (last birthday ';DUN}‘DER 'DYEAR ::UNDER 2; HR
M Widowed Divorced nths ayy ours l in.
Male White idowed O wreed D | 5/20/1886] 73
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring mo working life, even if retired)
Rebired Grocer Grocery Store No.Dakota US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Whipple Mowry Cora C, Caster None
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT g
{Yes, lﬁ, or unknown) ,(If ves, give war or dates of service} EOI'teZ str&
o 500-36-1539 Mrs,Arthur Cha.ppell Los Angeles, Calif,
— 18. CAUSE OF DEATH (Enter only one cause per lina for {8), (b), and (c}. lNTfRVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
S mmeDIATE caust (o} Diabetes Mellitus and Pulmonary Emphysema Unke.
()
o
o Conditions, if any, DUE TO (b)
which gave rise to
above cauvse (s},
I stating the under-
lying cause last. DUE TO (c)
z PART ()., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART Ill. If deceased wes female was
,9_ disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ O Yes | d NcJ O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? ] m| O
J YES ] NO
<1™%c. TIME OF  Hour _ Month, Day, Year
[y INJURY  am.
& p.m.
$ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE AT WORK [J farm, factory, sireel, office bidg., etc.)
N NOT WHILE AT WORK []
¥ X
G 21. |1 attended the deceased from 8/10/5'9 io__sl.lllﬁLmd last saw ;o alive on 8/13 /59
q Death occurred at 12 : SOA m on the date stated sbove, and to the best of my knowledge, from the causes stated,
513 = sn% Degres o ml-: b, ADDRESS S ool al Welfare Ba rd [Z2:. DATE SIGNED
s 50»(9&“4 10th & Olive, St. Josenh, MHo. 8/15/59 .
< | 232 BURIAL, CREMATION, | 236. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State}
a REMOVAL (Speclfy] .
T 8-17-1959 nion Star Cemetery Union Star, Missouri
4 UNERAL IOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
> -—
a Z&u‘, St. Joseph,Mo, %«.,,,?0, /P57 %w
{Licensed Embaimer’s 535141en| on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by _ Student Embalmer No.

\

working under my personal supervision. \
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. ﬁé* 2 2 ’

~r
'

Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
with the above constituies grounds for revocation of license). -

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

If this ‘body is. not embalmed, fact should be so stated above. - -

. L . o,



