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IRl DIVISION OF
EILEB VS Nov 9195

Registration District No

3

;TH — STANDARD CERTIFICATE OF DEATH

59037025

STATE FILE Num

BER

NODED
. PLACE OF DEATH 2. USUAL RESIDENCE (When-'e deceased lived. |f institution: Residence before
s COUNTY  Nodaway a STATEM { s50ur ib county Nodaway admission)
b. CéIRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in b <. Céll;\’ Inside Limits
town EImo 4 yearss own E1mo Yes T8 Mo O
[ ;ULlPl;{rAME OF (If NOT in hospital, give location} Inside Limits d, SI;RDE!EETSS {If cutside, give |ocstion) Reside on Ferm
OSPITAL Al
NeTunon E1i zabeth Gustafson hg Ry No O none Yes O NoC
3. NAME OF DECEASED First Middle Last 4, DOAI;I'E Month Cay Year
(Type or print}
CORA ISABELLE MOWRY DEATH 10 31 59
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ [8. DAJE OF BIRTH #. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24_HR
Female hite Widowed [X pworeed O | B/26/71 Maonths | Days | Hours | Min. |
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CETIZEN OF WHAT COUNTRY B
uring most of king life, if retired ] i
Hd in em];r«:émgre even If retired) Own home E|m0, Missouri
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR wIFE
Jacob Boone Malinda Jane Davis George Mowry, dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17, INFORMANT )
{Yes, non:bunknownJJ {If yes, give war or dates of wervice) none Mrs E I ] ZabEth GUS ta‘FSOﬂ y E I mo y MO .
= 18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
z IMMEDIATE CAUSE {a) __Enmanunalig,nancy_nil_thmmmg_wnh
ot metastasis to liver and amall bowel Unlknown,
a Conditions, if any, DUE TO (b sey, months,
which gave rise to
sbove cause (a),
- stating the under-
{ lying cause lasy, DUE T& (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related 1o the terminal PART I, If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
;‘, Senility I O Yes ] X No ] {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.}
= PERFORMED? [} ] 8]
5] YES (O NO
5 20c. TIME OF Hou Month, Day, Year I
a INJURY a.m.
;r p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (2.g., in of sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

BY AFFIDAVIT OF

WHILE AT WORK

01
NOQT WHILE AT WORK []

farm, faciary, street, office bldg., eic.}

TO/3T/59

21. 1 anended the deceased from_,J‘g.niglg.,_l.le_.p, to. and last sawiE, alive on Oet. 30, 1969
Death oecurred at : - m on the deate stated above, and to the besy >f my knowledge, from the csuses stated.
, .
23a. § RE i / egree or i 22b. ADDRESS El Missour i 72c. DATE SIGNED
~ mo 1 u
D. O. ' Nov. 4,59
73a. BURIAT CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, ECIAHON tc.w r.owrl or ¢ Pt{) [State}
REMOVAL pecify)
pur 11/3/59 Elmo |
24. _FUNERAL DIRECTOR AD F Ah25. DATE RECD, BY LOCAL REG. | 26., REGISTRAR'S SIGNATYRE
Prﬁce Wneral Home,Mdryville, Mp= ) —

/=~ Y~

4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. _)
T »
Student Signed Lt ’ i
Signature of Student Embalmer
Licensed Embalmer No._@__

~

P. O. Address,

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




