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INLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD

ALEDNOV 18.1957 THE DIVISION OF HEALTH OF MISSOURI

 Enter caly onstauwseper | . DISEASE OR CONDITION

STANDARD CERTIFICATE OF DEATH P s K5 B5)
BIRTH MO, REC. DIST. NO. é_z_ﬁ PRIMARY REG. DIST. MO. 509 ‘zf(.gmmf, N,____,_f_é_@ﬁ___.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lved. If institation: residence, before
a. COUNTY Pettls & STATE M3 esouri b. COUNTY  Peattis }Mm
b. %1;{ ( outeids sorpurate 'Bmh-. weite RURAL -Mm.h-mu " $5T I?El(!imeI; .,.-2.5\ ¢ cg’g ) ¢t &&w within """w':. ot
TOWN Sedalia Se TowN Sedalia Ya No A
d. FULE NAME OF (It not in hespital or institotion, xive street address or locstion) «. STREET sunal, th ? -
HoseiTaL of 3707 °South Kentucky avoress 3701 “Eoutl Renbucky 28'%
3. NAME OF a. (Fimt) b. (Mtiddle) c. (Last) 4. DATE (Mnth)_ (D
DECEASED - (Year)
(Typeor Prin) BEN oG MOWERY o5 yov. 11, 1857
5. SEX >} 6. COLOR OR RACE | 7. #&%. Bavggc rgsnnu-:b. /| 8. DATE OF BIRTH 9. AGE Ua yean| @ woea s Tian | ¥ wooan w 3ms '
Male White HarTred oF August 12, 1872 89 it el e
10a. USUAL OCCUPATION (Givskindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & 12_CITIZEN OF WHAT
- (City and State or Foreign Comatry)
AreT e s maltreind) | an, Agricultdf8 ' | Cooper County, Missouri UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14(’5;‘"5 F nu gAIrgu 3§é¥y
Henvry ™MoWERY IrRene gbme¥
i5. WAS DECHASED EVER IN U.S. ARMEW FORCES? | 16. SOCIAL sacum'rv 7. INFORMANT' 5 sn‘mg‘rﬂﬁ gn ADDREss
mmogfg=oms | WrmEnmsadsmdeio | None O Mrs. Cora Mowery, gﬂf
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION mm!m. BETWEEN
v ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53

line for (8), (b), and (&)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, uch | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenis, rise to the above cause (a) stating

de. It means the diy. | ‘b underiying cause last. . ‘
ease, Infury, or complica- DUE TO (c)
tion thich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
releted Lo the discase or condition ecassing death.

19a. DATE OF OP_F'%?‘ 15b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY? 2

4o al) vis 0 1o X]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.x.. Ezorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sirset, ofles bldg., e30.}
HOMICIDE ! T i .
21d, TIME (Month) (Daz} (Yew) (Hour) 21a, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I he‘reby iy lhat I attended the deceased from AD_L%:%Z o ML‘_ 19_5:2 that I last saw the deceased
’ alive on &Lﬂ.L{_a 199 7, and that death occurred al , from the causes and on the date slated above.

231: DATE SIGNED

$a. SIGNM\J L w z 5_“ (DWOTOM;-J &_ m

12 /¢
TIONBUIH&ALCREMA 24b. DATE 24c. NAME OF c:-:mr—:r'l-:av OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (53;) fo7
Taf™ | 11/13/57 Pleasant Hill Cem&fery Rural Pettis County, Mo.
DATE 'D BY L%CEAGL RRGISTRAR'S SIGNATURE / / 25. JPMERAL DIRECTOR' S B ATU!E ADDRESS
£ 14173 & 2 07 ol / g// - 4. dalla, Mo.

(Licensed Embaimed’s S8tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by - ’ Sfudeht Embalmer No.

working under my personal supervision..

Student ..
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license},

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

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




