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WRITE PLAINLY-—USE iJNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENﬁLOF COMMERCE

Registration District No..__[ _____ R
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MISSOURI STATE BOARD OF HEALTH

;7STANDARD CERTIFICATE OF DEAT
Primary Registration District No_ﬁ#?/ s -

3307 1
Sigte File No... —
Registrar's- No. ......,..:3 / S,

1. PLACE OF DEATH:

{a) County....
{#) Cityor town

(¢) Name of hosml.al or fnstitution:
- /

%uh:l son

(1f outside city or town limits, write “RURAL" and name of townahip)

{d) Length of stay:

In this community.
years, manths or duys)

(If not in hospital or institution, write sireet number or locotion)
In hospital or institution -

80vyrs

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@) Smtm&SQuri
Terkio

{1 qutaide city or town limits, write "RURAL")

() - City or town

(d) Street No

{If rural, give location)
No

{e) " Citizen of foreign country?

If yes, name country.

PRINT

Name__dohn ._Cmamn Gowdy

U veteran, -, 3. () Soclal Security

3 .
‘ name war... - No.... =%

5. Color or 6. (o) Single, widowed, marred,

4, Sox_g._gl.g___g ................;.g d!vnrced.M._L._-._

6. (¢) Age of husband or wife if

Name of husband or wife.......

e M.Jackson

il R, 1y
7. Bisth date of decensed._ SOPE 13 1857
S (Moath) {Day} (Year)
8. AGE: Years Months Days 1f less than one day
85 - 18 hr. min

9. Birthplace

10.
{ 12,
13.
14,
15.
16. (o)

]
17. {a)

MOTHER FATHER =~

©

18. (a}

B A
19. (a)

Usual occupation.........-

1. Industry or business

Henderson Co.

(Cll.y. town, or munly)

_Retd?

I1llinols/

(State or foreign country)

Famer
Name... J thn GQWQY -
Bi[thn'lm;-— ' Unknown~ ?

Maiden name... (Cllr h?%ﬁiuia ﬁmmffi_
Illinois /

Birthplace.
. . (C.Il.y. town, or county) (State or foreign country)
Intéraaat.. ... T8 ¢ d G « GOWdy
TR [ * \ s
Address...... “TarkioMisgouri. ...

Burial . .. ¢ D :hemf_.ﬂﬁ'b 4:,.19.42

{Burial, cremation, or removal) - Muonth) (Dn {Year)

Place! burial or cremation . TATEL0. HQma Cematen
Slnnamre af I'uneral d.lrectorTDaerﬂ mer.a.l Hm

MEDICAL CERTIFICATION

20. DATE oinm'rm Month Octgbermy 1st,

hour.

minute,

21 dhereby, ;_Qi}?pt I attended the deceased from.,

that I {ast saw h."===~=alive on A, .
and that death occurred on the date and hour above.

Immediate cause of death

F
Dite to KJ,A _ﬁ
. Y T fot
. . N - f-&f V
Other conditiona TRV M
., (Include preguancy within 3 months of death)
........ - PHYSICIAN
Majo;' ﬁnd,lnf{s
° ond-: - Underline
the cause to
w}?ichlﬁengg
of shou
autoDs)'_ —— eharged sta.
tistically.

22, If death waa due to extérnal mum.wm following:

(o} Accident, sulcide, or homiclde (specify).. \

{4) Date of occurrence
¢) Where did injury occur?

@ w (Civy or town) {County} (State)
v‘d) Did injury occur in or about home, on farm, in indus place, in public place?

%W

While at wurk? o

kio, Misso
D.J/ liémﬁ!i. 5 © :?ZAL M

23, § zmz,.-.‘
Addre:_. el M _[ .. Date signed . __,,.,,?/,. »
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{Licensod Embalmer’s Sunement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
EE

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by

I A : T S— chlstered Apprentice No
working under my personal supervision - - =
h ' T

. ! T
. R

. *". oo e it o li'l"'. o <,

e - ) . P. 0 Address

Note: The nbme \IUST BE SIGNFD BY THE LICENSFD E\IBALMER in his, OWN HANDWRITING (leu.re:to'eozpply with
. o
. N .

tbe above consututes grounds for revocatlon of license.)
If this hody is nnt embalmed fact shouid'be so stated above.




