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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
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DEPARTMENT OF COMMERC{ 1 7 1%STMTE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Reglstration District No. _....../ 7-.%_

State Fi!gg‘}(ii O
/8

Registrar's No,

1. PLACE OF DEA:I‘H:
(a) Couniy, --ieon

(&) - City or town ir ontan
(lfonmde cuy or town lumu. write "RURAL"” and namoe of towaskip)
{¢) Name of hospital or matuut:on ()

St..Mary's Hospital

{If not in boapital or lmm.m.mn, wrils ereet pumber or location)
{¢) Length of stay:

In hospital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RE?mENCE OF DECEASED;

*7

@ sae. Missouri o couy... Iron
{¢) City or town D es AI‘C /)
‘ (If outaide city or town limits, write “RURAL"} D
(d) Street No.
(If rural, give location) .
{¢) Citizen of foreign country? no (Yes or No)

If yes, name cotintry.

3{a PRINT Brenda Lee McGowen

3. (b) I veteran, 3. {¢} Social Security

name war ne No.....lone
5. Color or 6. (o) Single, widowed, married, ||
4. Su.feml raoeW_h.i_td divorced..._._ﬁingl.ﬁ

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Yept day.._ 2 T
year. I94L 330 minute . A M
21. T hereby certify that I attended the deceased from

Sent 2¢ 1w o Jent. 23

that Tlast saw h @&___alive on___-..sg:g! £.2x
and that death occurred on the date and hour stated above.

hour

6. (4} Nameof husbandorwife................ 6. (£} Age of husband or wifeif
Prre T, vears || Immediate cause of death
7. Pirth date of deceased... 2CR L. 26 1946 || e
{Month) - (Day) (Ycar)
8. AGE: Years Months Days If less than one day Due to....
O O l W ;% JRRUURURI. min.
() Due to
0. Birthplace.....LCORLOR L.iﬁs o.uri ______________ .
—.aee - —-{City, town, or nonnty) -~ ~  (State or foreign country}. - || - S L e = e T
. Other conditions
10. Usual occupation n O n e - : T (lncll.!dp progoancy within 3 months of death)
. . . . PSR R
11. Industry or business. . Fon } — ..| PHYSICIAN
o R Major findings: /f ‘
& { 12. Name......NOXmen_ 4. MeGowen . ... Df operations VEU Underline
L : ' ' y the cause to
ﬁ 13. Birthplace Fl ik Ii'Ii sSIour i SR /? 3 \ é) wﬁlichlclleablh
- tity, town, or ca or foreign country, Of aut shou e
5 14. Maiden name. MENSVA “ﬁet ers - autopsy c_hargeﬂ sta-
. . tistically.
é{ 15. Birthplace igi?nof:“{;} 1 € :Ml %;23 ﬁcji"n cﬂm{.i) 22. I death wasa due to external causes, fill in the following:
16. (2) Informant W.H, Pet eErs o (¢) Accident, suicide, or homicide (specify)
(3 Address De S Ar c IMis S our io (¢} Date f’f OCCUTTENOE
17, {(a) _________l}lll’!_l&l._.._....._..'... (b} Date thel"eof Ag.. 4@ {c) Where did injury occur? (City or tawn) (Counnty) (State)
(Burial, cremation, or ramoval) oih) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: busial or cremation.....D) e.§_..:*.?-_l.’.9.___I‘.iI!._JS_S_QU.I’_i...____.._
S (Specily type of place) O
18. (a} - While at Work?owrtiio Farremeres (€} Meang of injury. AL
@ 23 Signature..___. 6&4. m,.,‘ﬁu-L.@__.__._ .. {M. D gr other} ; . D .
19 (@) Ao Fom, Mlo. . . Dacsges®-27- V¢

Address.»..




;o vED

vt Health Offiger No...7

¢t File Number_./QY G - 425
v oue FLleQeeenen 20— 15 —Y (.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nowo i .

Signed..__M“

¢ Licensed Embalmer No W;" .......................
P. O. Address W /‘4'0

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.)

working under my personal supervision.

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




