WRITE PLAINLY—USE Ul\-l-FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

At IR LY 948

Registration District No__'?a..‘fo__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17042

State File No

Registrar's No. 13

1. PLACE OF DEATH:

New MNadrid
Llilbourn

(e} County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

sate JilSsouri . » coumyNew Madriag.
Lilbourn

Y

{a)

Lexington,Tenn, /

15. Birthplace .

22.

(1f ontaide city or town limits, write “RURAL" ond name of townahip) () City or to
(¢} Name of hospital or institution: 3 oF town (If outside city or town limita, write *RURAL™) d
b
(if ot in boepital or institation, write strest mumber or location) () Street No {iFrarat, giva looation
(d} Length of atay: In hospital or institution © G £1 2
(Specify whether £ itizen of foreign country (Yea or No)
In this community AbOUt 4 years
years, months or days} If yeq, name country
N MEDICAL CERTIFICATION
3. PRINT 2 .
UL, NAME Edlson Gower
T - ZY T 20. DATE OF DEATH: Month MATCh . _day. 30
. veteran, | . ) Social Security 18 .
name war. HOY ld 2 No No €ar..... 4.8_hour5_.. —......_...nig_nute...2.0.........P.M.
21. T hereby certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, marrigd, 19, to 19
4 s MaleV | medfhile. aivorceddarrie that I last saw h alive on ) 19
6. (b) Name of husband or wife....oee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durati.
uralion
_Inez Gower V€. years || Immediate cause of death
7. Birth date of deceased._..__ D, ebruary b l918 S —— . -
(Month) wey - @eo lISpjcide shot self behind
8. AGE: Years Months Days If less than one day Dye to...L lght ear ‘.’Iitﬁaﬁpiﬁt Q l
5 O 1 4 hr. min.
0 Due to
o. Binnpace. Db €€1E MIssQURE. : . /
{City, town, or couaty) {Stete or forcign country) F/
. . Other conditions. . )
10. Usual occupation Farmer FEE T - (In:ludc preguancy within 3 months of death) ! Rl
11. Indastry or business | L, PHYSICIAN
o . . Major findings: ] ; J—
8 { 12. Name_..JORN Franklin Gower. ... . | Ofoperations....: \e Undertine
B
2\ 13 Birthpee _._ LeXington,T enn;.._._._,._..__..-...[ --------- ety
(City, town, or county, ar foreigh country) of autopsy should be
‘é 14, Madden mm_.._.MargaI:e{: St QVIB.I' E SO . .. .. |chargedsta-
L . tistically.
[
=)
=

e,

(City, town, or county) (State ar forelgn CotlRbry)

16. (6) TnfOrMANt...oo.. Inez Gower . ..
® Address..Ld1DOVIN,, 1S SOU.I'i 146

17. (a) (&) Date thermf
{(Month) (Day) (Year)

Burial
Place: burial or cremauomPOI‘tage_Yl.lle,Cem,

(Burial, cremsalion, or removal)

€3]

18. (@) Signature of funeral director.h_q,,ﬂﬁa)\.w

(&) Addresa.
® }/ % relen %
nu...nnu:r:)

(Date received local reristrar)

If death wag due to external causes, fill in the following:
{g) Accident, suicide, or homicide (specify} Suicide

=20=48

{(d) Date of occurrence.

{c) Where did injury occir?.
{City or mwn) {County) {Itate)
() Did injury occtr in or about home, on farm, in industrial place, in public place?

publ;c place
ooty '(n)” 3&‘:53; of § mjury shot.:: self

While a.t work?...

Yo

%WWAM S Da"gfsi;i:;; .. ... —

23, &
Address

19. (a) 4‘(— 3- 6'( b1
7 U

(Licensed Embalmer’s Statement on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER

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

........... . — ; Repistered Apprentice No

working under my personal supervision.

" Licénsed Embaliner No

! ’ . l P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITING. (leurc to comply wit!
the above constitutes gl‘ounds for revocation of license,) i

If this body is not ‘embalmed; fact should be so stated above. . L S

L




