: THE DIVISION OF HEALTH OF MISSOURI
wio | FLEDAPR 211343  JME 13673
1045 ANDARD CERTIFICATE OF DEATH State Eite Nor. o
, : . 33@~
BIRTH NO. REG. DiIST. m.a !is PRIMARY REG. DIST. m Registrar's'No..
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. COUNTY . STATE ] ] . N - ad.nimion),
yaR = STWEM{ ssouri > CONTYWarren SN
- b. CCI)-IIRY (1 cuteide corpurate Umita, write RORAL and give %AL\FNGTH OF c. Cg‘g {If outalde corporate limits, write RURAL aod give townihip) . ’ LFJ
» wrnahi in this
NEY] town ot .Louis o S sl ToWN Wr 1ght Cltv R
;. ? d. FH!‘SLP?'FAR:.EO%F (If not in heapital or institution, give strect address or location) d'Asér[?REEE;S {12 rursl, ghre location} /
. institurion 9T «Lukes Ho 8pl tal
7 3:;‘&?:"&5505';—3 a. (First) b. (Middle) c. (Last) 4. DS1F‘E {Month) (Day) (Yﬁ)
{ Type or Print) AH}Y Max Clark | pEA™ 9
5. SEX \ 6. COLOR OR RACE | 7. \h':"ARR\"]JEBl IaIE\\;gRC'EsﬂﬁlED- 8. DATE OF BIRTH = 9.1.A.GE (1o years| & UMGER [ YEAR | F UNDER 4 bas.
. X (Bpacity) . t ) |Monthe| Dagw | B Min.
Female | White Married oo | =
IDa USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE
aring oot of o 1&(:::::1;;! H ork 0 URTRY b {8tata or forelgn eountry} IZ‘.:glIJTIZiiu?FWHAT
oluSewl _ None Piedmont,Mo, [ S,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H.Gowen | Anna Andepson .
15, WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' &
(Yos, po, or unknown) | (If yes, xive war or dates of service) ’ . NO. 5 st mﬂ&iboi: ug'?th Te ;DchEgs '
) None intfred
18, CAUSE OF DEATH MEDICAL CERTIFICATION ONSET iy
| Enter anly onecausaper | 1; DISEASE OR CONDITION _
line far (a}, {b), and {c) DIRECTLY LEADING TO DEATH (a) d

de. 1t means the dis- the underlying couse last.

“This docs mot mean | ANTECEDENT CAUSES - .
the mode of dying, such | Afortdd conditions, if eny, giving DUE TO (b) _Lz&
ar heart foflure, asthenia, | Tite 20 the abone cause (o) slating : Q{ i N : .

eaze, infury, or complica- DUE TO (c)
tioms twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - & g?
Conditions contribuling Lo the death bul ot
related fo the disease or condition causing death. - A
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ o /\ 20. AUTOPSY?
, ves [1 wo &7
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY to.g.. moraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE Lowme, farm, factory, street, ofios bldg..#%a.)
: HOMICIDE
214. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK
22. [ hereby certify that I atiended the deceased from _@J—"U'e 5 15_Y2 to _c)ﬁu..ﬂ_ﬂ_, 19 %2, that I last saw the deceased
alive on M 19_§4 , and that death. occurred el 2 m., from the causes and on the date staled above.

2, SIGNATUR!;: — !(Degree or titl 23ib. ADDRESS - 23c. DATE SIGNED
/ . . 3 7T0 Rl 4
Zia. BURIAL. CREMA. | 24b. D e, %AME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (5tate)

i a Y L bl g Piedmont Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECf EY ISTRAR TURE 25. FUH.EFVLlL DIRECTOR'S S| GMATURE ‘ADDWE S
pjj@w“ J1bert H.Hoppe 700 Washington Blvd,

(Licensed Embalmer's Statement on Reverse Side)




Y
i
s

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 —— oo

et eeeasmeemeemteTeeatesatesseearesesesressLann—asanteneeeeraree S ar. o et Abse oot oet memt oot Se At At es 28 ed sem ke AR vaO e e s peeameasamena senen omn \ Student Embaimer No.

!

wotking under my persona! supervision.

Signed...cesnrasnccncennnan sissstrasancennenna
Student Embalimer

P. O. Addres _A{i.gu.z___
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.)

If this body is npt em!'_ialmed. fact should be so stated above. - -

» .




