5. Wo.300 MDEC v ‘951 THE DIVISION OF HEALTH OF MISSOURI , l}7825

S STANDARD CERTIFICATE OF DEATH State File No.. o)
BIRTH NO. REG. DIST. NO. ! ‘S-: PRIMARY REG. DIST. NO. Ml Kegisirer's No. Q-z /

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d A lived. If insticarl = T

a, COUNTY Jaspel‘ a. STATE Mis Souri b, COUNTY JaSDeI‘ - adotmina).

b. %RY (I ontoids eorpurate lUimits, write RURAL and give ¢. LENGTH OF c. CITY (If sumdde corporate licdts, write RURAL and give township)

- o AY o this place) OR - .
44 TOWN Carthage ﬂ lays. TOWN Carthage g A 4’-3
FHOLIS.P#ANI!_EO%F (If not in hoapltal or insthation, glve strest addrem of location) d'A%rL;‘REEEgS Qr rucal, give Jocation) / !
D INSTITUTION MeCune Broocks Ho Bpital ?22 Grant .
3. NAME OF 4. (Flst) b, (Middle) ‘c: (Lest) I 4 Ds}t (Month}) ‘(Day) (Yean)
(Typeor Pine)  William Henry MC GOWAN bEATH  Nov, 25, 1951
5. SEX 6. COLOR OR RACE | 7. m\RmEg BEVER MARRIED, | 8. DATE OF BIRTH 9, :,EE (In ren) v oo i fn | o .
. ) Hours | M,
Male White arried 7 | Nov. 5, 1891 | “B0 "3715 |
10a. USUAL OCCUPATION (Ghektadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soumtry) 12. CITIZEN OF WHAT
gu wmdworkhcl.lh,tﬂnﬂuﬂnd) RY - co Pg?
a Lumber Co. Aibuquerque, N.M, D, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Henry R. McGowan | Unknown i Mayme W, McGownmn
53 WAS DECEASE;J E\(I'IER m.i u.s. ARMdED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
-, Ba, nown, yea, ive war or dates of sarviow) - -
o ] %490-10~1 zﬂs Mrg, Mayme McGowan Car thace, o,
18, CAUSE OF DEATH M CERTIFICATION . . INTERVAL BEYWEEN
. EASE 10N - gty . L et . ONSET AND DEATH
- Enter only onecsumper | 1, DIEAGE OF, CORDITL DEATH® () 7 >

tine for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES é%’ . S e >
the mode of dying, such tng DUE TO (b) W .

Morbid conditions, if ong,

as heart fallure, asthenia, | rise fo the above cause (a)

e i dts metttz | /3
¢ase, infury, or Ji DUE TO (c)

tion which caveed dcaﬂl. 11. OTHER SIGNIFICANT CONDITIONS . -

Conditions eontributing to the death but not
related to the disease or condition cmuing dcaﬁ

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
el LE0 X vis [ o (X
Zla. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (s.x.. lnorabost | 21c. (CITY, TOWN OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE bome, farm. factory, sirest, offics bldg., e}
HOMICIDE -
21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214. TIME (Month) (Dwy) (Year) (Hour)

|NJURY. - * WHILEAT HOT WHILE

WORK AT WORK

N
p—r
2. I hereby cSafy that I attended the deceased from M 1882, to M 1957 , that I last saw the deceased

alive on qﬂd that,death occurred at 8_..,_QR ., from the causes and on the date stated above.

22a. SIGN. V (Degroee cr title) 23b. ADDRESS 2%, .DATE ?lGNED
‘ﬁé w M.D, Carthage, Mo, 1-26-1957

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT l’tECORl.'.U\)b

Zia BURIAL, CREMAY 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stats)
hurtetra. | 11-27-1951 Park Cemetery Carthage, Mo,
DATE REC'D BY LOCAL S SIGNATU 37 75. FUNERAL DIRECTOR' 8 31GNATURE ADDRESS
L/ /270" %‘ M Wéz Ulmer Funeral Home Carthage, Yo,
d Embal on Reverse Side)




RECEIVED /2~ &7~ v
Jasper County Health Office
County File Numbcr--.‘il-[gglgﬁ._--_

e . . e————————r e e———————— iy
—_—

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, of by oo
..... " ey Student Emjal 7 /-) /
working under my personal supervision., M/
Student c..cavcastssarrarracasacnnsnsrannan Sig'm'rl Geneo co PU.gh-
Student Embaimer e
Licensed Embalmer No 2251

Carthage, Mo,

P. O. Address

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 not embalmed, fact should be so stated above.




