Wo. 300 .“ED v Al m T THE DIVISION OF HEALTH OF MISSOURl ~ : '7}?88
. e. . v s y
s HIEDWMAR 17 1952 STANDARD CERTIFICATE OF DEATH St File Moo
B . . R “ . : — . -
BIRTH NO. RES. DIST. ™O. _Z/f_ PRIMARY REG. DIST. W0 LS 3D Repistrar's No ,?7
;0 1. PLACE OF DEATH i 7 2 USUAL RESIDENCE (Whers decessed lived. If residence befors
a. COUNTY a. STATE + b. COUNTY aduiasion).
la , Clinton . M3ssouri C'llnt:)
, b. CITY (If outaide corpurate imits, writea RURAL and give c. tENGTH OF c. CITY {If outeide corporate limits, writs EURAL and give townahip)
. township) [ STAY {in this place) OR - ,
: TOWN . Gower life TOWN  Cower. - . a2 S
g d. F#IGSLP'INIT&;;.EO%F (1 not in hospital or instirutis . give street add nr-' thon) d'AsDTDRREEErSS f3:4 !'vn.l. ive location) . J
5] ENSTITUTION. hegidences
ﬁ 3, DNECPEE SOEIE 8. (First) b. (Middle) ©. (Last) ’ 4 DSF (Month) (Day) (Year)
B (Typeor Print) J ohinnle H. Prans CEATH /@ 8. - 7 1952
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ysars| W UNGER | YEAR | ' eoER 1 WS,
7
g WIDOWED), DIVORCED (Specitsd” last birthday) |Monthe| Daya | Hours | Min.
male wnite never married | Aug. 29,1377 78 I
102, USUAL OCCUPATION ((ive kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
dobe duging most of -orkiu life, even if rotired) . DUSTRY . a COUNTRY?
3 ‘arme faraing Buchanan Co.Mo. U,S. 4,
< Nlaa. FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Taswell Frans 4 Kathryn. A ;
" 14 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes.no. or umkmown) | (11 yes, eive war or dates of sarvice) NO. ’ Lo
3 no none Kate Guinn Gowgr, Mo,
rL o CAUSE OF OeAH 1 Dlsﬁsa OR CONDITION . lgﬁwn;'g DEATH
. Enter only onecauseper | !, DI ETWEEN
2 If line for (a), (&), and () | DIRECTLY LEADING TO DEATH® 4
e o 7202 does mot mean | ANTECEDENT CAUSES
Q |l the mote of aying. euch | Adorbia conditions, if any, gising DUE TO (&) . . —ee
w7 i e |l a8 heart fuibure, asihenia, | rite:to the abore caute (o) stating < - Sunocvmomc o T oewete o Sepnroe Lo cRLanenin, oo foantt Tl s
& | ae. 1 meons the ais- | the underlying causc last. :
™ ease, injury, or complica- LRI DUI_E TO {¢). - - ae g
5 || fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not :
3 . : related to the disease or condition cauring dmﬂb . - A e
™ 19a.” DATE OF 'OP_II;Z%HIAG 195, MAJOR FINDINGS OF OPERATION oot o T " | 20. AUTOPSY?
N ']
g - s AT e e . : - I;LJ-‘AL ves [ wo ]
v | 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY TOWN, OR TOWNSHIF) ; . (COUNTY) . -(STATE) -~
SUICIDE boma, farm, tactory. strest, ofics bids.. ev0.) - :
& HOMICIDE '
g 21d. TIME . (Mooth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY oocum .
RO B Y w | -
2 1 2.1 hereby aispy that 1 o ended the deceased fro 7%&% Js_iz.wat I last saw the deceased
E‘ ive o /;{‘ . nd ihat deatll occurred al . from causes and on the date stated abcme
E E ’ (Degreaor title) | 23b. AD DATESIGNED
g /’ ’”, ,//, ;/ // ‘/// .
E TION REMDV / ﬂ' NAME'OF CEMETERY OR CREMATORY- ' 24d. AHON/(P1E, town, of coadltf) (Btate] -
g ourialsd 7 13/9/1952 Ant 1och Leméte ey o - o Mo,

DATE REC'D BY LOCAL assmm-s sncum-v I F slcuAfuu : RODRE S
g /T '--4,-" / = (LA ladded NP /%’

i/ d 7,




STATEMENT BY LICENSED EMBALMER

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

Studant Embalaer No.

working under my persona! supervision,

SRUACNE vovenonrrsansacesanncnsnsanes Signed... « ._-.ﬁ_ ’
Student Embalmer

Licensed EmbaM?B
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EM.BALMER 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 s0 stated above.




