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

1HL£D MAY 4 1953

THE DIVISION OF HEALIH OF MBSOURI
STANDARD CERTIFICATE OF DEATH

13316

Stote File No

" BIRTH NO. REG. DIST. MO. __,-_l-g__raumv nec. oist. wo. _LQOO . kesistrer's No ,4-89
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If iostitaticn: residence befain
. . . g dvdeatont.
8. COUNTY Buchanan e SIATE Missouri b COUNTY. g1y chanan ™"
b. ClTY L4 1] ouhﬁa corpurats limits, writa RURAL and give ¢. LENGTH H?F ¢. CITY (If cutsbde corporsta Limits, write RURAL aod give wl;i-hlp)
township) |h¢h \ .
own St. Joseph ’ ATS | TOWN St. Joseph 4// 7
|74, FULL NAME OF ar Bosplsal or lostissts ddress or loation? || d. STREET - ,
§:‘ NOSPITAL OR oo °.' S wive st e ADDRESS Of rarsl, whvs loession) g+
INSTITUTIoN  Missouri Methodist Hospital 2917 Francis St.
3.DNEACME QF T.(Fhﬂ) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yesn
(Typeor Pringy  Willianm C. Gow DEATHApI‘l]. 24, 1953
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G yean] w ovoon + it | & e
N pacify) blirthday otribe ours | Min.
male white Barried / May 15, 1866 86 l l
10a. USUAL OCCUPATION (ke kind of work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12,
dopg dxrcg mot i, even 1 reciret) St_Joseph USTRY (City and State o1 Foraign Comstrr) COUNTRYS THAT
residen DAL Title Co. Holt, Missouri

132. FATHER'S NAME I:-lb MOTHER"S MAIDEM

James Arthur Gow

16, SOCIAL SECURITY

' -} Sarah Stone

14, NAME OF HUSBAND OR WIFE

_Nellie Holt Gow
1. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? |
(Y, Bo, of nown} | (I1 yes, give war or dates of H] o . . .
e bt elsemied 111 03-18-98%20yrs. Nellie Gow,2917 Francis St. St.Joseoh
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mm.:’.“ SETWES) Q
, Enter only oneceuss per 1. DISEASE OR CONDITION .
Lne for (63, (b9, 8 iy | PIRECTLY LEADING TO DEATH* (o) Conenar ‘-} Qceluare 36 Lrs
ANTECEDENT CAUSES
*This does nol mean . v
T o ok | o, f ony, going OUETO 9 G €M . QATEALD petorosie Yo
s heast fatlure, astbenda, | rive to the abooe cavae (a) & . . R o e - r
de. Il means the diy. | 1A0 wRderiving cante losl. B ’ . T
eqae, infury, or complica- DUE TO (e}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but nof y ‘
e maveast oy ondlion caustng death, H'yfa IF@F'C Fore cesmeo mton fL={E lisa
19a.- DATE OF OP'FI%AN— 19b. MAJOR FINDINGS OF OPERATION - B .o : oo L 0. AUTOPSY?
‘ . H 20 / vo (. w8
2ta. ACCIDENT (Bowciiy) 21b. PLACE OF INJURY (e.s..facrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bewa, farm, txctory, sirset, sffice bldg..eve) < ey e .
HOMICIDE . f . .
21d. TIME tMonth} (Day) (Year) (Hewr) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
’ mm:n NOT WHILE
INJURY AT WORK :
z]haebymifythatlauendedthedec dfrom H{22 = 3 oM - 2% 1957  ihat I last sow the deceased
aliveon __ Y12 1953  and that death occurred at ___.g'rn from the causes and on the dale stated above.
Da. SIGNATURE . . a (Degren or title) | 23b. ADDRESS ' Z3c. DATE SIGNED
e &/um-:—ﬁb s 2%. O. Sr ﬁf"r’“ 7o orr-r3
u agg N{ AL CRENA- | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county) (Btate)
(Bpediy) R . -
O SEMOYAL et 4/27/1953 | Memorial Park Cemetery >t. Joseph, Missouri
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9!.( .9' 25; FUNERAL DIRECTOR'S slclnuu/ "~ ADDRESS
(.icmml e Statement on Reverse Side) QITF Iz o L TRy



STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, ., Student Embalmer No.

working under my personal supervision.

Student .....iveassncanrae tsasranne rasssane
Student Embalmer

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 licenss.)

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




