Mo F]LED D Qu e THE DIVISION OF HEALTH OF MIS0OURI 28 5 |
o | SEP 8185 stanpaRD ik TIFIGATE OF DEATH  suwsmiemo e
-~
'BIRTH no.__az_&?:é___ REG. DIST. NO. PRIMARY REG. DIST. NO. é_-sﬁr__kwmmr’, No l}é’
gD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstitutlon: rmaidonce befoce
9_ , a. COUNTY C A H)'FD rcL a. STATE e v b, COUNTY | adiplon:.

b, CITY {If cutnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {1f ouwide sorparsta limits, write RURAL acd give township®
townghip)| STAY (in this place) OR

o Beyry man oW "Berry man a1 ga
d. FULL NAME OF af oot uln.piun or Izatitation, give streot address or losation) || d. STREET (H rural, five location) v
HOSPI ADDRESS &
INSTITUTION :
3. NAME OF a. (First) b. (Middie) c. (Last) 4, DATE (Mouth) (Dsy) (Year)
DECEASED OF
o JANiece.  Caro) Gowers ol Aua. e 1953
5. SEX ll' F DNOER N W33,

6. COLOR QR RACE | 7. MARRIED, NEVER MARRI dé) 8. DATE OF BIRTH 5. AGE (In yeaw

F' 7 WIDOWED, DIVORCED (8pe Feb 23 175_3 Last birthday) Msyul 3 nom,mn.

102. USUAL OCCUPATION (Giveiind ofxork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (City +ad State or Foreigs Coontey). | 2STHZEN OF WHAT

duoring moat of working life, sven if retired)
m D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Llis Gowers] Rwby Haffer

IS. WAS DECEASED EVER IN {1.S. ARMED FORCES? | 16. SOCIAL SEC‘lFITY 17. INFORMANT' S

SIGNATURE OR NAME

ADDRESS

(Yes,no, or noknown} | (I yes, sive war or dates of sarvies)

18, CAUSE OF DEATH MEDICAL CERTIFICATION R
 Entercnly cascauseper | |, DISEASE OR CONDITION ;_,; % { .
1 for (), (b, and (@ | PIRECTLY LEAGING TO DEATH* ;) ﬁm -

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, lgftrlng DUE TO (b}
as beart faflure, asthenda, | Tis¢ to the above couse (o) )
de. It meams the du. | (M Underiying cause lait. . -
eqae, injury, o complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . :

tons confributing to the death but sot , . S 770

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

Condit
related to the di. or condition cousing death.
19a. DATE OF OP'FI%APE _15b. MAJOR FINDINGS OF OPERATION | C . . . - 2. AUTOPSY?
' . _ _ ves () 'wo
21a. ACCIDENT (Bpecily}’ 21b. PLACE OF INJURY {s.g. Inorabeut | 2)¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . {STATE)
ICID| bome, farm, Iagtory, strest, office blds.,ete.} - . . .
HOMICIDE , _ : : . t
21d. TIME. {Moath) (Day) - (Tear) (Hour) 2is. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. - wmu:n NOT WHILE
INJURY [ AT WORK .
2. ] hereby Y thaz Zttended the deceased fro iy d 193 3 !amg / 4 19__.3 that I last saw the deceased
alive 195_3 and that death ocorred at ________ m., from t( s causes and on the dale staled above.
f_ (Degres of leq 23b. ADDRESS aﬁ( Izac DATE SIGNED
. A /%4««2- ) 2 Mo | £2/5573
2‘% BUR’IAIM‘CREMA- Z4b. DATE 24c. I\AME OF CEMETERY OR CREMATORY .| 24d. LOCATION {Olty, town, o1 cou.nly) {5tate) ,
8- /18-53
'S

DATE REC'D BY LOCAL
REG.

Fps3
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NP ettty

sramr" BY LICENSED EMBALMER

[ hereby cértify that whose name is recor

&cmusideofthharﬁﬁmwuwbmaby
Studend, Endelaer Ne.

+orking under my personal

SEUSAT sarrsrsvesssecarseosstnnranarnarans Sw#%w}?_
Student Embalmer -

Licensed Embalmer N reaeer e e cap e

P. 0. Ad bﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be so. stated sbove.
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