THE DIVISION OF HEALTH OF MISSOURI | oy
w30 1 FILED OCT 25 1954 o409
o2 STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH NO. REG. DIST. NO. _18_7__ PRIMARY REG. DIST. m.w Registrar's No. ,7 q
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whsrs detessed lived, Lﬁ_‘%
Ol = county Livingston o. sSTATE Mi ssouri b. COUNTL; gsn‘Edoﬁhim
b. CITY (I outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and glve township) P
OR Ch x lli % b townghip} | STAY (in this placs) . . -..q %
3 TOWN 1 cothe 5 TOWN  (Chillicothe 2o 172
& d. FH%SLPI'GTA;.;- E OF (If not la hospital or imatitution, give streot sddress or lochtion) ADDRESS . (If rral, give bocation) =l
o INSTITOTION. Chilli cot he hospital 1021 Bryan St.
=R NAME OF — & (virs) b. (Middle) < (Last) L DATE  (Montw) (Dar) _ (Yem)
B || (Tvpeorpin)  STMEON G. GOWAN o Oct. 19,
& 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEYER MARRIED, A | 8. DATE OF BIRTH 9. AGE (In yeara| I taoEn 3 YEAR | © UoEn o0 ooms,
E WIDOWED, DIVORCED (Spact laat birthday? | Monthe ] Days | Hoars | i
; Male White Mar. 15 1881 | 73 I
] 10a. USUAL OCCUPATION (Givekisdafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3t or farelen eountry) 12. CIYIZEN OF WHAT
ﬁ dooe during most of working life, sven if retired) DUSTRY / COUNTRY?
B IISales clerk Retail Drugs South Carclina USA
< |{|3¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Willjam %, Cowan Unknown ]
k2 Er WAS DEEkE.ASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
= -, or unknown. If yan, wive war or dates of service) -
= Yos About. 1898 489-18-9517A Mrs. Corda Gowan, Chillicothe, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;l’égn gErWETfl“
i || Enterontycneesuseper | I. DISEASE OR CONDITION _ -
2 |l tine for (), (b), snd (o) | D'RECTLY LEADINGTO DEATH*(5) > a—-ﬁl-‘--'-" /7 u
e This docs ot mean | ANTECEDENT CAUSES ' .
O U tae mode of dying, such | Morbid conditions, f any, gioing DUE TO (6) _&MM-"" & 77 k
3 a1 beart failure, asthenda, | rise to the above cause (o) stating . . . o . .
= de. H means the dis | [he underiping cauae lost, =
® case, injury, or complica- . DUE TO ()
= Il tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -t .
= Conditions contributing o the death but not
a related to the diseaze or comdition cousing death.
|| 2. DATE OF OP_ll;:lFE’AN- 19b. MAJOR FINDINGS OF OPERATION . . S - .+ | 20. AUTOPSY?
g ) , o . -0/ ves (1 wo []
| 218 ACCIDENT (Boecity} 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, larm, {sstory . street, offion bldg..me) , o . . - B
Z HOMICIDE
g 210. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[™] NOT WHILE .
J‘ INJURY = | “work AT WORK - L
E 22, I hereby ceriif; !ha! I attended the deceased from _L IQﬂ o /¢ “f 19_1..!’ that I last sow the deceased
o alive on M er, and that death occurred atlQ___P.m., from the causes and on the date stated above.
. 2. SIGN (Degm or t.ltla) b. ADD 23. DATE SIGNED
& () z 2 A A AP /55
E 24a. BURIAL tREHA- 24b. DATE 24z, NA‘\!E OF CEMEI'ERY OR CREMATORY ., +|.24d. LOCATION (Oity, town, of county) - (5tate)
TION, REMOVAL (Bpacify)
§ llburial Qet., 21,1954 @ o0d cematery . liGhillicothe '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' 8. 81 GllATUl Aoolus
v Loch 1750 Z Z /
/23775 - ; Z 2
{Li de:nbdmtr'lStnmonllm&de) ,




goor 9%

STATEMENT BY LICENSED EMBALMER

I iaercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

_______ Student Embalmar Mo.

working under my personal supervision.

Student .ocevuvissunsnonsncnsanannsaannine
Student Embalmer

Licensed Embalmer No. 44/ ¢/

P. O. Addr?-‘ W :222

Note: The above MUST BE SIGNED BY THE LICENSED EM]]AI.MER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 80 stated above.




