No. 300
10.48

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

: BIRTH MO,

ALED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH stte Fits o FOTR_

REG. DiST. N0, /3ol PRIMARY REG. DIST. NO.<T0 & /. Repistrar's Nc..._/..g......

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If iastitgtion: residence befors
a. COUNTY Gr undy / a. STATE Missouri . COUNTY Grundy adinimionl,
b. CITY (I outaide corpurate limits, write RURAL and give &,—AIR(ENGTH OF c. Clc;f;( 9. It Residents within Nmits of

'woshi in thi .. L] - T
TOWN Trenton romrabic) (Ia this phace) =TT TOWN Trenton _‘?‘E" Elmmp?‘:‘_dljm
d. FULL NAME OF (If not in boapital or lastitution, give strect address or location) F-] STREET (If rural, give location) N
HOSPITAL OR . ADDRESS ; o
INSTITUTION Home 1708 Tindall Ave. boz

3, g&h&gs%% 8. (First) b. (M—iddle) ©. (Last) 4 OATE (Month) (Dsy)  (Yex)
(Typeor Pringy JAMES NHI Gowty pEATH Jan., Bl, 1955

5. S5EX O 6. COLOR QR RACE | 7. MARF{.‘!’EB, I‘S%\}'gscthRRIED.) 8. DATE OF BIRTH 9.:‘GE (In:hy;;n 1\‘I‘:' UNDER | YEAR | o OMmew u mis.

e N N . {Bpecity, on! H Min,

Male Wwhite sarried /| May 2, 1882 g [ B |

Taborer

102, USUAL OCCUPATION (Ciive kind of wark
dons during most of working lifs, sven If retired)

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

1. BIRTHPLACE {Cicy and State cr F‘nr-i;l Coustry) 12, cbﬁ%ﬁ??"-WHAT
ldo. Pub. Servide

Grundy County, Ho. O .

13a. FATHER'S NAME

 John A. Gowtv

14, NAME OF HUSBAND OR WIFE

Mrs. Marv N. Gowty

13b. MOTHER'S MAIDEN NAME
I'rancis Ha

lne for {8), (b}, and (c}

*This doer not mearn
the mode of dying, ruch
as heart follure, asthenia,
etc, It means Ehe dis-

i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, give war or dates &f service) NO. L . .

jale) unknown Mrs. lary N. Gowty Trenton, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION : ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(4)

s

2 2=,

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TCQ (k)

rise to the abote cause (a) stating M
DUE TO (c) R & 7 [“"7[‘44—'

Lo e &z_éqom“

ease, infury, or compli
tion which caused death.

" Conditions contributing to the death but not

the underlping cause last.
i1, OTHER SIGNIFICANT CONDITIONS

related to the dizeaze or condition cousing death.

alive on

that I alle
3

19a. DATE OF OP_FI%N 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ ‘7// (4] X YES D NO D

21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (o.x., Inarabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) , (COUNTY) (STATE)

SUICIDE home, farm, {aotory, strest. offies bldg..aua.}

HOMICIDE .
214, T.!hl_iE {Month} {Day} {(Year) (Hour) 2lp, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

INURY o | VR 545}{',;‘ s
. 3 " -
22. I hereby ed the deceased from , 184 Jj lg 3( 193 9 J , that I last saw the deceased
9__&_"1 and that deafhfoccurred at ________ m/ f¥om the causes and on the date siated above, i

a. sreuﬁﬂm—:

23c. DATE SIGNED

2% T~

: _Ubegm or tide) j 23b. W r?:’:_,

24a. BURIAL, CREMA- . DATE z4c M\'HE OF CEMEI'ERY OR CREMATORY ua LOCATION {Oity, town,orconnty) 4 “State)
TION, REMOVAL tBpecity) | [/ . l
Buria /3/1955 Maple Oroyve . Trenton . Mo
DATE REC'D BY LOCAL RAR'S SIGNATUR 25, FUNERAL D1 RECTOR'S S| GMATURE ADDRESS
REG. l S - 7 51 H T
2.2.65 ipson funeral Home rentcon, HMo.

(tluused Embalmrr s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By « ot e e emeteeceieisscrasesssnnnen PR, ., Student Embalmer No...........]

working under my perscnal supervision..

Student...oocieniieiiieiii e ceeieaaaas e Signed % ..... 4 W"W"ﬁ ...........

Signature of Student Embslper

Licensed Embaimer No...ﬁ(..'z.

P. O. Address oA et ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalimed, fact should be so stated above.



