o, 300
0.48

FILED MAR 25 1955

' BIRTH NO/O?!;?7 —5 3" ree. pisT. NO. I )

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REé. DISY. NO. 300

Slau File No..,

~ -
& Kegistrar's No...... ?:‘b.......... -

7389

i. PLACE OF DEATH
a. COUNTY

Butler

&. STATE

2. USUAL RESIDENCE (Where decoassd lived,
. Missourd

It insdtution: n-hlane. beton

b. COUNTEut le T l

¢. LENGTH OF
STAY (o this place)

e

b. CITY (I outside corpurate limits, write RURAL snd give

ownPoplar Bluff tommati)

€. CITY

m6en Poplar Bluff

done during T‘ﬁ ?,!gﬁ%lﬂ o, aven if retired)

By

(City and Stete cr Foreign Count

Poplar Bluff,

Misso

d. FULL NAME OF (If mot {3 hoapizal or inatizution, give sirsct adiress or location) . STREET (1f rural, give location)
HOSPITAL I ADDRESS
Moctors Hospital 515 S, "Cn
3. NAME OF ~ a. (Firsty b. (Mladle) c. (Last)
DECEASED  : ¢ v { 4 DATE (Month)  (Day) (Year)
(reeor Printy -, Unnamed Baby Gowan DEATH 3=7=55
5. SEX ' 0 "] 6."COLOR ‘OR*RACE 7.'MiAD%RIEDD. N.IE‘YSECESRRIED. 8. DATE OF BIRTH 9.;\'6:"2“&3-)-:. i woce | YEAR ¥ LNDER U WES.
, {8 ¥) t Y. on Days ra | Min,
Male W Thtant V" | 3-7-55 | > ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12. CITIZEN OF WHAT
Cco

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Burnis- Gowan

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unkeown) l {Ii you, xive war or dates of service}

16. SOCIAL SECURITY
NO.

Virginia Shelton

NAME

14. MAME OF HUSBAND OR WIFE

17. INFORMANT" ¢

S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH® (ay

No urnis Gowan Poplar Bluff, Mo,
8. CAUSE CERTIFICATIO TNTERVAL BETWEEN
.;Enteronlygaz:ugaj:g 1. DISEASE OR COMDITION dm c} ONSET AND DEATH

Ine for (a), (b), and (¢}

I
*This does nol mean ANTECEDENT CAUSL

'W BUE TO (& vlu Mm M\/ (o?)\(@

the mode of dying, such
as heart faliure, asthenia,
de. It means the dis-

Morbid conditions, if any,
rise {o the above cause (a) staling
the underlying couse last. |

case, infury, or complica- BUE 70 (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
related to the direade or condition cauring death.

tion which coused death.

19. DATE OF OPERA. | i8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIO .
7 4 25| ves ) o Ej

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.p..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory, strest, office bldg. ete.} .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF WHILEAT[—} NOTWHILE i

INJURY w. | “woRk AT WORK
——

2. I hereby = 7- 19 :'7-3/10« ‘37 T, 1959 that I last sow the deceased

cerfy that I aitended jhg.deceased from _g
alive on IQH q‘nd that defjth occurred at u m., from the causes and on the date slated above.

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

D.SE /lEE D/B&.EQC%L REGISTRAR'S % 0

eer

23a. SIGNATURE egrea o Lllle) Z3b, ADDRESS |
_ ILLCQJ Poplar Bluff, Mo. j
%_Ala BEEN}OA\"- CREMA. | 24b. DATE ~ ‘ 24c. I\A‘dE OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or countiy) (State)
{Specity)
(ﬁ Ai i 3=-7=-55 Woodlawn Cemetery Poplar Bluff, Mo,
25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS -

lar Biluff, Mo,

(Ticensed Embalmer's Statzmznt on Reverse Side)




RECEIVED o o

| MAR 21 1955
BUTLER €0. HEALTH CENTER |

fLE Mo. e

STATEMENT BY LICENSED EMBALMER

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

vorking under my personal supervision..

Student - ... i A A
Signature of Student Embalmer

Licensed Embalmer No...........
P. O. Address.......__........._.

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

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

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




