THE DIVISION OF HEALTH OF MISSOURI C
- Mo. .
o0 | FLED APR 7 1955 STANDARD CERTIFICATE OF DEATH -
0 BIRTH NO. REG. O1ST. N0 2" P  paiusy nee. 0isT. wo. «5 7 &R Registvar's Now L.
'(ﬂ 1 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived, I Institution: residence befors
a. COUNTY Cape Girardeau A 2 STATE 33 sgourd Cba%)ouméi rardead "
b. CITY (I outelde corporate imite, write RURAL “dm‘:r:up) ¢. LENGTH OF c. ch Cape Girardeau d. Is Restdence within Lmits of

Shawnee Twnshi

TOWN

“PETS]  Tow YRR
2

a o, FULL NA (If not ha-pful or institution, cive street address or loaation) o- STREET dive location)
HOSPITAL OR "}
8 NeruronRoute #1,ShawneeTownship ADDRESS ‘§%%n§h p Route #1
a 3DNEACME§S%FD a. (Flrst) ; b. (Middle) . c. (Last} A DATE {Month) {Day) (Year)
B (Twpeor Print)  Hettiag Elizabeth Gohn pAmMarch 20,1955
g 5, SEX \ 6. COLOR OR RACE | 7. w&%%g gf‘\;EchEISRRIED. 8. DATE OF BIRTH 9.:.65&:;:-“" [F UNDER | YIAR | O UNDER 3 Mas.
{Bpecify) t ¥} |[Monthsf Daya | Hours | Min.
: Female \ | Wnite Married - v lapril 4, 1886 |68 l |
> 10a. USUAL OCCUPATION (Give kind of work Iﬁb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
§ | EEAEIATE " | for own nos'" Iveelys Landing, Ho. 0 |USGR
R 2 .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
» Christ Kilbourn | Adaline McClark |Kelly Gohn
% [V DECEAED S I S ATMED FORCES] 6 SO SECUREY | 7 INFORWANT. S STGNATURE OR NAWE —— RobRess
5 No ' None Kelly Gohn, Cape Girardeau, Mo . i
l 18. CAUSE OF DEATH S MEDICAL CERTIFICATION - m;:gﬁg%ﬁu
¥ || Enteronly cnecauseper | 1. DISEASE OR CONDITION - TH
E ligte for (s), (), and (0) DIRECTLY LEADING TO DEATH‘(M 4 !G ) g‘ﬁ;‘ L L a e 45 2: : v
b . ANTECEDENT CAUSES . . ’ 2 2
3] This does not mesn *X ot ’
e the mode of dying, such | Adortid conditions, if any, giving DUE TO (
% | as bearl falture, asthenia, rize to the nbove cause (a) siating
= de. It meeny the dig. | the underlying cause last. &) . .- ?
o case, infury, of complica- |__ DUE TO {c) \p .—‘ £ "M" S iiegy -
=, tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS < v )
[~ Conditiont eontributing to the death but nol . 7
91 related Lo the diseare or condition causing deqth. .
[N 19a. DATE OF OP'FIFE)AI\] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7. =7 &9
2l o X ves (] Nog
=
o 2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
? ﬁlélﬁ ICDIEDE home, farm, fsctory, strest, office bldg.,ev0.) .
g 2id, TIME (Month) (Day) (Year) (Heur) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ot WHILEAT NOTWHILE
J‘ INJURY WORK T WORK
= 2.7 hercby cerlify- that I atiended the deccased from: ‘ﬂ'_ﬁ____ 19_"}_1 to .__..3_’L 1915 that I last saw the deceased
5 alive on q 9_5_5, and that death occurred at LL m., from the causes and on the date staled above.
- 2. S! 23b. ADDRESS J 23¢. DATE SIGNED
. %)«&4 . .
: 1Y Brrodur -Gipe 6ix, M4 33355
24a. BURIAL, CREMA- ZAb DATE 24c. N E OF ETERY QR CREMATORY 24d. LOCATION Dlt » town, t Etate
E Tll__gm.aam VAL (Bpectty) 4‘.3: ‘W i ofm 9 o (Bine)
8 Mar.22,1955 New Rethel
DATE REC'D BY LOCAL | RE RAR. IGW A E ECTOR' 8 81 GNATURE ADDRESS
L | REFIRAZES - 2 y o
| 27712 4" 2 : (7§ Cape Girardeau Mo.

| '7 7‘ ¢ icensed Erbalmer'? Statement on Reverse Side) ~




w‘
STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF DY ... iiiiiiiiieiiiteereiserr st atcseaasan et ctaseaita s aea et tanaan P . Stude:;t Embalmer NOo...ccenu.-...
working under my personal supervision,.
Student..... edeisieemessmamassasesreozezotiosissnarans Signed...... %&%—M .......................
Signature of Student Embalmer E
Licensed Embalmer No(’z.&.é. 2.

P. O. Addresa%&fmﬂ%

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

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

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




