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

FILED AUG2

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

4 1955

REG. DIST. NO. _Li__

State File No 25225
._iﬂ_ﬁ_}. Eegistrar's No.. _/0 ¢ ......

b. CIEY (I outzide corporats limits, wtite RURAL and give

STAY dn this place)

townahip}

OoR
TOWN Monett

'BIRTH NO. PR IMARY REG. DIST. NO
ITPLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ‘instisation: residhoce befors
a. COUNTY a, STATE b. COUNTY adission,
Barry Missonuri Barry L
¢, LENGTH OF || e CITY

d 1x Realdence wllh].n lmits of
town?

a city !ju:urpn
Yo or,

TOwN  Monett ~ Das,
d. FULL NJ\ME OF (If not in hoapltal or Institution. give s atreot addrens or location) F. STREET (If rural. give location) S-
HOSPI "« ADDRESS -
INSTITUTION St. Vin 210 Fourth St.
3. NAME OF . {First b. (Middle ¢. {Last)
DECEASED 8. (Flrs ). { ) 4, Dé}:E {Month) (Day) (Year)
(Tvpeor Printy  Archie Beck Gowling DEATH 8 16 1955
5. SEX 16. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE Un yesrs| IF UNGER 1 YEAR | ¥ UNDER u mas.
_ , - WIDOWED, DIVORCED (8pecif . lam bm.hd.-y) Mantha | Days | Hour I Min.
Kale White Married = | Qet, 8, 1887 1 67 . 101 8
102, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (.. .4 seace or F"“" Country) 12. CITIZEN OF WHAT
doneduring moat of working life, even if retized) DUSTRY ) ' . COUNTRY?
Glerk, R.R. Lxpres K. R. Express Mason, Texas i U.8.

13a. FATHER'S MAME

Viilliam C.

13b. MOTHER S MAIDEN NAME

Sarah A. Mar

Gowing

(Yes, no, or unknown)

No

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

(If yen. give war or dates of service)

SOCIAL SECURITY

Vitzg-g3251

Mrs,.

7. INFORMANT' 5 5| GMATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

18 CAUSE OF DEATH.
. Enter only cnecause per
iine for (a), (b}, and {(¢)

*This doex not mean
the mode of dying, such
as heart fallure, asthenda,
ele. It means the dis-
case, infury, or complica-
tion tohich caused death.

MEDICAL C

1. DISEASE OR CONDITION /
DIRECTLY LEADING TO DEATH 33747

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B o

rise Lo the above cause (a) stating G} 1 !

the underlying cauxe last.
DUE TO (c}

Alta Gowling, Monett, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

I11. OTHER SIGNIFICANT CONDITIONS

.
related to the dizease o7 condition causing deammﬂ

Conditions contributing to the death but nof

20. AUTOPSY?

19a. DATE OF OP'FI%}\I MAJOR FINDINGZ OF OPERATI . )
/6 . 68;-0#44 AU Cuililbra ves [ w08
21“ ACCIDENT . (Bpam!y) 21b. PLACEOFINJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, larm, fadtory, sireet, office bldx., ev0.) .
HOMICIDE - - . ., %
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. How DID iNJURY OCCUR?
¥ . WHILEAT NOT WHILE
INJURY WORK AT WORK —

ihe_deseased from _L.Aj;
nnd that death occurred al -L,._-_aﬁ_

, to

-

IQ}Q that I last saw the deceased

., Jrom the causes and on the dale stated above.

24a. BUR AL, CREMA-
TION, REMOVAL (Epecits)

nemova

8-17-&

DATE REC'D BY LOCAL

C

25, FUNERAL DIRECTOR'S SiGMATURE

REGISTRAR" S SIGNATURE
ZT) A2, (;ﬁ.

23¢c. DATE SIGNED
&Y

10N (City, town, ¢r county)

24d. {State)

ADDRE3S

| Mercer Funeral Home, Monett,No

(f:umed Emh:[mnl Statemznt on Reverse Side)




“BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO eS¢ -84

DATE REC. _8~23-S¢ 4
&

¢
c
=
o
-
(7=
>

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

Student.....ccovveorisnineciiiiaiiarinsiszaia e Signed...éf@i{...;....]..’..- A o] o4 ‘
Signature of Student En.blllor < ﬁ
-Licensed Embalmer No..ﬁf.

P. O. Address .. .{. ﬂ

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

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

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




