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THE DIVISION OF HEALTH OF MISSOURI

FLED APR 24 1356

BIRTH ¥0.

STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _M PRIBARY REG. DIST; mm Kepisirar's Nﬂ.umﬂlhﬁ_

-I. PLACE OF DEATH § - ' v

8. COUNTY Stoddard

2. USUAL RESIDENCE (Where decoased lived.

. LY .
e STATRy: ssouri

State Filc N}ﬂ_&ﬁz-m.._

It inatitutlon: residence befors

b, COUNTYStOddaI'd sdrimion).

b. C(I)"I;Y {11 outslds orpurate limits, write RURAL nd:'"ﬂtﬂv’l €. LYEI‘HE:;T‘:‘: OF | e Cg‘:’ 4. 1 Bugence "“""H“'"‘""’f _
roww Dudley years Town Dudley A s B
- FULL N1{\MEOOF (If 5ot in heapleal or Loatitation, give strest addres or lovation) "A";Jgr%Tss (f rural, give loestion) ’ /& ;1,&_
NeriUTION Route 1 Duck Creek Twp. Route 1 Duck Creek Twp. o
3 NAME OF a. (First) b (Middle) c. (Laxt) CONE (Mouw)  (Day)  (Yewn
(Typeor Priny  William Andrew McGowen peArn dan. 23, 1956
8. SEX ([ 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, 7 | 8, DATE OF BIRTH 9, AGE (b vesrs| I UNOUA | YEaR | & URDEN 1 o,
male white g ORCED w""y‘ Aug. 31, 1888 BR[| P | e | e

10a. USUAL OCCUPATION (Giwekind of work
dope dyring most of working Hle, svea UIf retived)

: farmer

10b. KlND OF BUSINESS OR IN-
DUSTRY
farming

11. BIRTHPLACE

(City sad Stete o7 Forsigs Couatry} /

Johnson Co, Il1,

12, CITIZEN OF WHAT
RY?

U.a.

‘N Enter only onecause per

I. DISEASE OR CONDITION

line for (a), (b), and () | DIRECTLYLEADINGTO DF‘,ATH, 2

*This does not mean ANTECEDENT CAUSES

13a. FATHER'S WNAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD’OR wIFE

louis W. McGowen Sarah E. Mathis Mezilla J, McGowen i

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, 80, or unkpown) | (If yes, glve war or dates of service) NO. -
no xxxxxxxxxxxxxxx'cLouilMcGowen Dudley, Mo, R. 1

18, CAUSE OF DEATH- : "7 77 | INTERVAL BETWEEN

o?n AND DEATH,
Mo

fhe mode of dping, siich
as heart faflure, asthenda,
de. Jt meons the dis-
case, infury, or complica-

Merbid_eonditions, if any, giring DUE TO (b
riss to the abore caule () stating
the underlying causc last. [N

DUE

I1. OTHER SIGNIFICANT CONDITIONS

‘Gmduiom contribuling to the death but not
related to the disease or condition caueing death.

tion which caused death.

f~o‘1§

Al RS

(Licensed Embafmer's Statement on Reverse Side)

18a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF QPERATICN -l 2. AUTOPSY?
2AIX | e w0
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (sx..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S'_TATE)
SUICIDE home, Iarm, [astory, stree, offoe bldg., et0.} ' ’
HOMICIDE : .
21d. TIME {Moath) (Day)} (Year) (Hoar) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCURY =~~~ -
F - WHILE AT[—] NOTWHILE
INJURY . = | WORK AT WORK
22, I hereby gt I auended deceased j‘rom7 79 & 18, lo % IBﬂthat I last saw thc deceased
: & 5 and that death occurred aﬂﬂ.‘ip.m., from thé causes and on the date stated above.
7 _ (Degreaor tlt.lu)(/ 2. ADD P 23, DATE SIGNED
, 7/ % ol §2ien, 5%
TIONBJ‘QJERMIAL CREMA- 2ib. DATE 24, NAME OF CF.MEI'ERY OR CREMATORY TION (City, 1, or bo'!mty) T (State)
burial 1-25-56 Hobbs Chapel cemetery Dudley, Mo, R. 1
25. FUNERAL DIRECTOR" S BIGNATURE ASORESS

Watkins & Sons Funeral Ser. Dexter, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By .o it irirrtirrr i rree i aie et aceseessenaraeeaneanas ieanens , Student Embalmer No...........

working under my personal supervision..

Student....o.ioi i iiiiieiiicesieieenaaaas Signed.
Signature of Student Embslmer

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.

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




