THE DIVISION OF HEALTH OF MISSOURI

No, 300 08
A
e | FLEDAUG 221957  STANDARD CERTIFICATE OF DEATH stae it o ZODAE.
' .j 'BIRTH NO. REG. DIST. NO. a 2 PRIMARY REG. DIST. NO. 30_&&- Kegittrar's No...... 128.../.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decoased lived. U lnstitgtion: residency” before
I a. COUNTY - a. STATE b. COUNTY ;dml-inn).
Jaspar Missourd =
b. Ccl)‘ll;\" (1f outside corpurate limits, writa RURAL nndmriv‘:.h o gT AI;{E?SE; DSL c. ng i pstes ":"’mn“’w".'.-,'ﬁ
TOWN Carthage 63 ¥rs Tows Carthage - "o,
d. FIEIJCIJ-%P'I!IBAT_EOORF (I not in"ﬂupiul or institution, gve street address or location) . ASDTL;?REEEES (If rural, give location) ? ‘f ‘f Q’
INSTITUTION 415 E. Macon St. 400 E. Macon St, e
3. NAME OF #. (First) b, (Middle) ¢ (Last) 4. DATE {(Menth)  (Day) (Y
DECEASED oF ¥ ear)
(Typeor Piny _ NORA SaxdvsKy GOWANLOCK peam  Aug 13, 1957
5. SEX 6. COLOR OR RACE | 7. VHFIAD%E}]I’ED gIE\}IgRC%SRREED 8. DATE QF BIRTH 9.li\.GE (In years| IF CNOLR | TEAR | & ORDER a4 wxs.
. - {Bpacify t birthday) Mosthy | Days | Houn Mia.
female white widowed Oct 24,1858 | 8™ ™ l
ID:;nl.Jg‘l‘J’fnl;gCCE’Pﬁ;IL?J:{I:IE:‘ri::;ud:I-mL; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (o;\ . 4 steve or Foreiga Cosatryl 12, CITJ%%;,?FWHAT
retired housewiie at home Near Mattoon, Ill®nois,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Carter . | Rebecca Todd Thomas Gowanlock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® &
(Yoe.n0, or unknows) | (if yes, xive war or dates of servics) 0, > SIGNATURE OR Nméar tha ggo:ﬁ$
no none ra. Clyde Logsdon, 400 E. Macon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

( ater anly onocUBPET | "DIRECTLY LEADING TO DEATH® ()

line for {(a}, (b), end (c}

*Thit does nol mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the chove cause (a) stating
the underlying cause last, .

ete. It means the dig-
ease, injury, or complica-
tion whick caused death.

T

DUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS

relaied to the disease or condition causing dmﬂJ

Chndilions contributing to the death bt not
18b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

4 ool F

.21a. ACCIDENT {Boecity OF INSURY (o.x.,tnorabout | 21e. (CITY, TOWN, 4 (COUNTY)
. fagtory.atreat, offics bldg. . at0.)

7 HQMICIDE

21d. TIME 21e. INJORY OCCURRED

re

WHILEAT[ ] NOT WHILE
WORK )T WORK

d‘ ) deceased IM
ﬁ and that deaih pecurred a2 1
¥ \ (Pewree ot cuD | 23b. ADDRESS {
M.D. 304 Grant, Carthage, Mo
8-15-57 |
REGISTRAR'S SIGNATURE

INJURY

deceased
m., from the fauses and on the date stated above.

Zic. DATE SIGNED
B8-13~57

(State)

24cNAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, of county)
Oak Hil]l Cemetery Cartha M

25 FUNERAL DIRECTOR'S S1GHMATURE
Knell Mortueaery Carthage, Mo,

tatement on Reverse Side)

ADORESS

W

O O WRITE PLAINL.Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT Bf LICENSED EMBALMER
» . 4 . -

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

by me, OF By .« P T Gaiaaas . Student Embalmer No...euee......

+
.

- Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRIT[NG {Fai
to comply with the above constitutes grounds for Tevocation of license). - ' -
If embalmed by a STUDENT, he also shall sign in his OWN hnndwnting. . y -

T4 this body is not embalmed, fact should be so stated above. -




