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2z, [ hereby certi!y that I altended the deceased from 6HP‘_-3, __QFZLD_ 191.[2 that I las! saw the deceased

alive on 19;2 and thal death occurred a fi.e Y Jrom the causes and on the date stated above.

Z!a SIGN URE »hg : ZZ %mrﬂtjﬂo ;}hﬂ.ZjR? 5; M\ !‘: )ﬁo

/}E SIGNED

.5, No.300 !
s | ALEDOCT 7 1957 STANDARD CERTIFICATE OF DEATH stare Fite vl 32 OO
BIRTHNO._____________________ REG. DIST. NO. _& PRIMARY REG. 013T. 80, 53O KT Revistrars Nodod L.
'{’ 1. PLACE OF DEATH E 2. USUAL RESIDEMCE (Wbere dscossed lived. If lzatitution: residenss befors
a. COUNTY e . STATE . . b. COUNTY; dinkseian),
Newton : Missouri Newton ==
b. CITY (If outeide corpurats Limits, write RORAL and give ¢. LENGTH OF || ¢. CITY b lthiy lmtts of
STAY OR ) ra own?
TOWN Neo Sho townebip) {ln this place! TOWN NeOShO -{:,l..!:r Noudut "9\ i
5 d. FH(I}.!S.P#:!I_EO%F (If not in hoapital or institution, give strect address or loestion} ASDTgREETSS (I rural, givs locstion) o o a
9 iNsirutioh . Todd Rest Home 1013 N, College Street
g 3 gE‘?:NEIES%’E a. (First) -. b. (pMiddie) c. (Last) . Da}-g (Month)  (Day)  (Year)
B { Type or Print) A.Hlarah Adelle Gowen DEATH Sept 10 19 57
| g 5, SEX 6. COLOR OR RACE | 7 \P‘}MRFHED. gf‘ngCEéRRIED.:! 8. DATE OF BIRTH l 8. AGEI (? years| [P UNGER 1 YEAR | o unoER 2 Hns,
' . (Spe -~ t p day} Mnnﬂu Hours | Min. |
| 5 Female | White Frdoweq Nov 22,1871 |18 |
| E 104 USUAL SEEEII::\;;ONK(I(;;&::::;]:‘::I; 10b. KIND OF BUSINES OR [N- | 11. BIRTHPLACE (City and s““ or Foraign ow“,,,/ 12, CIT;%EI:IHOFWHAT
| & ousewl Housework® Washington, lowa ui‘f A,
i < 132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
: Unknown Inlmown | Widowed
! E 2 WAS DEC"EASE? E:’IER INﬂU.S.ARMdl.ZD I;P'ILCﬂES‘; 16. SOCIAL SECURHO-Y 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
&b, BO, OF Dk DOWD, N -, L .
3 TS e Sy et James M. Gowen Webb City, Mo,
' { 18, CAUSE OF DEATH DICAL CERTIFICATION ‘ﬁ;}'ﬁ.g%"
= | Enter only onacnuse per 1. DISEASE OR CONDITION ‘
E Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5, ’11 ,4/ {9,;;
i “Thiz dos wot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 a# heart faflure, asthenia, | rise {0 the above cause {a) stating
| ) ee. It means the dia- | the underlying cause laat.
o) case, injury, er complica- DUE TO (¢}
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
.o Conditiona coniributing to the death but not
g related to the disease or condition causing death.
E 18a. DATE OF OP'FIFg}i- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? __Z_
= —_ —— 02 O X YES D NO B
o 21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY to.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE bome, farm, fastory. street, ofice bldg.. eta.)
Z HOMICIDE —n . —_—— — —_— —
g 21d. TIME (Moath) (Day} (Year) {Houn 21p. INJURY OCCURRED [ 21f, HOW DID [NJIJRY(OCCUR?
Tl ey e b —
g
<
o
m.
E TlON é}.-] OA‘}_ALCREMA 24b. DATE ‘ . NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Oity, towd, or county) (sme)
) . N
g Buriad ] 9-13-57 1.0.0.F. Cemetery Neosho, Missouri
DATE REC'D BY ul}i‘:EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - Abbliﬁs }{O
— . . o
223 /0 ~A~5"7 W@_ ., €lark Funiral =Home Neoshoy .

Fy) (Licensed Efhbalmer's St on R Side)




-

ECEIVED |
vigtricth Heelth Offloer Fo.26%6¢ g
vigtrict File I:Iumber..(é’i..z::z_z_fi.oz
Date Flled 00T 4 1351,,.......%“

STATEMENT BY LICENSED EMBALMER

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

LSV« V=TT S - g ey PO . Studeﬁt Embalmer No,.-coeoo......

,working under my personal supervision..

(51 2770 L1+ | S Signed /. I AT AL S S N ST

Signature of Student Embelmer
".Licensed Embalmer No.éé/é ‘

P; O, Addresa?é..ﬁ.—. -y 7/,

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWF <7 '. (Fail

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntl_x}g. N
- T¢ this body is not embalmed, fact should be so stated above.



