THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH o %% HQ%%}"?& -

Public
 Service I LED J U L 1 4 1958|shollon District Ne. Jsl Primary Reg__is!_miinn_ pislrie' ND.____‘[&Z _________ Registrar’s No._w"{{é __________
| |
I PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rasni'dgnc'a b)efote
a. COUNTY a. STAT b. COUNTY admission
- 300 Tanay Missourd Tansy s
1-57 b. c(l)TRY (H outside cerporate limits, give TOWNSHIP only) Inside Limits c. CB‘Y ﬂ Inside Limits
: ¢
TOWN Protem Yes @ No [ 1 TOWN mtm /& 19 Yes@ Ne [
/ c. FgLIL-I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (if outside, give location) Reside on Form
HOSPITAL OR . ADDRE . a%
| INSTITUTION ___hiome years Protem ‘ Yes ] N
MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OoF :
THEODORE GOWNE. DEATH 71§ 3,1958
SEX & COLOR OR RACE 7'MARR|ED|:| NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUNDER 1YEAR| IF UNDER 24 HRS.
47 WIDO.UIED ]_L 6 Iaginhdgy) Months ] Days Hewrs I Min.
male white 0 _Z oworceeff]| Aug, 2114190 10
10a. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :uuyﬂ/ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
arkar public work Arlconigas T.S.A
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR W'FE
Dora Evans ~————-
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
| (Yes, no, or unknawn)| (| glyg wor ar of service)
| H Mns_Mm:y_nell_Kis.sn.a_Kiasm_MillagMn
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line fgr (a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY: . ONSE'T AND DEATH
IMMEDIATE CAUSE (o) 3 04&&4?—_ ol Bt | edsnaFarr”

Conditions, 1 any, \ DUE TO {b) : : sl et
which gove rise 1o }
DUE TO (c} 4201

above couse {o},
stating the under-

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{D 22b. ADPRESS 72c. DATE SIGNED

7-7-58

o or tijle)

. rl il
21. | antended the der.nuud from 7’ 4 - , 1o 7"’ o - 6” and last 3ow han 7- #— 5 y
Degth occurred ot p ;;- 4 2 — the d_ufa stated above; and to the best of my knowledge, from the couses stoted.

_ : Zczms 7

. BURIAL, CREMATION 2ab. DM E 23d. LOCATION {City, town, or county) {Srare)

“gmt al 7-6-58 Peel Ceam 'l:mrv - asl ATk,

. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG. 24. REGIARAR'S STG
W.S.Cobb Forsyth,Mo _7- 7.55 lél—w

(L S Embalmet's on Ravarse Slde)

ctor, coroner,

cz, Iying causs lost.
- E PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given in PART | {a) 19. ge; o) OPS);
o
+ o YES[]" nO (4]
= E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART or PART H of item 18.)
E 5 D 0 a
2 wd v
g § 2c. TIME OF  Houwr Month, Day, Year
2 a INJURY a.m.
] X . p.m.
-3 I
E 20d. INJURY OCCURRED  *| 20e. PLACE OF INJURY (s.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
= WHILE AT NOT WHILE farm, factory, street, offica bldg., ete.) .
& WORK AT WORK
£
-
-
2
-
2
<

23c. NJ.M. CEME'RERY OR CREMATORY




VY
%

- et

STATEMENT BY LICENSED EMBALMER

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

byme, orby ..o tevneeemeeneesrencrentrenteeeraseesrtdtatttastnnnrasrres .» Student Embalmer No. ............ceuene

working under my personal supervision,

Stadent o
Signature of Student Embalmer

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

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

If this body is not embaimed, fact should be so stated above.

3 o -



