0050676

o o 3—- - =STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE j
Regiitration District New -‘____j_ - _Primary Registration District N. ____0_2 ——.Registrar’s No. ‘J

;l . jOi'_‘oi Eg‘%@l@rz@

ON THIS 5TUB
b. CITY {If outtide corporate limits, give TOWNSHIP only)

1own Poplar BLufi, Ho.

I8 T-'Lg.ép?lt.:ME QF (If NOT in Fihpital, glve location)
NaTTuTion. Doctors Hospital

2, USUAL RESJDENCE (Where deceased lived. If institution: Residence before

a sTATE Missouri b county Butler
c. CITY

16wy Star Route, Neelyville

d. STREET (If cutside, give location)

ADDRESSSt ar Route,Neelyville

admiaslon)

VS 300
Rev. 4/5%9

Insida Limits

Yes [ Nojp

Reside on Farm

Yas T . No [J

Lenglh of stay in 1b

1 Month

Inside Limits

Yes B No[J

1012%
21 2.0
3

DATE AMENDED

3. NAME OF DECEASED
{Sype or print}

Middle Last

BURTON GOTEN

7. Married [ Naver Married [] |4.
Widowed [ Diverced [

10b. KIND OF BUSINESS OR INDUSTRY

4. DATE Month

OF
DEATH Dec. 30 1963
9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24.HR
76 Months | Days Hours "|=2-Min

First

J AMES
5. SEX 4. COLOR OR RACE
Male White

10a. USUAL OCCUPATION ([Give kind of work dona
during mosr of working life, even if retired)
-
13s. FATHER'S NAME N

John R. Gowen

15. WAS DECEASED EVER IN U.5. ARMED FORCES
(Yes, no, or unknown)| (If yes, give war or datns o

Day Year -+

DATE OF BIRTH

3-1);-1887

11. BIRTHPLACE (Cihry and state or country}

T1llinoj

12, CIT

S USA

14, NAME OF HUSBAND OR 'WIFE

Mrs, Ethel Gowén

Addrens

ZEN OF WHAT COUNTRY

L=

Farming Pope,

13b. MOTHER'S MAIDEN NAME

Nancy Ramsey
14, SOCIAL SECURITY NG,

INFORMANT

Ho.

- .
INl‘ERéAL BETWEE‘

ONSET AND DEATH

oute

17.

Wrs., fthel Gowen
18. CAUSE OFPDEA'I'H (Entar only one cause per Tine Tor (a), (B}, &nd {T].

ART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a(’—_mczra // yz fg/ (—‘ ) pind e 7(0 5/ .J
DUE TO (b} (c‘y Cf b oaaa B c_F S?lme,h

DUE TO {c)

QTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 {a)

DOCUMENT

Conditlons, if any,
which gave rise 10
above cause (a),
stating the under-
lying cause last.

PART Il.

INSTEAD OF

PART lIl, \f deceased was femasle wam
there a pregnancy in last 90 days.

l O Yes I 0O Ne I O Unknawn
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)

9. WAS AUTOPSY
PERFORMED?
YES[] NO[3

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
] a o

Houl Month, Day, Yeasr I
a.m.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e_g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK []
NOT WHILE AT WORK []

farm, factory, streer, office bidg., etc.)

_ COUNTY

nr"

21,

| attended the deceased from

12-30-63 12-30-63

| [

Death ghecurr at

and last saw hlm alive

"12 3U=-63

on

6 30 Pl m on the date siated above, and 1o the best of my knnwlcdgu, frnm the causay stated.

USE BLACK INK

22a, SIGNALORE

SHOULD READ

(

22b. ADDRESS

L

22¢. DATE SIGNED

1-7-64

TYPEWRITER RIBBON

(Da‘lr“ or title}
‘ M .

"Poplar Bluff, Mo,

23a. BURIAE, CREMATION,

23b, DATE

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, or county)

(Siare)

REMOVAL (Specify)

Burigl Jan, 2, 196}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTZ‘S 5:NATURE

Greer Croy & Fitch, Poplar Bluff, kLo. —/V*/?éé

{Licensed Embalmer’s Sratement on Reverse Side} Do

Hvanm Butler County, Mo.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

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 sign in his OWN handwriting.

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




