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STATE OF MISSOURI )
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COINTY OF HARRI3SON )
I, G. A. Stowers, being of lawful
age first being duly sworn upon my oath state that my Post
Office address 13 Gilman City, Mo, that I have 1lived in and

“near sald City for the last 3w yearsa; that I am a regular

licensed Physician & Surgeon, doing a general practies, and
a4s such was the roegular family physician of John T. Keown
and Sasllie A. Reown, his wife, I further state that I was
the physician in attendanee at the time of the death of said
Sallie A. Keown, who died April 24, 1910 in Registration
District No 338 Primary District No 5479 of Harrison County
Mo, that the Death Certificate in sald case and filed with
I. 0. Oliphant Local Registrar on March 10, 1936, 1s the
original Certificate showing the death of Mrs Keown and is
the only one lssued for said deceased, All facta pertalning
to the death of said deceased are clearly mentioned in said

Certificate,
Dated this Lexday of March 1936,
. % . --.--; . ]
"“éi' ;"'"EM:.] Feaae— S Ap

Subscribed and sworn to befors me the undersigned notary publiec
within and for county and stata aforssaid this the day and vear
firat shove written, .

My Commission expiresa
Oct 25th 1939,
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