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DEPARTMENT OF COMM
BurEAU of TER CENSUS }y
Regigtration District N’n....iig__

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
13 ofghrimary Reglatration Distrct No..*_..‘g..ﬁﬂ_L_

br, Delzelil

36342
Siate Pils No
Regisirar's Nu._&a—

1. PLACE OF DEATII:
(@) County. Greene
(%) City or town_(»,,s_p.rm_e_l.d________._ e

{If outalde city or town limits, write “RURAL" and name of townshi )
{¢} Name of hospital or institution: i

Burge Hosp,

(If not in hospital or institotion, write strest number or location)
() Length of stay: In hospital or [nstituth -

In this community

2, USUAL RESIDENCE OF DECEASED:

(o sate.. MLSSOUTrL &) comy— Greene .

{9) City or town Springfield
(1f ontalde city o tows Ualts, weite “RURAL")
) Street No Route # 9

(lfmml. give location)

WRITE PLAIN?.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, monthe or daya) {e) I forelgn bom, how long in U. 5. A} years.
8. e) PRINT MEDICAL CERTIFICATION
Ftl'J)LL Mame_Harvey A, Gowers
PRTTRTE - o — 20. DATE OF DEATH: Mombh _QCH, 4y 18
- . . (£)_Sodal Security. -
name war no NSOO_. 0_32 65 year. 194’0 hour. 8 minute 45 p M.
21, T herebyIcertifyithat I attended the deceased fro
6. Coloror 8. (¢) Single, widawed, marrl 194 to_ 1928
. saMale race te divoreeq HATTiE : #0.
=11 that I last saw h,4.aslive o
8. {b) Name of husband or wife._.____ 6. (¢) Age of hushand or wife If || and that death occurred on:t date and hour stated ./ v D
Nary Gowers givc._____. earn || Immed AL/ § ation
7. Birth date of decenssd___F €DTUATY 2 19_]:{ -
{Month) {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due t
f 29 ? 22 hr. min A
. Due to.
9. Birthplace__ LUTNIET Missouri Tq"
(City. town. or connty) (State or foreign cmmtry‘)) [ Gu
10, Usual occupation Labor er ({tlhn:mr cod.nwndlllo.nm'l withip. 8 manths of death) '
:. Industry or business_...... 0 et PUYSICIAN
findi y —_—
& {12, Name Walter Gowers ) [ Mafer
E [ - f/ Underline
=112, Binthplace___TUTNET Missouri AL ! = the cause to
B it ar ty) or forelgn country) ' - which death
& (14, Maiden name..... ST ATidebrafit Of autopey e sbould b
E { 16, Birthptace._ LRITIET Missouri 2 stically.
s\ (City. towa, or coanty) (State or fareign country) 22, If death was due to external causes, fill In the following:
16. {e) Informant Mary Gowex_'s () Accident, suicide, or homicide {specify)
() Address Turner, Missouri (1) Date of occurrence
1. @ ....Burial " Date thereot 0C Lo 22 19D Where arainjery oocur? prp— {Conn

{Burisl, eremstion, of semovat) i (Month} (Dey) (Year)
(¢) Place: burial or cremation Eas t.Lawn
18. (o) Signature of funeral director - H * H * LOhmeYeI‘
(%) Addresy Sprlngfleld, Mo.
19, {a) /o'zva (5 'u. E +

{Dateroceived Incal rexistrar) (n:;;;;r:r“::ﬁdm;:

(City ty) {Stata)
(&) Did injury ocgur in or about home, on farm, in industrial place, In public place?

rily type of placo)
(s)

g
Meaus of ihjury ]
L dritith, {M. D. or 5&::1')I

3
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STATEMENTfBY LICENSED EMBALMER -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icriicrivrenrieeace.
e ' - - . . ’
B .. Registered ‘Apprentice No _

working under my personal supervision.,

e e L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RIT[NG i
the above constitutes grounds for revocation of license.) ) . _

If this body is not embalmed, above space should be left b_laq}:. - . ; . ><
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