) ) THE DIVSION OF HEALTH OF MISSOURI -
w0 | FLEDMAR 23 1943  STANDARD CERTIFIGATE OF DEATH svte Fie oo T OIS

. 10.48

q[} SIRTH MO, /2 LA REG. DIBT. -m. __LL PRIMARY REG. DIST. N.M Regisirar's Ne. Y %
} 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If loethution: _‘d“‘ﬁ bedore
a. COUNTY a. STATE b, LOU aadon).
St. Francols M ssourd St eFrancols ¥
b. CITY (I outcide corpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outaide cotporate limite, wrie RURAL and give townahip) J .
s township}| STAY (in this place) OR d
TOWN Fdr Bonne Terre TOWN z
d. FULL NAME OF (If not ia hoapital or institution, give streot sddress or looation) ¢, STREET (If raral, give loention)
R HOSPITAL OR ADDRESS .
INSTITUTION : :0 ' _ 'D
3. DNE%%ES %'E o. (Pirst) b, (Middle) ° c. (Last) . 4 DATE (Month) (Day) (Year)
(Twpeor Print) Christopher .Columbus (. Gower .| ooniar11-49
5. SEX ﬂ 6. COLOR OR RACE | 7. &A&z&g gﬁﬁogcgsnnmn 8. DATE OF BIRTH * ) :.?E (In e ey :Dnmn ¥ oo u .
birthday, o: ours | Min
male white married f |Nov. 28, 1879 MEME |
10a. USUAL occhATION lffﬂh-kh;“dn(wurk 10b. KIND OF BUSINESSD%ET ll{ﬂY 11. BIRTHPLACE (Btate or foreign mtr,) +E L 12&:5%!40;‘%.“
during most of working life, - 1
, nsurance é& City ¢ollector Near Steelville, MNMo.
113;. FATHER' S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
John Wesley Gower Rachel R . Y
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yw, 00, ¢7 unknown) | (Ef you, glve war or dates of service)} N
No one lacey Garper Go

18. CAUSE OF DEATH IC.AI. CERTIFICATION nm'm
| Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(n)

*Thir does not maean ANTECEDENT CAUSES , % Z

[l the mode of dying, such | Mortid conditions, if any, Jistng DUE TO (b}

rise fo the above couse (o} dat
as heatt follure, asthenio, ~ the underlying caude last. h oo 493
efe. It means the dis- j» i
case, Inury, or complica. DUE TO () —— : .\ ‘h

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -

Ctmeitions contributing to the death but not '
related to the dizease iermnuﬂmm cousing death. MMM, ff m IOGQA‘:,A .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA. | 190. MAJOR FINOINGS OF OPERATION 2. AUTOPSY
TION : !
= 23“-“3"-" °‘f | e wkl
21a. ACCIDENT (Epecity | 215. PLACHOF INJURY (e.g.tnoratgls /| 2lc. (CITY, TOWN. OR TOWNSHIP) ¥icou -(STATE)
SUICIDE bome, farm, fastory, sirest, office bldx ., sie) . . .
HOMICIDE :
210, TIME  (Month) (Dap) (Yean CHown | 21s. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
WHILEAT NOT WHILE |
INJURY . m. prifioiite
22. I hereby certify that I aitended the deceased from Q¥ &_l'ﬁ I#g_, o QM.&._LL_, 19,‘#? that I last saw the deceased
alive on 194—,_&0 and that death occurred ot 2 3 158 m., from the causes and on the date stated above.
3. SIGNATURE (Degree or title)™| 23b. ADDRESS . ] 2%. DATE SIGNED
- ,ﬂﬁe%mw b /%7,
Za. BURTAL CREMA- 24D, DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. KDCATION (Oity, towE, or county) (tate)
(Bpaalty)
3=13-49 Parkview ) néa Farmington, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g 25. FUNERAL DIRECTOR'S SIGHATURE AbDRE S
Yy / C. H. Cozean,Farmington,Mo.
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STATEMENT BY LICENSED EMBALMER

I 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.

(ot
Signrd
STgNed ssennerrnscravesansannncissnsssnsnanaan . Licenzed EMH No. 5 ﬂf%

Student Embalmer : W"?’—-— P
P. O. Address En

L

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

Ifthnbodyunotemhalmed.factshouldbewmmdabove.

working under my personal supervision.

. . : .




