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WRITE -PLAINLY—USING IiINF;&DING BLACK INE—MAEE A PER

BIATH NO.

FLED JUL 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I49 PRIMARY REG. DIST. NO.

State File No 23403
10 2 Registrar's No. _‘ZXZ? ______

MANENT RECORD

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lastitotion: residenve before
. COUNTY . STATE . acliniael
* Tackson 2 Oklahoma b. COUNTY Osags "% “'Q {
b, CIEY (If outeids corpurate Ui, writa RURAL sod xive & ALYENI‘?E; pEF) . CITY (f outids corporate limtas. write BURAL 43 give towambi
wnahip) {
town  Kansss Cilty T T we&ka: TOWN Pawhuske \/ j ¢!
d. FULL NAME OF (If not in hospital or i lon,[give streot add or | lon) d. STREET (Ef rural, give location) / \ d
HOSPITAL OR ADDRESS -
INSTITUTION 2 weeks 1619 Bighill -
3. NAME OF . (First b. (Miadte) <. (Last e
DECeasen > MY ¢ (Last) 4OME (o) (Da) (Yeaw)
f Type or Print) Thomas Pownell Govan DEATH June 29, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE GF BIRTH 9. AGE (In years| ¥ thoeR 1 YEAR | & WnoER 20 1o,
O WIDOWED, DIVORCED (Bp.srfr, Last birtbday) uomh-l Days | Hours | Min.
male white married Tuly 10, 18% 70 |
10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreln sountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Doctor - Hartford Conn. Ue Se A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown £ Covan
iS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" s SIGNATURE OR NAME ADDRESS
{Yea, 0o, af unknown) {If yos, dn war or dates cf service) NOQ.
Horld Wdr 1 - La Una Govan Pawhuska, OQkla.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [
| Enter only onecausaper | I DISEASE OR CONDITION _ ONSET AND DEATH
ine for {s), (b), and () § DVRECTLY LEADING TO DEATH® (5 WW‘M__
s T T T ~ANTECEDENT'CA —— ,_......._w., U
. 'This does not mean ENT CAUSES™ erhenaive metaatasis to Tiver, kstomach '"G'{,"‘“?. e
‘the mode of dv{na. fuch ﬁMl:rthmmggm. if any, giafm DUE '!3 (b’ di hr d " mediastinum & (FENR
(] ¢ catise () stails _-; _,ﬁ.. 'h]m a i ana. ok o~ O i
:ch’“]':f“u“"" “:;'t‘:z: Sthe undtritv%ua mweh‘{tj S omen ; —P_« ;,g:usgw—-.————\me-«; 5 gr%- n-g'\m« PR K Vaas =
ease, injury, or lieq- DUE TO_ (e} - -
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS D X
iona contribtbi
)  Condisions contritu ;’;’;ﬁh‘g;“ﬂuﬁ“w% generali zed arter ioscleros is /5 N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e mE s i 20. AUTOPSY?
TION .
S IO S . . e ves (] w0 -
21a. ACCIDENT (Bpeciy) 21b. PLACEOF iNJURY (a.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP).. : - (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, sirest, 0ios bldg .. a10.) : . oo
HOMICIDE . _
21d, TIME (Monts) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. - - e C s o § WHILERT NOT WHILE ’ “h L a.we 8 etmeta apmce neareaae w4t 1i 7
INJURY =. WORK AT WORK MR AIREE
z2. 1 hereby certify that-I'attended the deceased from June 20 19 49 ,, _June 29 19 49 that 7 last sow the deceased

alive on _June 28 19 A9 and that death occurred at _SE208 an., from the causes and on the date stated above.

|l 2. SIGNATURET ohpy' H, Mayer,Jr.

Z3b. ADDRESS
618 Profe Bldge~ .7 " -0

Z3. DATE SIGNED
6-<29-49..

Id

%‘[’ﬂoﬂ REMOV)\L 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 244.. LOCATION (City, town, or'munty)"l P (Btate) -
orematfon  M=2-49 Elmwood R - Kangag’ City, Mosr *°~
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25, FUNERAL DIIECYDR 8 SIGHNATURE -!\'DDIES:S
REG. Stine & Mc Clure K. C. Moo




i

STATEMENT BY LICENSED EMBALMEKR

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

______________ . ey Reﬁistered Apprentice No
working under my perjonal supervision, K %

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

<Ly . -
. - i
If this body is not embalmed, fact should be so stated above. . By TUNELI L A

LT ) LAt l




