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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

LR

10.48

BIRTH NO.

FILED DEC 13 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘_ﬂnm&n REG. DIST. ,.,&?d,fo

State Fde No...
— -73

3

REG. DIST. MO. chulrcr:Nn i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssasd lived. If lomti before
. COUNTY . STA . . leaey Dedore
: Rates o STATE piissouri b COUNTY, fgg  sjfiteton
b. CITY (If outside corpurate limits, write RURAL and give cs'j-L\,rEHGTH_.OF. €, CITY (O outeide worgeats linite, witts RURAL and give township) '
. town EmzkEx But ler /"'“'”"’ AR visp: ream. Foster : o
d. FH(!).SLPf_?AnI!_EOOmeh-q 5 or b b . Kive strent addrem o | a.m_. " rural, xve loeatlon) oJ
INSTITUTION. Byt 1 ey I-,'Iemorlal HOaDltal ' RFD o
3. NAME OF 8. (Fint) b. (Middle) e (.Lm) | & 03;_15 {Month) (Day)  (Yew)
{TypeorPrint) (Qllie Myvrtle Gowlin peArH  Dec, 2 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mngmo 8. DATE OF BIRTH 5. AGE Un yen 7 Eoea's x| ¥ tncen o ioa
F s W WIDOWED. PIOREED ot |11, 31, 1893 | i | P | e | 2

10a. USUAL OCCUPATIO

dons daring most of working e, sven if rotired)

N (Clive Xind of work-

10b. KIND OF BUSINESS OR IN-
h DUSTRY

11. BIRTHPLACE (Stats or foregn ocuntry} 12, ClTIERl:IrOFWHAT
1

. Enter only onscause per
line for (a}, (b), and (c)

*Thiz does nol mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (;
rise to the abose cause (o) staling .

the underiping couse last.

DUE TO ()

Housewife -——— Bates Conhty, Mol A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Alonzo Bright Rachel Wilson Dewey Gowin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S S1GNATURE OR NAME ADDRESS
(Yee. 00, 0r unknown) | {If yws, #ive war or dates of servies) - )
“No | ‘ - Unknown Dewey Gowin Foster, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. ONSET AfD DEATH

tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

/55

15a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF QPERATION ‘2. AUTOPSY?
TION
vis (1 wodd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboest | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) i
SUICIDE b, tarm, tagtory. street, oo bidg . s1e) .
HORICIDE
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK

22 1 hereby certify that I attended the deceased from

occurred at‘ft 15

Lol Qoo 2 | wi.? that I last saio the deceased

Ryriz=l

24a. BURTAL, CREMA-
TION, REMOVAL (Bpaelty}

240,
Nac,

4, 19480

24c, NAME OF CEMETERY OR CREMATORY
Salem Cemetery

alive on - , 1949, and that death ., Jrom tha causes and on the dale stated above.
Da. SlGNATURE\ (Degres or title)y | 23b. ADDRESS Z3c. DATE SIGNED

.24, ION (Olty, town, or county) (State)

Foster Missgouri

Tl 7],

L /7

Z5. FUNERAL DIRECTOR'S SIGNATURE " ADDREAS
?,: St s i — But ler, !0

L3

iLi ijr'lt IE

on Reverse Side)




ECEIVED -
‘;lstrict Lieaith Oftiger Ne. s -

-] hun‘.:ar-./ nZlﬂngk

Districe Fit 2 LB ) A

Dote Filed

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 —— .

........................................................... , Studant Embalmer No.

working under my personal supervision.

SEUTENE 1 anmrmeeaeanmeerineeeeneienn e Signed. j{érﬂ—m _27?/ QM

Student Embalmer . .
Licenzed Embalmer No. ?[ 75[3 ..........

P. Q. AddressMﬁ%i&mﬂm .....

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




