- THE DIVISION OF HEALTH OF MISSOURI )
1 ALED FEB 2 1955- STANDARD CERTIFICATE OF DEATH Stote Fite Mo,

! BIRTH XO. ‘. REG. BIST. NO. EE Z- PRIMARY REG. DIST. MO, 3__2.0/ Registrar's No. %)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f inatitution: swsiduges belors
a. COUNTY a. STATE ’ b. COUNTY adinision}.

Gooper Missouri.
b, CITY (I outelde eorporais mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate Limits, write RURAL aod give township)
OR R wwoship)| 5T, ph H| OR
tTown Boomyille ” 5@ g TOWN Boonville & 2’72’
d. FH&SLPW"::_EO%F (If Bot s hoapital or institution, give streot wddress or location) d'AS[-)r[;‘FEEEgS (It rursl, give locatlon) 0
_INSTITUTION At home 204 Vine St,
3.DNE%'EES°EFE) a. (First) b. (Middle) ¢. (Last) 4. Dg?;E (Moutb) (Day} (Year)
{Twpe or Print} Harold McGowan, OEATH _ January 26" 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F UNDER u HEs.
WIDO§I D. DIVORCED (8pécity) taat birthday} Monun, Days Hounl Min,

Male White e [V 4 Februsry 11 19 38

10a. USUAL QCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn coutiry) 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY 0 COUNTRY?

Laborer Pipe Factory Waghingten, Mo,

13a. FAT{CER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

FEd, McGowan Bettie Lov Thompsop | e

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea, oo, or unknown) | {If yes, pive war or dates of service)

o okl 491-24-4582"°‘ Mrs, Ed, McGowan, Boonville, Missourd

18. CAUSE OF DEATH CA ERTIFICATION
| Enter only onecauseper | |- DISEASE OR CONDITION
Jine for (a), (b, and (e | DJRECTLY LEADING TO DEATH®(5)

V/,
«This does mot mean | ANTECEDENT CAUSES Mx M
the mode of dying, suck | Morbld conditions, if any, giring DUE TO {8}
s hear! fallure, asthenia, | rise (0 the above couse (a) sating
de. - It means’ the dis-" the underlying couse last.
case, fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related Lo the disease or condition causing death.

19a. DAYE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' . . R . 1. AUTOPSYY
TION
%J* . . < " ves [ nom

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..in ocabout | 21c, (CITY. TOWN, OR TOWNSHIF) . (STATE)
SUICIDE homs, farm, fastory, strest, offion bldg..et0.) " S e -
HOMICIDE o i e .
Zid, TIME (Moath) (Dar} (Year) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . o w‘%g.EI:TD NOT WH!LED ) . . R .-

2. I hereby ce that I giiended the deceased from
alive-on , 19 ) and that,_&{eat

i

| ZiQ_,DATE SIGNED

— fufo-o-y' %:) &2 7730

by \ : ¥/ .
z ONBU ER ur 3\}.ALCREMA- 24— DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, Town, or oo _ -{Btate)
1 R! {B .o
Buri af* ) e Boonville Missouri.
DATE REC'D BY REG[ 33, 2. FUNERAL DIRECTOR' 5 §1GNATURE " ADDRESS -

A 258 / __Goodman & Boller, Boonville, Mo, . -

{Licensed Em!ulmfrl Statemnent on Rewverse Side)
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RECEIVED JAN 30
District Health Officer Ko, 8, 5

District File Numbar_.._-..-__-.__-_-.

- £
Date Filed 1= /" 2.9

R

-t ;{QA
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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, 0f byemmeiiee.

............. Student Embalmer No,

working under my persona! supervision.

STUT@NT unsaneerannsernnseconnnseressones , Slgncd.%ﬂ%é/ﬂ

Student Embalmar s .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fallure to comply with
the algove const_:tutes grounds fo:: revocation of license.)

‘If this body is not embalmed, fact should be 5o stated above.

¥ LY . .




