o 300 1abT BN E THE DIVISION OF HEALTH OF MISSOURI
- veseo 190> RIEDMAR 3 1951  STANDARD CERTIFICATE OF DEATH .

v. 10.48 !
. BIRTH NG. REG. DIST. NO. —Z/OPRIHARY REG. DIST. Wo. ” é j__.Zng?;;ar’; No. qf..z_ué.. ........
B \ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I iceticati id before
l;; a. COUNTY Mercer. a. STATE Migsouri 5. COUNTY Jler C Q1 sdwimion).
—
\ b. %};Y {1t outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’g {1f outside corporate limits, writs RURAL and give township)
i ]
TOWN Princeton R 74 & - ol | IECH Princeton adé §~7
‘] d. FH‘IJ.E.PP_IAI\E'EO%F (If not ln hoapital or instisution, give sizect address or lotation) d'AsDrl?i%ErSS (If rural, give lowmtion) 6
\ INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month
| DECEASED . - Py (Year)
\7 (Twpe or Print), Jennle Rhes Fhese Virden | DENTH 3-5.-31
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (b years| Ir t0Em 1 YEAR | & wwORR 3 ERS.
female' [ white WIDNPATIRRCED et | BLT7-1859 SR [onta| Bom | Howw | atte
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ) 12, CITIZEN
doogdysied ot o RS Lo evan i rcied DUSTRY Harrison 0 5':" Mo </ COUNTRIE A T
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Solman Thomas McGowan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA.L SECURITY 1I7. INFORMANT'S
(Y-.no.orﬁloowu) ar y-.rm‘r ot dates of service) NO. h‘ms R i [¢] ha’ d_s g 'tgs OR Br inece t o) D’%EOSS

18, CAUSE { F DEATH MEDICAL CERTI TION INTERVAL BEYWEEN
I, DISEASE OR CORDITIQON QONSET AND DEATH
o N » DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES W W

Morbid conditions, if any, giring DUE TO (b)
rise to the abore couse (q) xta.ttm . e
~the underlying cavse lasi. .-

ol i DUE TO (o)
tikn whieh cayagd death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contrituting to the death but not
related o the direase or condition causing death.

XIS

20. AUTOPSY?

PERA- | 19b, MAJOR FINDINGS OF OPERATION ° - ' s ’ .
TION
. . - - YES D NG D
21s. ACCiDENT (Bpaelly) - Z1b. PLACE OF INJURY (e.x..inorabuogt | 21¢, (CITY, TOWN, OR TOWNSHIP) .,  {COUNTY) .. (STATE)
. - = SUICIDE- 4 ' home, farm, lsatory, atreet, office bidg..eta.) - " :
HOMICIDE K
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SO = |
) E 2 1 hereby certify thet I, attended the deceased from 19£L lo M{. 19 , that T last saw the deceased
; alive;on , I.‘LJ:L, ond tha! deatll pecurrgd at m., from the caytes and on fhe date stated above,

Yo | 2esieNA ' s or title) 3. DATE SIGNED
‘- \ ) __,(.)._.‘ - :Z@(z? —- I
' E %Eﬂagé!m * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '

. § Gothﬁ _Mercer_ Co.,Mo
. DATE nm‘q:}? LOCAL REG:SrRAEKé SlGNATURE 25. FUNERAL DIRECTOR 8 S1GNATURE ‘ADORESS
j ___/_ JTEG.
Noel Moas Princeton, Mo
T (rn:!nud -

“Ststerment on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

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

e 2

. ‘s Student Embalm
working under my personal supervision. .

LA LA L NEEE N EEY N TR RN I

----- L N N N T

Student Embalmer Licensed Embalmer No = >

17 2L B, s
ANDWRITING. (Failure to comply with

N

P. 0. Addr

. Note: The above MUST BE SfGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above. - -




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
M+5-43

I X38229

Sureor, MEBBOUPL T o viraw sramismics  SuteFieNo.aS. 3.4 ).
County of . Mercer. ... }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... L ...
On this......... 3rd... day of .March , 1981, before me appears Noel
Mass (" Wvreenemeerasmenaenas s eemeeon , who, upon._........_. 113 8oath, states that the original record of ﬁ]ﬁ
for........... J—e-nn—i—e---&hea----v--iré-en Lﬂgﬁ, 19.51 in the State of
Missouri, and which was filed at : Princeton On.......... 3 [ ) 19..5.1 should be corrected as follows:
Item No.....3.. ...................... should read Jennie Rhea Virden
Instead of....... Jennie Ph.ea Virden =
Item Nooee e, should read
Instead of..........
Item Noweovirecececteraenes should read.. et rrmeres s e s ebm e st e cen bbb s
Instead of ...t demesememesamenessem s eencenssacn
Item No. should read ©eteteanaNmemfemeaeoebeesreetiEgSesesenTRTAL RN RS e AR e n T TP nme s ah anmrn
Instead of.
Ttem NOow e BROUI A et e bbb e ctR s s b b e RAS b s bbb b sheRE e et bbb ben
Instead Of ...t bt s dhere b sttt rsrns
Item No..oooooo should read

Instead of.... o

Ttem NOwoeoeeeeeed should read
Instead Of ...ttt e e
ltem Noo.noooeeee should read trmmreeemmeeemeeeeiesseeeteeeeeeteaseesecesssssieseessetssessessssieseessessessssestesses

Instead of

(Sgar) . AASCAL AL BN 2 AR

Retationship.

Present Address

rd day of. M arch 1951

Subscribed and sworn_to before me this
My Commission expxresgk’ ’Z 5 / 73'— 5 W /\ié Notary Pubhc.

-

T.Fﬁ"b_r'







