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FILED JUN- 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19946

State File No....;

REG. DIST. NO. éé 5_ PRIMARY REG. DIST. NO. 502’Vegulrar:h'n #‘5’—

Ilne tor {a), (b}, and (c)

*This does not mean
tht mode of dying, ruch
ad heard fallure, asthenia,
de. It means the dis-
cant, injury, or complico-

ANTECEDENT CAUSES
Morbid conditions, if eny,
the underlying couae last.

DIRECTLY LEADING TO DEATH* ()

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d a lved, I & dence befors
a. COUNTY . a. STA_TE . UNTY adinisston),
Hefrison @missnuri arrison
b. CITY (lf outside corpurate limiw, write RURAL and give c¢. LENGTH OF ¢. CITY (I.f outalde oorporste limits, write RURAL and dive unm.up)’ "’"
OR tawnship}| STAY (in shis place) -
own Betha h‘J\/ TOWN ' Biye Ridge - Adoms Y.
d. FULL NAME OF (1f o or , kive s locatlo d. STREET runl, gve loation) -,
HOSPITAL QR | o 12 hosphabior fostitation. glys sireet adiress or locutlon ADDRESS | (ironl. g K :: o¥ES O
INSTITUTION R othany Hosnital snd Clihic Adsms Toynshin. -1
3. I;JE%ME c::% a. am-s;)-~ b. .(Mtdd.lr) ¢. (Last) 4 DATE -fﬁaﬁg)\ (Day)  (Yes)
(TwpeorPrint)  Dr, Gny Arnold Stowers DEATH .. 6-""11-1951
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED./) | 8. DATE OF BIRTH 9. AGE (In ysars] i UNDER | YEAR | ' WaokR M H3.
. WIDOWED, DIVORCED {Bpecify - Last birthday) Momhl Days | Hours | MMin.
msle white never married 3-20-1874 77 2 21 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign ccuntry) 12, CITIZEN OF WHAT
done during most of working life, eves if retired) DUSTRY COUNTRY?
—medical dnctot doctor Coffeyville, Kansas . &.
1:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NANE OF HUSBAND OR WIFE
Tohn D O opeea - o ; 314
5. Wit DELEASED EVER'IN V.5 ARWED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANTT S SIGNATURE OR NAME ADDRESS
{Yes. b0, ot unknown) | (If yes, wive war or dates of service} |, . NO. - " ”
no no Jumes Watts Blue Rid.e. Mo.
18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscausoper | |, DISEASE OR CONDITION ONSET AND ETH

giring DUE TO (b)

. rise to the above cause (o) stating .- -

DUE TO {¢} .

«2\‘9\ |

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or eondition cousing death.

[t QWAL

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo B

21a. ACCIDENT

CeeZo
HOMCHE

21b. PLACEOF INJURY (e.x., it or abogt

h% 1a,

1 stroat, offios ., 438}

21d. TIME

{Month}
OF
INJURY

rd
({Day) {Hour)

H

(Yoar)

/257 =

2le. INJURY OCCURRED

_WHILEAT WHILE
WORK m;wonx

21 keréby

certify that I-atlended the.deceased from ’ ‘
- alive on , 19.21, and thal deat gecurred at _/.Z."_ﬁ m., frébm thc causes and on the date slated above.

23. DATRSIGN
24d. I.OCA ON (ofzy,g wn, ot county) tate)

¥l
WRITE’ Pi‘AIN_LY—USlNG UNFADIN'G BLACK INK—MAKE A PERMANENT RECORD

Zo-ta

Z BURTAL CREMA ETERY OR
N, REMOVAL (3pedity) , ) ) "
burial ~/13/51 Miriem i efh.mv id
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . [¥17 7. FUNERAL DIRECTOR 3 31GNATURE

L4

(Ticemed Embalmer's Euumem on Reverse Side}




" re,

i

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 Embalaer No.

--------- Stud.en;h;ba'l'u.;r messsrescers Licenzed Embalmer No....é._.i ?’ ?
p. 0. Address 3Ly IV 0

‘ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂaﬂure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove.




