NS ¢

RIS DEC 8-

! RIRTH NO.

[AY

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. 3! é PRIMARY REGC. DIST. NO. Lm Registrar's Na....,..aa..z.( ...... .

28614

State File No.....

1!3..‘ FATHER'S NAME

Marin Gowan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee, no, or uuknewa) | (If reu, give war or dates of sarvice)

16. SOCIAL SECURL'I!‘Y

Mzry Clar)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institation: residence before
a. COUNTY a. STATE . . b. COUNTY sdlwion).
St., Francois . Missouri . . . ..-.Reynolds
b. CITY (If outelds corpurate Limits, write RURAL and give c. AI#E.NGTH OF i| ¢. CITY (If outslds corporate limits, write RURAL std give townahin)
townahip], {ln this pisce) . .
TOWN RURAL 3. Francois .L§5r ) lid ff)a 5, TOWN lLesterville o 7 Atet)
d. FULL NAME OF (If pot In hospltal or lnstitution, give streot address or location) d. STREET - (Rf ruml, give location) © /
HOSPITAL ADDRESS
INSTTUTION Mi ssouri State Hospital No. L ) :
36\!&0&5 SOE'E a.—(Flnt) ‘ b. (Middle) & (Last) -~ » :‘ DSTE e (M(mth) (Day)  (Year)
(Thnoern) CHARITY - OVDELL.““ "~ |”'pEam’ Névember 11, 1951
/ l 6. COLOR OR RACE |} 7. #]AD%RIEE lgEVcE,g MARRIED, 8. DATE OF BIRTH AGE (lnmru l:o::. lﬁ F MDER MRS,
. (Bpacity) |- Hours | Min,
Female White - idowed ‘2~ Unknown th il | |
10a. USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during muot of working life, even if retired) DUSTRY UNTRY?
Housewife Missouri _ « O. A,
13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBANG OR WiFE

n 0'Dell

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0.

No - None Records State Hospital No. L, Farmington, ¥o.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ B0 1. DISEASE OR CONDITION o TH

- Enter ooly enecsusoper | L io bty PEABING TO DEATH® Inanition - - ~ - - - - - - - - bt T8
line for (a}, (b}, and (¢} (a) 6T

— ANTECEDENT CAUSES )

*This does not meon
the mode of dytng, uch | Mortid conditions, if any, gioing DUE TO (v _ Dementis Praecox Psychosis - - - - At Least
as heard fallure, asthenda, |. Ti2e to the above cause (a) dating - . - - - . L3 yrs.-
ete. It means the dig- | the underlying cause last.
ease, infury, or H . DUE TO (&)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 2ot —
related to the disease or ecmdﬂﬁm causing death.
192. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | Booox mD mm

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lmorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offios bldg., wte.} ‘

HOMICIDE
21d. TIME (Mcoth) (Day) * (Year) (How? | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

INJURY ‘ ‘e |WHEEAT[T) MOT WHILE

alive on

lis

2. T hereby certify .that I attended the deceased from 10-19-51

, lo Mb.@r_lbﬁl., that I last saw the deceased

, and that.death oceurred al

H m., from the causes and on the date stated above.

{Degree o) B)

[

11-12-51

23b. @%ﬁsnlég%gltﬂlslqo. Z3c. DATE SIGNED

24b. 2. m“sdﬁcms:rznv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) -
10 w)"‘“” 11-13-51 Masonic Cemetery Piedmont, Missouri
ATE REC'D BY LOCAL | Ri RAR’ SIGNA ,‘? 75. FURERAL DIRECTOR' 3 81GNATURE "ADDRESS
_M /J_ff}s % Gish Funeral Hcme, Pledmont Mo.

(Licensed Eﬁ-ﬂnﬂ: Statement on Reverse Side)
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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, of by —eoeecee....

working under my persona! supervision.

Student cuciesasssnsrcanssacnsesancmsnnsnnns
S$tudent Embalmer

P, O. Addressw_@m.%ﬁh ...... J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us JOWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



