THE DIVISION OF HEALTH OF MISSOURI ’ \

g | HIED STANDARD CERTIFICATE OF DEATH ﬁf;: it . 19497
! @LRTH NO. AY 2U 1_959 _REG. DIST. NO, L____Pmumv REG. DIST. WM Rm‘n;;': No._..ﬁ-..?..:.‘.............

| PLACE OF DEATH j 2. USUAL RESIDENCE (Wbeis decoased lived. 1f iontitution: residence befors
a. COUNTY a. STATE . . b. COUNTY E adanioafon). ‘
Andrew : ‘ Missouri Androw
M b. CITY (If outside corpurate limits, write RURAL and xive'* 1| ¢. LENGTH OF €. CITY ({If outside corporats limits, write RURAL and cive township)
' OR rownship)| STAY (in this place) OR ,.2/0
5 TOMN Rural: Fefferson . _ 14> Years TOWN Rural: Jefferson A4=7)
d. FULL NAME OF (If not in bospital or institution tive streot address or § )] d. STREET (I rural, aive location)
o HOSPITAL OR : ADDRESS
0 INSTITUTION R.R. #2 R.BR.H#2, Sjnvannph
@ 3. SE%%E SCI'.'EIE a. (First) b. {Middle) c. (Last) ‘ 4 DSFE (Month) (Day) (Year)
= { Type or Print) Elmer Leo Gower DEATH May 9, 1952
2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io yearn| W DNER 1 TEAR | & 206n & ros,
g ) WIDOWED, DIVORCED (Bpacit) last birthday) Monﬂn, Dan | Bours | M,
male whi te married / [May 22, 1890 61 ,
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigs scuntry) 12, CITIZEN OF WHAT
done during most of working 1fe, even if retired) DUSTRY 0 COUNTRY?
K famer farm Springfield, Missouri USA
< tl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WiFE
" Andrew Gower | Mary vnik., __. 1 ___Twnls Gower
iz IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT' S S!{GNATURE OR NAME ADDRESS
] (Yes, B0, or unknown) (Ef yen, wivo war or dates of sorvice! . NO.
| = ng — | Unlc, Mrs, Iula Gower, Savanmah, Missouri
| | 18. CAUSE OF CEATH MEDICAL CERTIFICATION 'gggr\f*‘l;‘ g{'.g%ﬂ
| [~ Enter only onecauseper | |. DISEASE OR CONDITION
. X
Zi || 1o tor ey, (0, and (¢ | DIRECTLY LEADING TO DEATH'(a) HEART D1SEASE, RHEUMATIC ?
: ANTECEDENT CAUSES
ﬁ *“This does not mean RAEUMATIC FEVER ?
the mode of dying, such | Adortid comditions, if any, giring DUE TO (b)
- ﬂ ‘of beart faflure, asthenia, | rise to the abose.cause (o) slating. .- - -. S = © =t mTmmn
= de. It means the dis the underlying cause last.
o | coseinfurs, o comai ___ DUETO() . -
e S || tiom wohick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS “ -
’ _ " Conditions contributing to the death but ot
91 reluted to the disease or condition causing death. . L
- 19a. DATE OF OPERA- | 19b. MAJC BINGS ON ! S : Co ' . f
o 9a. DATE OF OP_FJON MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=
z | R | Y/ex | wlwd
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (as..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) (STATE), .
P SUICIDE homas, larm, factory, street, offics blds., ete.) B LT R P AL YN
&= HOMICIDE _ .
g 21d. TIME (Moath) (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE * - L s THablYS
}]* INJURY WORK AT WORK : !
-2 N2 I hereby :'f%t at I attended the deceased from 12/11/51 19 lo 5/9/52 19 , that I last saw the deceased
E‘ alive on 92 19_, and that death occurr,qi @t2:10a.. m., from the causes and tm'bfm datie slafed above.
ERS o s & g7 o/ Degfoefr 4tle) 23b ADDR Z3. DATE SIGNED
N f / 2l . Y id,““_. AA -.s-—-‘f;'q g B
E bia. BURIAL, CREMA- | 2467 ATE 4 Am—: OF CEMETERY OR CREMATORY. - TION ‘dny. towh, or county) ' “r(State) "
: ey sk CoieZin | Hrerpainil Tt
z L L (952 . . , gy

25. FUNERAL ﬁa:cron' S SIGNATURE AODRESS

[/ icensed Frabalmer's Ststt.mqt on Reverse Side)



sm‘n-:ﬂﬁm BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded (;n the reverse side of this certificate was embalmed by me, or by
- T

Student Embalmer No.

{
wotking under my personal supervision,

Student .evvenesreanns erervesnrarenarianes . - Signed 50/‘7444-—/ éyﬂ‘?"‘/

Student Embalmer
t Lxcensed Embalmer No.. j/ J;/

P. O Addre-.ed)//pg/d// .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadvure to comply with
the above constitutes grounds for revocation of license.)

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

s



