- THE DIVISION OF HEALIR OF MI2OUUKL (914
FLED AUG 31 fgs9 STANDARD CERTIFICATE OF DEATH s o

/3L REG. DIST. NO. _%Léy_ PRIMARY REG. DIST. no._é_D_l._L Registrar's Now.. 9.3

. No.300
. 10.48

- BIRTH NO.

* WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3 7% 0 Y= PiLAct OF DEATH Z USUAL RESIDENGE (Whare deosissd Hved. If bnsiittion: residence before
’2 a. COUNTY st Fra.ncois a. STATE MiSSOU.I'i b. COUNTI.ladison adininion).
b. CITY (I!-Fpu-wmn limita, writs RURAL and give . LENGTH OF ¢, CITY {1t ousdde oorporate limits, write RURAL acd give township) é aQ f
reabip| STAY din o
armipg St.Frandois| Bmos.odas. tows  Fredericktown p
] d. F#(%SLPE{I"\AT.E OF (I not in hospital or institation, glve street addrees of location) A%I‘gFI!E‘EESFS : (If raral, give location)
NsrTurion Missouri State Hospital No.4 208 Morley
33&%&5%}’0 a. (Pirst) b. (Middle) ¢. (Last) 4. DA'II;E (Month) (Day) (Year)
{ Type or Print) JOHN WILLIAM STOWE peati  August 11, 1953
5. SEX O | COLOR OR RACE | 7. m\n%gg rsfl-"y!—:gc MARRIED. | 8 DATE OF BIRTH 9. AGE (Io years] ur | TOR | U UNEh 5wk,
. ‘ o H M.
Male White Narr @eaw/| 0 March 14,1904 | #Y™* PE™) 28 ||
10a. USUAL ﬁgtmou ((Gmedad of vk | 10b. KIND OF BusmssD%g_r I [ BIF?THPLACE (Ciy wad Sumce or Toreign Cromsry) 12 CITIZEN OF WHAT
o grie Hissouri o U,S.A,
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James K, Polk Stowe Susie J, Ki Delia (2nd wife)
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S S)GNATURE OR NAME ADDRESS
s il rou. sivewar or dates ctasevio) | Unlenown cords, State Hospital No 4,Farmington,Mo.

18. CAUSE OF DEATH

. Enter only onecauss per

line far (8), (b), and (&}

*This doea not mean
the mode of dying, such
es heart faflure, asthenic,
ee. It means the dis-
cass, infury, or complico-
tion which caused dexth.

MEDICAL CERTIFICATION lmms%vﬁgw
. EASE OR CONDIT!
L OTRECTLY LEADING TO DEATH=(yy _ACUte coronary thrambosis - - - - - insthntaneously
ANTECEDENT CAUSES . .
Arteriosclerotic Heart Disease - Unknown,.

Morbid conditions, if any, ‘gz!ng DUE TO (b)
rise to the above cause (o) sating
the underlying cause last, T .

DUE TO (c)
11. OTHER SIGNEFICANT CONDITIONS . [ nNos
ogy %gl
SYp

SW:L

")

SMeAIngovasouTar " Berabpal

Oomditions contriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF DP.F%}‘ 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
' . - LR oof ves 1. w0 K]
21a. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (ss..incraboat [ 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE homa, farm, Iaetory, sireet, office bldg.. ete.} . R .. -
HOMICIDE ] - ‘ . : :
21d. TIME (Month) (Day) (Year) {(Houwn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' . » mm.u'r NOT WHILE
INJURY m. AT WORK

2. I hereby ccr!dy

alive on _M; 19_53_ and that death occurred at =22 20

lo A st 11!19'_5.3, that I last saw the deceased

I attended the deceased from YDec, 3931_
., from the causes and on the date slated above.

23b. ADDRESS 23c. DATE SIGNED
tate Hospital No.4,Famington,Mp.8-12-53

(Degrae or title)

0

_, CREMA S At OF CEMETERY OR CREMATORY | 24a. LOCATION (City. town, or county) (5tnte)
Bouelty) ' : '

8-17-53 Maple Cemetery Caruthersville, Mo,

EC'D BY LOCAL | REG 'S SIGHA 2. 7.7, | 25: FUNERAL DIRECTOR'S SiENATURE ° ' ADDRESS

Y “l H.S.Smith Funeral Home, Caruthers
y (Licensed *s Ststemett on Reverse Side)

ville, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —wriceeen. _—
S — Student Embalmer Mo. L ovon

vorking under my personal supervision.

-— e .
Student c.ieseeneneons veeneereassareraanans Signed. ) et .
Student Embalmer
’ L Licensed Embalmer No... o7 w28

P. O. Address_Wcafé«m,%@"

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

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

. L]




