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No. 300
o8 STANDARD CERTIFICATE OF DEATH 54820 File No.ousramsessosrsosms st
"BIRTK NO.____________________ REG. DIST. NO. _3J_8_ priuary rec. 0ist. wo. JOYVR Repintrar'e No 5098
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whare destased lived. If lostittlon: residencs before
a. COUNTY a. STA AQoU 1] * adnicaion),
St.. Louls f1 ssourl SENTRrancols 5Ty
b. CITY (U oatalde corpurate Limita, write RURAL and cive ¢. LENGTH OF ¢. CITY (If outsdde corporate Limits, write RURAL nnd give townshis) -
OR townahip}| STAY (la this place) OR {
TOWK ‘gt . Louls 1oWN Rursl
d. FULL NAME or@ jalar E W . STREET X
e AME :rt in hospl Wu w d ADDRESS (If rorsl, give loastion)
'““'M g SO S /)
3. I?EAC!EES%'B a. (Finst) [ W (niddle) ¢. (Last) l 4 DSTE (Manth) (Dar) Year)
(Typeor Print)  SANDRA MARIE GOWEN pawiune 3, 1
5, SEX 6, COLOR OR RACE | 7. m&wég. g.le‘yggcneunmao,) 8. DATE OF BIRTH ] 5. l:GE (o years| ¥ UNGER | TIAR | ¥ toam w0 m2s,
. {5, 's t H N
femal e/ white never marrl&d I June 24, 1949 it 1”'] Dy °-=-| b
102, USUAL OCCUPATION (Give kind of wock | 30b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Suta or lorelen sountry) 12. cmzzuorwm'r
done during most of working life. sven i retired) DUSTRY CQ?NT
none Bonne Terre, Mo o) vaia,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ffeorge Gowen | Fucille Pakks ] none
E}' WAS DECkEASEP EV!;:R INUS. ARMED FORCES? | 16. SOCIAL s:-:cuaﬂrg 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
g | Mo et | one ‘| George Gowen Bonne Terre, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only onecaussper | |, DISEASE OR CONDITION ONSET AND DEATH

\tne for (&), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

«This does not mean | ANTECEDENT CAUSES “ -;?“4“ aj_aé_“_a
tng DUE TO (b)

P

the mode of dying, such | Morbid conditions, if any, gm
-as heart falure, asthende, |- rise to the above cause {a) stat

“de. It taeans the dis. | he underlying cange last.* ~

eare, infury, or complica- i DUE TO (c) /
tion which coured death. | 11. OTHER SIGNIFICANT-CONDITIONS - --« 2+ - 1. Lo’ {/ v 0

" Conditions contributing o the death tut nol
relafed to the dlsease or condition cxusing death.

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

- 19a.-DATE OF.OPERA. | 150, MAJOR FINDINGS OF OPERATION'T .. 7. /7 v o3 - &5 3 Cdi & T (20, AUTO
. efr e e " YES wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEQF INSURY (e.x..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, faatery, strest, offios bldg..e10.) P R S o T g FLL
HOMICIDE
2td. T(I'JP#E (Month) (Day) {(Yesr) (Hous) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . Nl ALY
INJURY " WORK AT WORK . Ao e e 1‘5-6 k
22, I hereby certify that I attended the deceased from z 19 19_.__ that 1 la.st saw the deceased
alive on and tha! death octurred at _ﬂ-ﬁ m. fram the causes and op the date sfated above,
TURE. {Degroe ot title) | 23b, ADDRESS SIGNED
5&&4&! &U@W«u/{/ J oo @éa@é- |?f
242, BURIAL. CREMA- ! DATE 4. NAME OF CEMETERY OR CREMATORY 1] 24d. LOCATION (City, tqu.oreogpzy) . (sm.) -
TION, REMOVAL YL Gonetr 1 S :
Buria June 6 t ! ; intyz -2
DATE REC'D BY L('r-AL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
T 1354 b . Sparks I*. Home Bonne Terre, Mo

/_\ (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

IMM&M&:MMMuWuMWMeothWmba.laedh.e.orlu

Mt tabalaer Se.

nworking under my personmal swpervision.

) /.
SCUSOAL viveeerrnacnsssriaseansssaresnsanas S:gucd /fé‘cZ A

Student Embal
- n Llceused Embalmer % 2 Z é

P. O. Addre.ss _....éQ.._.__._

Note: TEMWSTBESIGNEDBYWELKENSEDMmMOWNHANDWG (Failure to comply with
the shove constitutes grounds for revocation of license.)

K this body is oot embalmed, fact should be to stated above.




