]954 THE DIVRION OF IeALTH U MUK 28691

00 1 FILED SEP 7

‘e STANDARD CERTIFICATE OF DEATH State File Now o e
"BIRTH NO. - REG. OIST. NO. 3 // PRIMARY REG. DISY. NO. ﬁ_g_ékmimar'. N,._m._az‘.f_...._
D . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. 1f insticotion; rexidance befoms
3 5 0. COUNTY St Clair & STATEMS asouri _Stb.' C%'féir adinimion).
b. Cgl;l (I outelds eorpurate limits, write RURAL and give g:l'ALYENGTH OF c. ng {It ouralds oorporate lim!ts, write RURAL and give townahip)
. i this
Town Appleton City ===~ @=e==l  15en Rural- QOsceola Y,
d. F}iilésLPv_#\Ah[!_E OF (11 not in hospital or institation, glve street address or losation} d.A%rgFllEgs (U rural, givs location) . OuY o
mermunion B1llett Ho spital Polk Township
S.DNEAC'EESOE'E 8. {First) b. {M!iddle) ¢. (Last) 4, DOATE {Month) (Day) (Year)
(Typeor Pint)  Leaman Elmar Gover DEATH _ Aug 27,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars| 7 e 1 yEAR | I to0tr w3,
o WIDOWED, DIVORCED last birthdag) - nmu.l Days | Bours | Min
Male White Marriaed 0ct;11,1882 71 I
10a. USUAL OCCUPATION cciv " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
damdu:hgnmd-.uﬂul-l‘!(:.}:::nl?wdrdd il i DUSTRY ) (fata or forvlgn oomater) O | 2 SINTRN OF wHAT
Farming Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leaman Gover |Margaret Stewart I Lou Gover
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT 'S5 SIGNATURE OR NAME ADDRESS
I'Y-.MNunkﬂo-n) I (I you. wive war or dates of sarvice) N NO. .
0 one Lou Gover.0scepla Migennpri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecnusoper | 1. DISEASE OR CONDITION . - . CNSET AND DEATH
Yine for (s), (b), end (¢ | P'RECTLY LEADINGTO DEATH® ) Wy

oThis does mot meen | ANTECEDENT CAUSES i ) :E . (‘ I/ , N

the mode of dying, such | Aforbid conditions, if ony, giving DUE TC (b} i LY. & -
as heart fallure, asthenle, | rise to the cbooe cause (o) n‘a!iny o . L ]

It cte. It means the die. | the underlying cause lagt. ~ - .

eaxe, infury, or complica- DUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. "'

Ovaditions contributing to the death but ot X ? ;
related to the disease o7 condition cousing death. ﬁ W /o

dowinf ;{/ﬂ

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

152, DATE OFOPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOFSY?
TION /
N .. : _2(-2"0 YES D KO @—
v 21a. ACCIDENT (Spectty) 21b. PLACEOF INJURY (e, lncorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, street, offios bids.. w0 ) .. - . .
HOMICIDE
2id. TIME (Month} (Day) (Year) {Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e ~ | WHILEAT—} noTwHILE . .
INJURY WORK - AT WORK ;o : . .
2. I hereby certify that 1 altcnded the deceased from _QL&E_ 19.:5_1 to / 27 , 185 ‘/ that I last saw the deceased
alive on ____, and that declh occurred ot M fram the causes and on the dale slated above.
2s. NA@JRE ﬂ or title) | 23b. ABDRESS w 23c. DATE S5IGNED
- r
;2 puémm w Ol Jos s _L%lmv- Qg 30 5y
aurem. CREMA | 24b. DATE 24z. NAME OF CEMETERY OR CRWTORY 24d. LOCATION (dity, town, or county) d , {5tate)
) .
urlal B=29-54 Qacagla { . Osceola Missguri
DATE REC'D BY LOCAL | R RAR'S SIGNATUR 5. JUNE DIRECTOR'S 81 GNATURE ADDRESS
2|0/ 2755
- A
7 Wifraed Ebelr’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision.

L}
SEUAONE vrrernsennseenaseennn e sim&ggéc»—_{*-_u@

Student Embalimer
Licensed Embalmer No JCDJ?

P. O. Address__méMu.Mﬂm

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

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




