. No.300
. 1o.40

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

FALEDFEB 7- 1955  crarim ann ceRTIFICATE OF DEAT 976

STANDARD CERTIFICATE OF DEATH Stete File No
' BIRTH_NO. REG. DIST. NO. __1_3_:1_ PRIMARY REG. DIST. m._w(mi:mh No ,-?_l =
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where & d Hved. M lneth idence befone
a. COUNTY Henry o SIATE Missouri o. COUNTY T‘Ienry aumnmtoal.
b. CITY {If outside corpurnts lmits, write le-ud'ln ¢. LENGLI:"?F, c. CITRF {If ousalds oorporats limite, wiise RURAL and give township)
oWy Clinton wetin) THYeARE™|  vows Clintan DY Zz‘U
d. FULL NAME OF (If not ia hospital or lastitution. give strees address or lovation) (11 rural, give locatioa) o]
HOSPITAL OR g . ¢ oAt
Warmmorion 305 H, Green, His Hame / 305 West Groen St. -
3. NAME OF s, (Fizsty b. (Middic) v. (Last) 4 DATE (M
DECEASED . JAMES A. GOVER 0 om0
{ Type or Print) DeATH  Febe 1, 1955
5. SEX 6, COLOR OR RACE 1 7. ‘#]%%R'EB. N%R MAHRIED.’ 8. DATE OF BIRTH $. AGE (lnn)u- .:x |g ; uuul:.
- v 'm M birthdar ourn
Male O | Whige MArrIed /| Jan. 20, 1868 I ' |
10s. USUAL OCCUPATION (Gtrekindofwoek | 10b, KIND OF BUSINESS OR IN. | 10 BIRTHPLACE  ((ii. wad State o Foreign Country) 12, CITIZEN OF WHAT
Buring ot of working lls, even {f retired) DUSTRY . i ste or Torsign Goanter) | COUNTRYT
“PNerchan St. Clair Co. Mo. O USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
Samuel B. Gover: . JSarrah Harris Audrey Bernard Gover
15, WAS DECEASED EVER "L..U'S‘ARM.ED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
. WAr or tan .
o i | e “™ | Nane Mrs., James A. Gover, 305 vw. Green;

|
T, R

18, CAUSE OF DEATH CERTIFICATION
.|| Eater cnly onecansaper § 1. DISEASE OR CONDITION { .
i for (&), (o, and ¢y | PVRECTLY LEADING TODEATH® (o __ L - . fAtan] Mogoge. _
ANTECEDENT CAUSES - « 2 z
*This dots not viean -
{he mode of dying, such | Adortid conditions, if any, gizing OUE TO (b) L&ﬂ/ﬂ% /Q W
o Beart foBure, asthenta, |  Fise to the cbove couse (o) duting ] . y
de. It maeana the dis. | (3¢ underiying couse loxi. - -
case, injury, or complico- DUE TO (c)
tion whieh caused decth, | 1. OTHER SIGNIFICANT CONDITIONS -
Cunditions comtributing to the death but not
relmdumcdhmcwwadﬂm cateing dealh.

19a. DATE OF OF%EA.& 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?

- | 200 | ) wl
21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY te4..inerabous | Z1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE Borse, farm, faatory, sireet.offcn bidg..oe) | 3 . .
HOMICIDE )

21d. TIME {Memth) {(Day) (Yeur) (Hour) 219. IRJURY OCCURRED | 214, HOW DID INJURY OCCUR?

i - : WHILEAT[ ] KOT WHILE 4

2, & AT WORK
z d d from gé} to 195(" that I last saw the deceased
'; and that death occurred at _/_/._."'ﬁ ., from the causes rmd on the da!c slated above.
APDRFSS . . DATE SIGNED
-y, -
- e ' 0.7.59
- 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counfy) {Btate)
Fab. 3, 195 Iconium Cemetery Iconium, Mo,
- YZAi ¢ )25 FURERAL DIRECTOR'S §1CHATURL ADDRESS

r 4 Taa
(Licensed Emb aSutmnMnanrnSido)




et e etalalle bl a —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omeban oo ... ——er

........ eresresem s . Student Embslmer Mo.

s I
Studm Neeestieeennsanesbrrantan ciaea Signed.....2....) b= = e,
Licensed Embalmer No 7 77 7 4

P. 0. Address {MM )%

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

H thia body is not embalmed, fact should be sa. stated above. T




