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

FILED JUN 2

e o 0. YD

THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH

State File No.... 14'?94

I Remslrar +No 3 Q‘ Lﬂ -

(If you, xive war or dates of service)

(Yew, nnﬁj ankno-a)

None

"BIRTH NO. _— PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1l institation: resklence befors
UMY Butler . S"TEMiss ourl - ™EOUNTY, . Buplertnieee
b. CITY (1 outcide corporate Hmits, wri "u csr AI;(ENSLﬁ DEF) CITY (If outaide corporats limits, write RURAL and cive township) m o
D} i o {0
ToWNP oplar Biuf ol YrE | Towm " Poplar Bluff; Rurel AN '
d. FHOL%P#ANE.EOOF (I mot in hospital or Instivution, glve streot -.-um- or locstion) d. DDRI—'_'B (If rural, dive location) 9 J -0
Nshonoiome Poplar Bluff, Mo .R-Q,, A Route 2. _
3. NAME OF a. (First) b. (Mlddls) <. (Last) 4. DATE (Month) (D
DECEAS! Ay} (Year)
(Typeor Primt)  DOT'R A Gowen oam May 14, 1955
5, SEX D 6. COLOR OR RACE | 7. 'MARRIEB' g[E\ngCESRRIED 8. DATE OF BIRTH 9. AGE (In .vun L4 u:.n | YIAR | I UsDER 3
, (8 on H Mh
Male White W dowed =~ Dec.25,1877 l ]
10a. USUAL OCCUPATION e wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mows of working Lila,wean i rectoaty | OF 8U DUSTRY (Brata or forsles covme} / ':"?gll.iﬂm:'?F WHAT
Housewl fe - Sgline Co. Ill. e Do Ae
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. Co BEvans Mary Pyle Wid owed .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary Landig Poplar Bluff, Mo.R=-2..

19. CAUSE OF DEATH M DICAL Ci IFICATI INTERVAL B;I"EW;EEN
| Enter only onocausper | |- DISEASE OR CONDITION TH
tine for {8, (b), and () | P'RECTLY LEADING TO DEATH*() \ -
*This doet not mean ANTECEDENT CAUSES ‘ ’D‘ L e f’ f E : ZE ) ) "’
the wode of dying, such | Morbid conditions, if any, gloing DUE TO (b}
s heert fallure, esthenda, | rise to the above cause (o) Hating ¥
de. It means the die- | he underlying cauae lost.
ease, infury, or 2 DUE TO (¢) ¥, 9
tion which couted dcat!l 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing o the death but not IIJ‘%K
related to the disease or condition causing death. I
19a. DATE OF OPEl%A— 15b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
- ves [ wo
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabons | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, offiow bldg., wto.) .
HOMICIDE .. ‘
214. T(I)I#E (Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? A
INSURY m. | WHILEAT] uo*rwmu[:l
Nz I hereby ce tjy at I attended the deceased from %‘ %.3}'1-0 _ZZ&%_ 19%% Tihat T lost saw the deceased
ali { , 19 and thal death occurred at® = * <~~~ m., from the causes and on the date stated above.
/51 ¥ (Degros or uueU 23, mw Q zsc DATE SIGN%,_
%a B'l‘.IR lgvl. CREMA- | 24b. DATE Zdc. RAME OF CEMEI’ERY OR CREMATORY | %{01&. mwn.:ooumy) tate)
(Hpeeity)
Burlal ™ |5-16-1955 | Piggott Cemetery Plgoott!, Arkansas
D, ECD,BY R IGN E L‘_?Cf il 25. FUMERAL DIRECTOR'S SIGNATURE 'ADDRESS
R ' Russell~Ermert _Corning, Ark.

7 . (Lice

Embalmer’s Ststement on Reverse Side)




REPEL s
BUTLER CO. HEALTH CENTER
FILE N, - _ ' !

STATEMENT BY LICENSED EMBALMER

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

- e e o ki X 7 R _N_F 3
eeetrtresnaattos e enanens MO e . Student Eabalmer Mo, .ceeooeviicieoceceeeen e -

working under my persona! supervision,

: ) g
STUAONE +evueseesnaansonsrnnenssarsnnerness Signed......, ﬁ‘l"e“@ r "V“’)@’f/

‘ Student Embalmer

Licensed Embalgier No.... 182
P. O. Address Carning, Arkansas

o -

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.)

H tlns body is not embal?md. fact should be so stated above.




