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THE DIVISION OF HEALTH OF MISSUURKL

FILED APR 23 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ,5 é L PRIMARY REG. DIST. uo_éé{ii. Kegistrar's No o

15363

State File No.....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Inatitution: residepce before
a. COUNTY |l s, sTATE ) b. COUNTY sdmimton).
Washington Missouri - Washingtén
b. CITY (It outside cor limits, wrlte RURAL and gi . LENGTH OF ¢ CITY ‘ ence within mits of
OR-y utolde c‘o urete u . nn r,:-'-'::hip) gTAY (in this place) OR ¢ f;‘f;‘gﬁffwéﬂ}:ﬂuﬁ‘;ﬂ
oW Rurdl-Union:., .. life ToWRural-Union R
d. F)l'i"o-ls..PEl_PME OF (f'notiia ho-pnul or lostitation, give strect address or location) ASDrglE& (11 raraf, give location) // aq
INSTITOTION Rt. #l. Cadet Rt.#1, Cadet @
3. NAME OF . (First b. (Middle c. {Last)
peceasep Y (Midale) { 4 DATE  (Month) (Day) (Yes)
(Typeor Prine)  Liaura Josephine Govero DEATH I 17 1956
5.5EX ., - fl& COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ unoER | :rm ¥ UNDER u WS,
: Ja K . u 3 S \WIDOWED DIVORCED (8pecity] last birthday) {|Mon ' Bours | Min,
female white *- ar 11-10-1876 |
10a. USUAL OCCUPATION (Give kind of work. | 10b. KIND OF BUSINESS OR IN- 13. BIRTHPLACE . . . |2 CIT!}
dons during mos iforkjn;lif.e o:'enn“ rozir:dh 4 DUSTRY ] . (City aad State or Foreign t'm:nuy) ' COUN%ER';'?OFWHAT
‘housew own home 01d Mines. Mo U,S.A,
138, FATHER'S NAME 13b, MOTHER'5 MAIDEN NAME . == | 14, NAME OF HUSBAND’OR WIFE
_Thomas B.Bover {Sophine Bover Frank Govero
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURﬂ'é’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, 0o, or unknown}

no

{If you, mive war or dates of service)

none

Mrs Robert Kramer Richwood,Mo

18: CAUSE-OF -DEATH -
. Enter only onecause per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® 5

*This does mot mean ANTECEDENT CAUSES |

MEDICAL CERTIFICATION

e £

<

-—’7;?{-'[044 r o

INTERVAL BETWEEN -
ONSET AND DEATH

A4k hears

4‘34?.(

Morbid conditions, if any, giving DVE TO (b)
rise to the abote eause (a) statkag
the underlying cause lost,

the mode of dying, such
a8 heart fallure, asthenta,

ele. Ji means the dis- | :
DUE TC (e)

eade, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition equsing dealh.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION | - _ ;./ g [4 y 0
) YES NO D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a5 kaorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) © (STATE)
SUICIDE bome, farm, factory, strest, office bidg..ete.) . i .
HOMICIDE - ) -
21d. TIME (Moath) (Day) (Yewr) (Hown | 2e. INJURY OCCURRED |21 HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE : .
INJURY WORK AT WORK
B []
2. I hereby cemj'y that I atiended the dmascd Jrom _-_/ﬁ_ﬁi;_L_._ 195_ o ?__LLQ_ 19.-1_5_, that I last saio the deceosed
aliveon _ & -/0 1956 , and thal death occurred atla,_-l_% ., Jromn the causes-and on the date siated above.
& SIGNA {Degros or title),| 23b. ADDRESS 1 ) ” 23: DATE SIGNED” .
fgxmkl(/d‘f/p‘g gree) l ﬁ:aﬁ Aeete 17,95
24a. BUR AL, CREMA- | 24D, DATE W - . 24, NAME OF CEMETERY OR CREMATORY -{ 24d. LOCATION (City, town, of county] (State)
Tl . REM ALm--u:) : : ) B
ur 4-19-1956 | st Joachims Cemetery!| 01d Mines. Mo
DATE REC'D m- LOCAL | REGISTRAR'S SIGNATURE s | 5. FURERAL, DIRECTOR' S 81 GMATURE / ADDRESS
i 2 / \ < Potosi, Mo

Einbalmer©’,

4_/7 ) REG(W Ty {4

L {Licensed

_‘_.__1.{.._.4,_4_ il

TP il 5 Ay




RECEIVED

ARR 18
WASH. COUNTY HEALTH DEPT,

FilaNO: —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OT DY o en e iiiistiiaaaaiaaaia o st sieiiaaa s e s e s s s r sttt e , Student Embalmer No...........

working under my personal supervision..

SHUAENt oo omeeenzeernnaermezocgeonnoi R Signed #/// ....... 7% . _./M

Signature of Student Embalmer

Licensed Embalmer No..é{.z..

P. O. Address?ﬂ TO$€LM

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

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg.

re thl.s body is not embalmed fact should be so stated above.




