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O WRITE PLAINLY—USING UNFADING  BLACK INK—MARKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURIL
FILED JUN'7 1956 STANDARD CERTIFICATE OF DEATH svre e e

BIRTH KO. REG. DIST. NO. _':t}__ PRIMARY REG. DIST. ud"éﬂﬁé Kegistrar's No. ,_.3 ..................

I. PLACE OF DEATH

2,

AC 9’0 2. USUAL REE;?ENCE (Where dcr.au-d lived. H igatitatlon: resilence before
. NTY , STAT . " diciaion?.
. Butler 0 2 STATE Mg, o TrRCOUNTY.iButlep ",i;‘j,,‘
b. C'TY (1 cuteide corpurate Limitn, writa RURAL and rive ' gerI:fENGTH EF c. cgg ’ . d. Is Residenee within llnmz; el
in thi y : n
ownPoplar Bluff), ?""‘"’ ol rown Poplar Bluff O e o
d. FULL NAME OF (I pot in hospital or institution, gjve strect address or location) o STREET (If rural, give locatlon) " v
HOSPITAL OR ADDRESS
instirotion Home Route #5 Route #5
SEI;IE%%ES%FD a. (First,"; . b.. (Middle) ¢, {Lmst) 4. DS;:E (Month) (Day) (Yean)
(Typeor Pinty ~ Maudie L. Rushin Gowen oeamn  May 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRvEB I‘SE‘\IISFF;CMARRIED 8. DATE QOF BIRTH 9.:.(35!'213:'6;“ }.'; UNDER 1 VEAR | r wwDER 31 HRs.
; . {Bpecify} . onthe] Days | Hours | Min.
Female / |White Married 7. Aug.19,1887 55 | |
10a. USUAL OCCUPATION of w 10b. KIND OF Bl OR [N- | 11, BIRTHPLACE' . " -
:omdurmxmulo workicl’uli(l(‘uho::;‘:;lr:ﬂr:?; ) ! USINESSDUSTRY A_,(&“ and State or Foreign Country) thng:ZENOFWHAT
Housewife Butler Coéunty, Mo. & oS
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE oo
. Unknown _ , Unknown - Darwin Gowen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
\#4. B0, OF unknown) {l{ you, Klve war or dates of service} NO.
0 Darwin Gowen Poplar Bluff, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATIO . Ig;l"ggl\_rAL BETWEEN
_ Enter anly onectuse per 1. DISEASE OR CORDITION __AND DEATH
tine for (). (b, and (@ | CIRECTLY LEADING TO DEATH® (g £18 |36 smunu

*This dc;t.! not mean ANTECEDENT CAUSES : Z g , & . y . f
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) _[O - 4

as heart failure, asthenia, | rite fo the abore cause (o) slating
the underlying couae last.

L]
etc. It meana the diz- ‘ ' p .
‘ease, infury, or complica- BUE TO (e} ¥ "Seﬁe

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but ot Lo
relafed Lo the disease or condition cousing deafh.
19a. DATE OF OP'II::E‘)AI"i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 e 4 St ves [ wo m
2la, ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bome, {arm, factory, street. offien bldg..e0.) PR
HOMICIDE
214, TIME (Month) {Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. How DID INJURY OCCUR?
- OF WHILEAT ) NOT WHILE
INJURY " - 1 WoRK AT WORK
22. I hereby ceﬂi!g that 1 ﬁc ed thg deceased from % lo _J‘_aZ.Z_ 1.9.-5_5 that T last gaw the deceased
alive on =/ , 1 ' and thal death occurred a from the causes and on the date staled above.
23, SIGMNAT!

(DegBr title}

s, BURHAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREWATORY | 24d. LOCATI
FION. REMOVAL (Epecits)
ur'la] B2l =56 Cochr Cem But] it

Ity, town, or county,

E RECDB EG v W" NATURE 25. FUNERAL DlﬂECTOR - SisﬂATUﬂ! DDRESS
é G; M@ rank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer's Scfement on Reverse Side)




RECEIVED

JUR 4 1956
BUTLER CO. HEALTH CENTER
FILE No. *

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

byme, or by ... civvriieee e s ssiesesasmememeatuseeearrraetesenarntrnetranaren .

working under my personal supervision..

Student. ...ocieiiaiiiiinirieiraearrsesazaiseaaaes
Signature of Student Enbalper

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

T4 this body is not embalmed, fact should be so stated above.



