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PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

IE institution; Residence beitre

(Yes, na, or unknewn}

(1f wex, give war or dales of servicy)

_No

MEDICAL CERTIFICATION

!B CAUSE OF DEATH |Enter only one catide g1 lim [nr (Ef (b), and () ]
PART I, DEATH WAS CAUSED BY: [ ?
IMMEDIATE CAUSE (a)

a. COUNTY te a. STAﬁissoui b. couf'Hﬂ tt;d?iion)
b. ClT\' {If omslde corporate limits, give TOWNSHIP only) | Inside Limirs e. Ctlj'};'f i ingide Limits
Town Lexing ton YesU No¥ Town Wellington G YLD Yorx Moo
: [~
<. Eng-FI“I'IN:CAEDOF {1f NOT inhospital, givelacation}[Length of stay in 1b d. STREET . {If outside, give Iocuti’an) = Reside en Farm
mstTuTopdloe Rest Homel 8 yrs. ADDRESS Nat _Known YesO Nl
3. NAME aFr Firnt Middle Laat 4. DATE Month Day Year
DECEASED OF
{Tupe or print) JOHN HENRY Mc GOWAN mTlB.Pr l 26 - 1 57
5. SEX (9 6. COLOR OR RACE 7. MarrIED [] never marmien []] 8 DATE OF BIRTH 9. ?f:giim«t;%; :u:::cn |D\:un :r:nnen 2 HRS.
, on | ] uir Min,
White wi DIVORCED ¢ch 10 16863 a3 I
-{10a. USUAL OCCUPATION {Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) ) 12, CITIZEN OF WHAT COUNTRY?
dutring most of working life, even if retired) .
Farper Farming “amien, Missouari, UuS.AA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME ~—
John H. MoGowan Not Known
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. IMFORMANT Address
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INTERVAL ErElWEEN

OMNSET AND DEATH
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e 4
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PART J7TOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO

MOT RELATED TO THEJERMINAL: DlSEISE CONDITION GIVEN IN PART I(n) -

19 Was auToPSY

- PERFORMED?
Geluathe L Ao euntn s[ wo

20a. ACCIDENT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of itemn’18.)
20¢, TIME OF Hour  Month, Day, Year . i

INJURY .. a.m. . S pq-- N P . .: 4

p.m. T “w oo -t v
20d. IHJUHY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O ter WHILE | Jarm, foctory, street, office bidy., elc.)
AT WORK

2.

her

hﬂuwmahuom 7"( 7

WORK — . L
1. I aftended the deceased from Tto CL;m/b& >t~ J? 2 b
Death occurred at bt s on the date lured above; and to the best of my knowledge, from the ca uu}nuteJ

’ S [

" (Degrecortile). .. !t

WVM ﬂﬂfft

.pa‘fc SIGNED

vélah

. . . ADDRESS .
© | 23e. NAME or CEMETERY OR CREMATORY e ‘Aﬂnnn (City, muu or couruw

Missouri

<

Lex1 ton

25, DATE RECD. BY LOCAL REG.

5—/L —57

26, REGISJRAR'S SIGNATURE

{Licenfed Embalmer's Statement on Reverse Side)

(State) ' 1 4}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side“' of this certi.ﬁc_:ate was er.;tl
r—.————-—- . o, S
by me, or by e . ooee Student Embalmer No..........

R L L L L L L L L R T R LR

working under my personal supervision..

Student.......ooieiiiniiiiiiii e iriai s,
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes 3rounds for revocation of license). : '

If embalmed by a STUDENT, he also shall sign in his OWN h.andwntmg.

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