vochor, coroner, &

- THE DYVISION DF HEALTH OF MISSDURI —-00’?266 .
S fILED FEB 28 1958 STANDARD %'T{i“" OF DEATH ]_003"""“"""3%7'%?"?@'&3@55 """""""""""

rvice R_egistmﬁor! Di_s.l_ricl No. Primary Re_g_ist_rution Qist.—iirj: Registrar's Nﬂ-.__i.z%___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldancg belore
00 a. COUNTY . STATE Missou:ll b. COUNTY Butlexwﬂ m"’w“)
57 b. CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY rolnslda Limits
OR YesliNDD OR P 13. Bl '3 Yo[:] Nn@
TOWN_ST, LOUIS, MISSOURT TOWN oplar Bluff ol
c. FgLé. NAMEOOF (If NOT in hospital, give location) | Length of stay in Tb d. STREREE.]S-S {If autside, give location} Reside on Farm
HOSFITAL ADD )
Q! msruTionBARNES HOSPI1AL J/ Route ki Yes (X No [
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} [+]3 .
' ARTTE TROY GOWEN DEATH FEBRUARY 11, 1958
5. SEX 6. COLOR OR RACE| 7. ' 8. DATE OF BIRTH 9. AGE (i FUNDER 1 YEAR| IF UNDER 24 HRS.
Lfal O Whit MAR}IEDNEVER MARRIEDD |ast {il’:ﬂy-;::r; Months | Days Hours ] Min,
e e WIDOWED[ ] pvorcee[ ]| QOet gl 1900 o7

All diseases in Port | must be causally related.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during magy of working |jfe, evan if retired} STRY
Hetired Motor Coe Boydsville,Ark. UeSe
13a FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
. Wiley F.Gowen Dora Ann Evans Ella
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
= B (Y rkngwn)| {If , give wi dat f ice)
§ ellrdw w | yes, give war or dotes of service, h86-38¢-h9].2 Mrs .Artie Gowen. Poplar Bluff,Mo.
o 18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
W PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _MASSTVE GASTROINTESTTNAL" HEMORRHAGE : 1 HQURS
4
=
E Condltions, if any, DUE TO {b) DUODENAL UI.JCER l"" NK)NTHS
r wtﬂi:h gove rizse to - .
2 e il sS40
2 z lying couse lost. DUE TO (c}
g 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition given in PART ) (a) 19. wA%:gg&EgY
: E 7
g .+
1 POST NEC TIC CTIRRHOSIS 14 MONTHS -t Esf{] nO[]
¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
v @Y O O O
<BS]| 20c. TIMEOF .Hour Meonth, Day, Year
o ga INJURY a.m.
3 £ p.m.
g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e} WHILE ATD NOT WHILE 0 farm, igctory, street, office bldg., ete.)
s WORK AT WORK /
21. | attended the deceased from 1 8 ] EE_B, 1l 1 19 58 and last saw Eer aliveen FEB . 11 1958
Death occurred ot m on the date stated above; and 1o the best of my knowledge, from the causes stated.
220 5“2? M/ (Dgsras or mu.) of 2. ADDRESB ARNES HOSPITAL 22¢. ATE SIGNED
ooV M. D, 2/11/58
230. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (5101w} .
REMOVAL waciiy) . -
Remova 2-11-58 City Cemetery faplar Bluff M

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Albert H.Hoppe,lL700 Washington Blvd. FER 13’58
(Licansed Embatmer's Statement on Reverse Side} 4 3 ;. o
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt e ee e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. .
lf this body is not embalmed, fact should be so stated above.
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