Haalth,

e FILED MAY 5 1958,

District No. ...

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

.:535,?_ . Primary Ragu!ru!lon Du!rlct No. _

Wy

Registrer'ﬁ._dz,_?__-.____‘...

J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédenca b)efo vd
, . COUNTY a. STATE b. COUNTY a "'““""/
300 ° Taney F !
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CITY 6 0 Ingide Limits
OR v No [ OR /0 v Mo []
[00 TOWN Forsyth o L Mo TOWN_Parayth “? ?
‘ <. FBL#‘_PAE\%SF ({If NOT in hospital, give focation) | Length of s'tay in Ib d. STREETS {If outside, give lacuﬂon) Reside on Farm
HOSPITA ADDRES:
INSTITUTION_____ home C_years Forsyth Yes (] nNogf]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) OF
HARRIET SMITH MacGOWAN DEATH April 28,1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIE NEVER MARREED[ ] 8. DATE OF BIRTH 9, AIGE L'-".K:";; ;;Jr::)lsn [I’;(,EAR Iznl.::DER z:“t:Rs.
o a n = .
female white woowen() | ovorceo(]| May 13,1901 56 1T 117
10a. USUAL OCCURATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BERTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d.urH mo st of workipg life, even if retired) INDUSTRY,
ousewlife housekeeping Brooklyn,N. T.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
mpson
John Si"P Myrtie Simpson Jemas. MacGowan
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. ©17. INFORMANT Address
(Yus, n unkngwn)| (f yes, give_yar or dates of service) " .
T o none James F,MacGowan Forsvth,Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), and {<}.)

M_._

INTERYAL BETWEEN
ONSET AND DEATH

Lolonedlnn et rmed

o
v
“
.
3
v
= Y
e @
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9 o
4 a
. ™
3 L
M
E [
: 5
e ES
= 'E'L" Conditions, if any, DUE TO (b}
g = which gave rise 1o
'3 [l above e:\uc {a), }
> r4 tati der-
: 2fs iying “coone leat 7 DUE TO (c) 1Y
g - = P PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termina! disease condition glven in PART 1 {a) " 19, WAS AUTOPS\:Z__
= i K PERFORMED?
5+ S YES{] NOK]
E - X 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.}
2= Zfu
> % ylS o« o
53 <NS57 20c TIMEOF Hour Month, Day, Year
SE o o INJURY a.m.
2 § i & p.m.
2F 5 20d. INJURY OCCURRED 2e: PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& _= wil” | wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E E 21. | attended the deceased from ﬂ A gg J‘g , ta j‘,’/— P J‘S’ and last saw L alive on - - 2‘?‘ J‘J’
3 H Death occurred ot i P‘ _m on the dale stated above; and to the best of my knowledge, from the causes stated.
v g
:E: E - 22a. SIGNATURE © {Degree or title) 225' ADDRESS 22¢. QATE SIGNED
2= 3 = > ?
3 A (EEEL  forsrans > = oo S ¥

23a. BURIAL, CREMATION, | 23b. DATE

burt&T™ | h-30-58

S
\‘.‘\

23e. NAME OF CEMETERY OR CREMATORY

Osark Memorial Park

23d. LOCATION (City, town, or county}

{Stare}

Branson Yo .

ADDRESS

e

24. FUNER;L DIRECTOR

tyz-‘——y;(z‘d

25. DATE RECD. BY LOCAL REG.

S-/-58

J Embalmer's 5

on Reverse Side)

vzs. RZGISZAR'S ﬁcug_;i o ZM



by me, or by

Student

-
5

MY 5y

@38 5

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signature of Student Embalmer

.........................

..................................................................

........................................................

«» Student Embalmer No. ........c.........

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.

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




