THE DIVISION OF HEALTH OF MISSOURI

28-032081

ealth,
e STANDARD CERTIFICATE OF DEATH eI
Public
Service I F”_EU S EP 2 2 lgggiﬂruﬁon Disfrict_No.._ ,7;1 anury Rugum:twn District No. é_.._/__’_a_}z__(_ _____ Ruglnmr 3 Na. ____./ﬂ f____:_____
|
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resédenca be
. . . i s gi0f
| 300 0. COUNTY clay a STATEwashlnst onb COUNTY admi ss,
1-57 b. CITY (If ouiside corperate limits, give TOWNSHIP only) | Inside Limits < C(I:’TRY BY-be]  Inside Limirs
R
Tow  Smithville Yesgl Nel] towy Port Orchard 6| Yeg] Mol
[ Engl)_ NAME OF { g itn hospii j-we location) | Length of stay in 1b d. STREEE'gS (If outside, give location) Reside on Farm
SPITAL OR ADDR
- INSTITUTION 0 orp e sm A a0 s 10 Days Yes[] N X
3. NAME OF DECEASED First ~ Middle Last 4. DATE Month Doy Y ear
{Type or print) oF
Mary Mabel Gow lng DEATH Aug,.. 30, 1958
5. SEX 6. COLOR OR RACE| 7., cpien[Jnever marrieo[]| & DATE OF BIRTH 9. AEE E.':.li:i; ::‘r:’zga L’»:',EAR |z:::n£ﬂ 2 i:ns.
. Fe Wh woowerK] 2 _oivorceo[ 3] Aug. 19, 1898 |60 . i
! 108, USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or, eeumry) ‘a 12, CITIZEN OF WHAT COUNTRY?

All diseozes in Part | must be cnu.s:;lly reloted.

i’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§cHool e achHer — | Elementary Randolph Co, Missouri| USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME !4 NAME DF HU§BAND OR \VIFE‘ H
E. G« St. Clailr Mary M. Dye Allison Gowlng

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--Nnour unknqwn)](l! yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

36-20-7829

17. INFORMANT

Mra.

Addms 5. -

Alvin Kluaman Bmithvllle Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

Condltions, if any,

line for (a), (b), and (c).

INTERVAL BETWEEMN
ﬁSET ANDZATH

PUE TO (b}

above couse (o),
stating tha uader.

which gave rise ta }
lying cowse lost.

DUE TO (<)

Y200

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related to the tarminal dissase condition given in PART | (a)

19. WAS AUTOPSY

PERFORMED!
YES[ ] NOJH 2
0. ACCIDENT  SUICIDE HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Fl of item 18.)  _ .
[ O d 4
2c. TIME OF .Hour «Maonth, Day, Year =
INJURY a.m.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE o farm, foctory, stree:, oifice Bidy., etc.)
WORK AT WORK
21. | ottended the deceased from y ¥ - j-F ~ - nd last saiv I'S7

Death occurred ot

clive on - 2~
wledde, from the causes stated.

on the date stoted above; and to the best of my kno

YA

22b. ADDRESS o

230 BUHIAL CREMATIOH

23b. DATE

9-1-58

REHO AL fpulfy)

NAME OF CEMETERY OR CREMATORY

(D:.. ut) mp 0

taville Cemetery

22c. PATE SIGNED

23d. LOCATION {Clty, town, or counry)

Huntsville, Missouri

26. REGISTRAR'S SIGNAT

24. FUNERAL DIRECTOR Affnssst 111 25. DATE RECD. BY LOCAL REG.
+ B. Patton & Song Aunusv Mne, ?—- /- /27
. X d Embat on Reverse Sids) *

4




+

aeel 28 43S B .

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .__..............c.

DY-ME, OF DY 1eeirereicriiiiiiiiiiiis et e st e
o

working under my personal supervision.

SHUAEIE  ceriiiiiiiiiiiitiiiieierrairserarraarrsr ettt

G e Gt A, R
Licensed Embalm No.e?bs’)’/y |
' P. 0. AddressZazM.:}?ﬂ
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




