URI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

FILEDVS D

ENDED

Registration Distri

£C.3 g Jg-ie___éz_-it_;ﬁmm Regiatration District No. _\3_55 T

90448382

STATE FILE NUMBER

ar’s No. é y?

1. PLACE OF DEATH

2, USUAL RESIDENCE {Whore decessed lived.

I institution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT OF

* COUNIY  Phglps “Missouri ™ NV Phelps
b. CILY (If outside corporate |imits, give TOWNSHIF only) Length of stay in 1b €. Cti)]l;Y Inside Limits
TOWN Rolla Rolla Months O Rolla Yeoig MO
€. FULL NAME OF (If NOT [n hospital, give location) Inside Limits d. STREET ({If cutside, give locatlon) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7] 30 3 MisSouri Ave .y Yes Jfi No [ 1 303 Missouri Ave Yes J NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring) DEOAFTH
_BARBARA KAYE GOWEY Dec, 1 e
5. SEX 6. COLOR OR"RACE 7. Married 1 Never Married (X [8. DATE OF BIRTH | 9 AGE (last birthday} ::NDER 1 YEAR ': UNDER i:_“*
Wid\ d Di o ) Y, ours in.
Female White tdowed O vored O ] 0=26~53 6 T %5

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if rotired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

Chariton, Jowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rodney Gowey Anna Marie Peterson xXx
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address Rol 1& L{O
Yes, no, known) | (IF yes, gi d 1 i ]
{Yes, no if newn) |( yes, give warxcarx ates of service) none Mrs . Anna M . Gowey_ y 1 30 ,.' Mis Souri

MEDICAL CERTIFICATION

ART |.

18. CAUSE OF DEATHM [Enter only one causa par
P DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (»)

line for {a), (b), and [c}.

INTERVAIL BETWEEN
ONSET AND DEATH

fi%ok

7 ; 00AM

Death coccurred at

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the wnder-
lying cause last, DUE TO (c}
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il1. If decoased was female was
disessa condition given in PART I {a} there & pregnancy in lest 90 deys.
]Dvu] O No [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a (]
YES[J NO®
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {a.g., In or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
her . y
21, | anended the deceased from_..l‘.lé‘l /-’-_’ hwl{gL.-and last saw hf,’. slive o =2 o

m on the dste stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

{Degree or title)

n. —PH

22b. ADDRESS

22c. DATE SIGNED

S 23/

O
d, LOCATION (City, town, or county}

(State) L4

238, BURIAL, CREMATION, | 223b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify}
Burial |12-20-59 Rolla C tery Ro
25. DATE RECD. BY LOCAL REG.

24, FUNE% [ CT% So

nefgfﬁﬁome..Roll

L£lre. 23,195 7

{Licansed Embalmer’s Statement on Reverie Side}

e

llaﬁrMissnuri
GIS R'S SIGNATURE[ : :




. with the sbove constitutes grounds for revocation of license). e - ..

e - [—_— - s on e

STATEMENT BY LICENSED EMBALMER

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

or by "‘\]\MX Student Embalmer No.
£ 3
working under my personal supervision.

Student Signed

Signature of Student Embalmer
"\ A
. . Licensed Embalmer No.m

P. O. Addresm

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h1s OWN HANDWRITING (Failure to conf

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body_ is not embalmed facf should be so stated -above. T , ;.




