URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~
mﬁ:@:__-_ﬁimaw Registration District No.é.‘_a-z__lhqisrrar‘: No. __--_._z________
L

DOCUMENT

BY AFFIDAVIT OF

-61-041573

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

a. COUNTY Lafay et te a. STATE Mo b. COUNTY Lafayetlt e admission)
hd -
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
OR . Ok .
owNn  Washingyon Twns 35 yrs. o Washington Ywns Y O No [
c. FULL NAME OF {If NOT in hoapital, give location} Inside Limits d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR . - ADDREEE . .
msimution 1 Mi. South of Mayvieweo wab Mi. South of Mayvieve o nep
3. [’;AME OF _DE)CEASED First Middle Last 4, DOAJE Manth Day Year
ype or print
James Foster Gover DEATH Dec. 6, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE BI Q. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
N[ale L‘Jhit e Widowed Divorced [] 'l i Months Days Houry Min.
10a. USUAL OCCUPATION {Giva kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHP A.C-E Ca and state or country} | 12. CITIZEN OF WHAT COUNTRY

durrF:gxthfe?rking life, even if ratired)

St. Clair Co., Md.

13a. FATHER'S NAME
John Gover

13b. MOTHER'S MAIDEN NAME
Mary Hoover

14. NAME OF HUSBAND OR WIFE
Minnie Gover{deceased)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noNrounknawn) l (I ves, give war or dates of service)

16. SOCIAL SECURITY NO.

17. Address

Kansas City, Mo,

INFORMANT

Floyd Gover,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per lina for' (a). (b}, and {c).

wassdnd T4 ,4&44 v /W

INTERYAL BETWEEN
QONSET AND DEATH

ME OF Hour Month, Day, Year

lNJURY//je;‘r-nP -DQL/{/?[{

IMMEDIATE CAUSE (a) (

Conditions, if any, DUE TO (b} M

which gave rise to

sbove cause (a},

stating the under-

lying cause last, DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related jo the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there » pragnancy in last 90 days.
§ No known
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
x PERFORMED? ?l 0 - :
5 ves O No O Zypyr) ?
- £
S v
a
w
z

20d. INJURY OCCURRED PLACE OF INJURY (e.9.,
WHILE AT WORK [

NOT WHILE AT WORK ?

in

afavrm actory, sgjeﬂ office bidg., etc.)

or aboyt home,

STATE

204, CITY, TOWN OR LOCATION % ; COUNTY

21. | attended the deceased fro

Death occurred ot

A’ .m ” &‘%aun a499

and last yaw

1/ 2%

¥

'l’ m on the date stated above, and to the best of my knowledge, from the cauu; stated.

22a. SIGNATURE {Degree or title)

22b. ADDRESS 22c. DATE SIGNED

) diase—""py

2 yalll

- DPgAGrren

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CR. MA"ORY 23d. LOCATION (City, town, or <ounty) {State}
REMOVAL {Specify) . . . ~
Burial Dec., 8,1961] Iconium Cemetery Icénium, Mo,
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNA'I'URE_ - N
Husman-Sparks, Odessa, Mo. )27 —/ ?J/ ,

(Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBAULMER

o

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.___ |

working under my personal supervision.

e o, ch
Student Signedﬂ/‘ﬁgg@// - //( _ﬁ
Signature of Student Embalmer y
Licensed Embalmer No. d/é/ ‘-?/

P. O. Address @M //d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
e 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.

- 1 -

(Failure to comply



