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DEP ARTMEMT OF PUBLIC HEAL TH anD wEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

(v a1t SR CORONER 124 68 0016014

CERTIFICATE OF DEATH

DO NOT WRITE Registration District No. { 3 z Ptimary Registration Pistrict No.i&nﬂgiﬂﬂ"'s NO-_Z_?—

ON THIS STUB ;\;S 300 /DECERSED —HAME —riReT wiooLe VYT SEX DATE OF DEATH | MONTH, Day, rean)
. 1/68 -
S, L LUTHER __LEONARD _ GOVER »Male | April 16, 1968
4 b RACE wHITE, NEGRO, AMERICAN INDIAM, AGE —uasr YNDER 1 YEAR PHDER 1 DAY DATE OF BIRTH (MONTH, DaY, COUNTY OF DEATH
10a. 4. TC. ECyIY " v ivtarsy[ mos. DAY MOUK min, | VEAR Y
o« LS| 4o fas|EET B ] ™ | Rug. 18, 1902, Henry

1 . 5. g CITY, TOWN, OR LOCATION OF DEATH s.:‘a:nnr'- crn:: :;:I::o HOSPTAL OR QTHER INSTITUTION —NAME tit NOT I8 EITHLE, GIVE STREE] AME NUMALR P
. /) ﬁ » Clinton nYes {n710 South Second Street

STATE OF BIRTH 1 1r MOT #n u.S.a., Namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN MAME |

womsoonee | o Missouri 77|, USA TPRELFTEYE™ |, Fayta Knisley

WHERL DICEASED

11
12. !
13, sf/&i \VED,  IF DEath SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give xeip OF wOIK DONE OURING MOST OF | KIND OF BUSINESS OR INOUSTRY
1
1

QCCURRED tH WOEKING LIFE, EVLN IF RETIRED §

.
mnein | 4,98-32-8775  {m  Dealer 0il

ADMISSION, RESIDEMNCE —STATE COUNTY CITY, TOWN, OR LOCATION (N3IDE CITr Limits JSTREET AND NUMBER
ESPECHT YES OF HOI

4
> é—ﬁ 6. 051-3_5' Sw Missourie Henry wClinton wies h. 710 S, 2d Street
6

1 FATHER —NAME rinst MIDOLE LAl MOTHER — MAIDEN NAME ruage MIODLE 1A3T
5 James Andrew Gover . Audrey Brenard
i7. I NFORMANT = NAME MANING ADDRESS {SIREET O4 E.F.D. NO., CITY OF TOWH, StATE, ZIP)

8. o w_Mrs Favta Gover w710 S. 2d Street, Clinton, Mo. 6

PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND {¢]] et O oD DeaTH
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AUTOPSY IF YES ErE FMDINGS CON-
(YES OR WO1 | SIDERED IM DETERmMINING CAUSE

. M}O lc;;'nnm

"OW“NJURY QOCCURRED ¢ ENTER MNATURE QF IHJURY i FaRT ¢ OR PaRT 10 (TEm 13 )

PART [).  OTHER SIGNIFICANT CONDITI St clm N PART 0 4O}

ACCIDENT, SUICIDE, HOMIQDE,
OR UNDETERMINED 4 specirs

Mo, e 0. A . m.| 700, Al

INJURY AT WORK PLACE OF IMNJURY at wOME, Paln, STREEF, FACIORY, | LOCATION | SIRUET ON ®.0.0. HO., CITY OR IOWN, STATL]

(SPECLY YES OR NOJ OTHCE MBG,, EIC. LSMCHY b -

X ASp W P 0 20g.

CERTIFICATION— WORTH DAy Teak ' | MONTH Dar TEAR AND LAST $aw Hua/ B8 ALVE OM |1 DID/ almessT ¥IEW THEf DEATH OCCURREDS AT THE PLACE, ON THE

FHYSICIAN: 10 MOMNIH o YEAR BODY AFTER GEATH, 1HOU! / DATE, AHO, TO THE BEST
| ATIENDED FHE 57 OF MY KNOWLEDGE, DUE

0. DICEASED FROmM ’ / 3 / 6 '7 |‘.'Ih. Y//é/é V e 5[// 6 )/ nd, " I, p M. 1O THE CaUSEIS) SEASED,

¥

CERTIFICATION—MESICAL EXAMINER OR CORONER: ©n Tut #asi3 OF THE WOUR OF OfaTH | THE OECEDENT WAS PRONDUNCED DEAD
~ | EXAMINATION OF THE BODY &NDSOR THE INVESTEGATION, IN MY OFIMION, ‘) MONTH DAy

-4 /
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Type or print in
PERMANENT BLACK INK.
See handbook for instructions.

CERTIFIER— NAME (rvPe OF PRINT) S5l ORN 1
S Ames C. CLOM.SQ_ Do ,___ : £
MAILING ADDRESS - CERTIFIER — F P ) STaTE
\ 5. s £ 5 -_._/ L W
(" BUREAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION M cirr O Yown SEATE

SMECIFT )

» w__ Burial b, Englewood e Clinton, Missouri
Aor. 15 1668 le Bonsaina foneral Home, 208 8:2d St. Clinton,Mo 64735

L]
FUN [ R— SIGMRTURE REG|STRAR — HGHATU DATE RECEIVED BY LOCAL REGISIRAR
b @W @Mﬂm.m e L L
v 7 7

24




M

STATEMENT BY LICENSED EMBALMER

I hereby certify 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. Z Q 2:
Student Signed 4_—

Signature of Student Embalmer
Licensed Embalmer No %ACP&

P.O. Addressw ,

/

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 handwnhng

If this body is not embalmed, fact should be so stated above.
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U 87 PTTERY jrerr)



