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o Doctor, coronar, ate. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
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*, diseases in Part | must be casuolly related. Coroner cannet certify to a deoth due to natural causes.
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STANDARD CERTIFICATE OF DEATH

ALED JAN 8 1958

Registration Distriet No. .

Lbo

44854

a STATE FILE NUMBER ”
........‘.....E............ Registrar"s No. .[...%]_........

Primary R-cgislrurion District No. -T-—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived, f institution: Residence before
b. COUNTYJef fersdff***”

o. COUNTY Jafferson a. STA.TE Missouri
b. C(IJ"I;Y (If autside corporate [imits, give TOWNSHIP only) | Inside Limits c. CCI’TRY Inside Limits
TOWN Festus Yedh Now TOWN Festus R \(D’!\_’Yasﬁ No D
e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b -
HOSPITAL OR d. STREET (I aptside, give locatian) Reside on Farm
INSTITUTION 721 Woodland ADDRESS 721 VWoodlan a . Yos D NofX
3. mame o Firat b Middls Laat 4 DATE Moath Doy Yeer
a OF
(Type or print) Henry William Govro sarw Dec, 31 1957
5. SEX {4 6. COLOR OR RACE 7 M*RIED 12} NEver MaRmiep [J] 8- DATE OF BIRTH 9. ?(’;’Eg}nh:ear); IF UNGER | YEAR {IF UNDER 24 HRS.
Mal Wh - t J eed birthday) [Monthe | Dams Heours | Min,
e ite wipowep [ pivorcep [ o UNE 30_, 1904 53
10a. USUAL OCCUPATION (Gige kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} £ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) i
Nightwatchman S5t. Louis, Mo. 17.8.4,

13. FATHER'S MAME
Everett Govro

14, MOTHER'S MAIDEN NAME
Emma Ransom

16. SOCIAL SECURITY MO,

490-03-7096

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unknown) | (If yea, give war or dales of service)

No

17. Address

Mrs. Henry Govro, 721 Woodland, Festus,

INFORMANT

o

INTERVAL BETWEEN
ONSET AND DEATH

21, ! attended the d
Death occurred at 9 ‘oo ﬂ

18, CAUSE OF DEATH [Enier only one cauae per line for (a), (b), and (0).]
PART I. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a) wa y) = Sy
d ]
Conditions, if any, DUE TO {b} yi / Vi)
whick gace rizg fo N I
sbove canse (e), P v
stating the under- .
> lying cause last. DUE TO (¢}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART M) 19. :‘?RS; A:;CE’PD?;Y
- 0 ?
[
£ 162 X ves [ no B2
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part I or Part 11 of item18.)
& W 0 a
= | 2. TIME OF  Hour  Month, Day, Year
'] INJURY a. m, N
a p.m.
E | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 2. CSTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g ot WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK .
[A
d from ﬂ’v /_':1_“, JEe . 3/'.‘; her 4

and laat saw him alive an

mon the da te atated above; and to the beat of my knowledge, from the causes atated.

2o MIGNATURE : 2 (Degree or tmeE

22¢, DATE SIGNED

/-3-5%

Ul2zb. aporess

fES7or ™Mo

P . |23, paTé\
ﬁu:g.‘l'.uc?:u::?:‘ paTe ./
Jan 2, 1958

~| Z3¢. NAME OF csu:'ﬂ'nv OR CREMATORY
“Roselawvn Memorial

23d. LOCATION (Cify, town, or counly) (State)

C 1 City, Mo,

re

24. FUNERAL DIRECTOR ADDRESS

Vinya rd Funeral Home, Fgstus, Mo,

25. DATE RECD. BY LOCAL REG.

/=3

ISTRAR® S?ATUﬁ

{Licensed Embalmer’s Statement on Reverse Side




JEFFERSOM COMTTY HE =ALTR DEPT.
HILLSBOR MiSSOURI

r
e %

DATE RECEIVED P .
S | ,_7_58‘ N 7',_.,. .

- STATEMENT.BY LICENSED EMBALMER

- ' . ~ - -

I hereby ;:ertify that the body whose name is recorded on the reverse side of this certificate was emb
by.me, or by T SRS : ) .., Student Embalmer No

working under my personal supervision..

Lic¥nsed Embaimer NO.GE 0 /

P. O. Addres%%?_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“to Zomply with the above tonstitiites grounds for révocation'of license),’ T ’

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

If this body i's not embalmed, fact should be so stated above.




