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17,PLACE OF DEATH

39 BEED MAY 10 1935

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 8 ” ri 8

Z/

PHYSICIARS should state

1.

Do not use this space.

/ (a) County.... St Lou1 8 Registration District No............. A - &
%J(b) TownnhlpCI.... l Primary Registration District No., / Registered Nu........... \f)
/(c) ayton (d) Street No. bt .. 1 St.
(If denth ocourred i m Hoapital or Imt:tution, write ita name instead of street and number)
{e) Length of resldence in cily or town where death occurred ¥yra. moa, ds. {f) Howlongin U.S,,1f of Toreign birth? ¥ra. moa. du,
o
2. PRINT Frl.?.—LONAME ....... JAMES. COWRIL .o
(@) Residence,No..00. 7. Julia Ave,, fer ZUa0n., Mo.. D .
{Usual place of abode, if no utreet address, writa count.y or city) (I nonresident, give city or town. and State)

Exact statement of OCCUPATION is very important. %3

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY.
MOTHER ,éA'rHl-:R

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Co/we,r/&yg oy 3 1927 %y%’

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

male whit

3. SEX 4, COLOR OR RACE

e

widower

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tho word)

HUSBAND OF

SA. IF MARRIED, WIDOWED, OR DIVORCED

ormwirEor  Melvina Cowan #

£79

¥ L/ .
6, DATE OF BIRTH (MONTH. DAY, AND YEAR) dct 19 y-- 1876
7. AGE YEARS MONTHS DAYS / If LESS than 1
iy day, ..........hTH.
62 ‘?? &0 or... w.min.
z 8. Trade, profession, or particular kind of .
9 work done, as sawyer, bookkeeper, ate. ........, nll' .....................................
’E 9, Industry or businesa in which work
o wad done, as aaw mill, bank, L0, . ..o e [ e s
T | 10. Date decensod last worked nt 11. Total time (years)
8 thia occupntion (month and spentin this
year)... R occupation......covimerireenines [ v

-
Il

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

MO.

n.name  James Cowan

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4=25-39 19

22, | HEREBY CERTIFY, That I sattended decensed frem
A-23=39 19, to 4~25-39 19,

Ilastsaw h.. 1m . alivaon 4-25-39 19......... Deathissaid

to have occurred on the date stated above, nt.lo ..... 4 5? .
deml cause of death and related c¢auses of importance were as faliows:

____________ c,&cozd‘—«ﬁffww ‘é(mc_z

14, BIRTHPLACE (CITY OR TOWN).. . —
( STATE OR COUNTRY) unkn owm 67 Name of operation [TV & -3 N S
J/J What test confirmed diagnosis?._...........c.coco.o. ... ¥Wan there an autopsy?. M.
1s. MaipEN NaMe Mildred unknown 20, If death was dun to extornal causes (violence), fill in also the following:
ident, suicide, or homieide?........cevrimiecirinerens Date of Injury..cviiseneeses L 19
16. BIRTHPLACE (CITY OR TOWN).._.... ooy tosecpcesteeesseaosssesmesesssasmsssssssssssesssssess setssitiass rassissss Acciden vﬂ‘“‘fl e, of homicide
{STATE OR COUNTRY) Unknown Whete did DDJIIY O0CUI T cviiressereimsresnrrasssesresarssanse s ceesass s e aTe s b e pemas s b s sr s mas snns 48

{Specily city or town, county, and State)

17. INFORMANT,

daughter-in-law,ithel Lowan

Specify whether injury occurred in industry, in home, or in public plaee.

(aooress) 3940 FE18061,

oL, J-'01.1.3.3

Lo,

18, BURIAL, CREMATION, OR K
Lrocker Mo

EMOVAL

DATE... fym 2 Bw3Q. b

(ADDRESS)

Manner of injury.....
Nature of IDJULY. ..ot e ghsssmsssssensen

24, Was disease or in’jury ‘any way related to occt

19. FUNERAL DIRECTOR (NAME) Alb ert i, Hoppe

1I so, specify... / A i sl
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by...c..o o rvenenan

et emen e e rerme s e e e esn e entsea e nraerrne » Registered Apprentice No

working under my personal supervision.

" Licensed Embalmer No.

P. O. Address. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, above space should be left blank.




