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S.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9894

e Buners or e Covcta STANDARD CERTIFICATE OF DEATH -
C5-17.30 2 %ﬁ '
1 xa7823 "F]LL,,ETQHO,&EECt 31-0_" } "“d-t_ Primary Registration District No...‘?_/.?..zz Registrar's No. ,ﬂmm._ﬂ_mm.m...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=) Jasper . 4?
1 i  mdilE20UCL_—. 0 ConrJ0800L
QO (If outaide ¢ity er town limits, write “RURAL" end name of township} Ci J{é‘lﬁ& Cityy Dag-s he rLy o
2 o () Name of hospital or institution: () City or town - =
& “f outside €ity or town limits, write “"HURAL") A
4208 Heat Daugherty -/“ (@ Street No.....+208 West Daugherty
) (Ef not in hoapital or insiitution, write slreet numbe! or location) (If ural, give location)
{¢) Length of stay: In hospital tituifon
) Length of stay % 9°sm :_ e"'{“;;" Soocity wherier || (27 Citlzen of foreign country? No 7 {Yes or No)
In this it AR~ N
n,enu. :;r:&u:: d!:n) If yes, name country.
[~ MEDICAL CERTIFICATION
E | 3ui2 IR Thomas_ Cowen . ,
- - - 20. DATE OF DEATH: Month F@Ba . a1y 26
3. (3 If veteran, 3. {c) Social Security 1945 g, 30 P
-nn d'R t a No year hour. i minute ® M.
name war. [ i
g il CHR - 21, Ihe TZMt 1 attended the deceased from
5. Coloror 6. (a) Single, widowed, married, |{ A N BT . TP 2l 19, -
1|, s Male O |F "y dvereq_iarried # s W
o e Vo that I last saw h_.-_:‘_‘.‘.-'_. aliveon____ .. _é.___._ ...... 19_2.;
E 6. l‘»fib) Name of husband or wie... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. N Duration
lnnie Cowen alive.
e___ycar8 e amamannaee
a 7. Birth date of d i March 24 1882 gAY
5 (Moaib) {Day). (Year) e
=]
4] 8. AGE: Years Montha Days If less than one day Due to LJ
E 6 2 1 l 27 hr. min
. . Due to
E 9. Birthplace Peoria, Illinois /
- {City, town, or county} - +- (Stets or foreign eomnry)"
% 10. Usual occupation R & tired S. J M R R : Empl Owtﬁﬁﬁfm’""“l within 3 montha of death} i
=] 11. Industry or business e x PHYSICIAN
L 118/ 2 veme.. I88ac Cowen : || YO aperations Y 4 Underl
- - - : SRR N T nderline
E E 13. Birthplace New York I / L‘;,U" ;ﬁgg’;:ﬁ
N {City, town,or nonnt:) tats or foreign country) ) . ) ek
tistically.
=) Penn,
15. Birthplace ing:
E g rt . {City, towa, or vomaty) . P e 22. If death was due to external causea, fill in the following:
2 |16 @ 1nformant 1 dow_ Minnie Gowen . (@) Accident, sulcide, or homicide {specify).
B || . adwes_ WebD City, Ho. - (® Date of occurrence

17. {a) burial . ) Date thereo, %{ﬁi&‘;lggéu(c) Where did injury occur? e i

B
(Burial, cremation, or removal) {d) Did injury occur In or about home, on farm, in industrial place, in public pla.ce?
() Place: burial or cremation.__ 3 L, - Hope Ceme tery._
Signature of funeral director. .,.,,,He.dge "'I-ee wi 8 .
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STATEMENT BY LICENSED EMBALMER

orded on the reverse§ide of this certificate was embalmed by me, or by

» Registered Apprentice No...... ;fA_j ...................... .

Signed | t—— Q%
- - ’ e Ll::ensed Emba]mer ZW

working under my personal supervision.

]
1

Note: The above l\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail to comply with
the above constitutes grounds for revocation of license. ) y ‘ . t .

It thls body is not embalmed fact should be so stated ahove] s .0




