. ime NN WP FRALINT W Vilaaaidg
. weso0 | FILED SEP 12 1949 STANDARD CERTIFICATE OF DEATH - ke 6211

v, 10.48 ° -
’ = BIRTH NO. REG. DIST. MO. __ﬁff__?mmv REG. DIST. NO. __’Z_Q_Z.. R.-gmmuNa A N
ﬁ I. PLACE OF DEATH i Z USUAL RESIDENCE (Whare decoased lived. 1 instiiation: residance before
a. COUNTY a. STATE b. coum‘Y., sdmimlon),
) Butler Missoupi * Butler /e
b. CITY (If oateide corpurste limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside sorporats limits, wiite RURAL aud give townabip) AR
OR qu.hl STAY (Inthilpllui o i .
TOWN Popler Bluf ife TOWN Poplar Eluff oy
d. FHOLI‘.;PrAAh:.E OF (if not in hoapital or institation. dve -u—ut/uldn- or location} AsérgREEErﬁ (It rural, give location) ; ,Z)
‘ INSTITUTION 128 North C 128 North C
3&'&%’&5&% a. {First) b. (Middie) €. (Last) 4, Dé;:-E {Month) . (Dey) (Year)
(Typeor Pint)  Martin S Cowell pearh  Aug 27, 1649
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, gIEVEFR?CEBRRIED 8. DATE OF BIRTH Q'I..A.?E Un .n)-n h: m ‘Dg o UMDER u WES.
(Bpecily) : birthday! o E Mtn,
Male White WIDOHES QIpReey Nov. 8, 1888 | ‘80 | %] ™|
IU:.;.EEUAL OCCl;I‘PATION n(fow.u:.:ul-m;- 10b. KIND OF BUSINI;.,SSD?ETI'{IY- 11. BIRTHPLACE (8tate or forelyn oountry) lzch'HZENOFWHAT
uring most L I SVED
TS TS . “hicage, Illinois/ WA
llaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF nu‘.:‘nhnn OR WIFE
Sidas Cowell i _Fllzabeth Mann | Arlie Mae “Yowell
ﬁ WAS DECEASEEJ EVER IN U.S5. ARMdED F:RCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, orn (I you, pive war or dates of sorvion)
s | ; . 386-03-1085 Mrs. Arlle Mae Cowell Poplar Bluff

19. CAUSE OF DEATH ’ ME CERTIFICATION Iarr!nv:l_"srwm
E oot 1. DISEASE OR CONDITION 0 NSET AND DEATH
r Enter only anscausapet | TpErTi Y LEADING TO DEATH® ) @Qﬁ..,a,\ Qo =

line for (8), (b}, and (<) 4

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbld conditiona, if any, giving DUE TO (b} i
as Beast fallure, asthenia, | TiEe t0 the above caude (a) sating : o T ' N

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

dc. It means the diy. | theuaderlying caue lost. .
case, infury, or complica- . DUE TO (2)
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not ) J—é_f’
related to the dlseare or condition couting death. - . . i A
) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
TION
_— . YES D No=|:|'
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.s..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP). , (COUNTY) (STATE)'
SUICIDE home, farm, fastory, surest, office blds.. ete.) )
. HOMICIDE
214." TIME (Mooth) (Day) (Yeer) (Hog) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF ° - .o WHILEAT [} NOT WHILE :
INJURY WORK AT WORK )
2. I hereby certify that [ aumdcd the deceased from ¥-7 1 19 \{-7 o_ K~2 7 Isi?that 7 lasi saw the deceased
- alive on _&4 = " and that death occurred at ., Jrom the causes and on the date siated above.
23a. SIGNATURE (Degron or mle) Z3b. Ess 3. DATE SIGNED
4 /7,454 D, 0% Poplar BInff, Mo. g—l?— vard
24a. BURIAL, CREMA- m DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Biatay
TION, REMQVA!IM) o | -
Suria 8/29/49 Woodlawn Cemetery |__Poplar Bluff, Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 433 x. FUNERAL DIRECTOR'S BIGNATURE - ADDRESS
. Iy ¥
g 30 /P8 %#g / / J,}r‘eer Croy & Fltch Poplar Bluff Mo.

o 27 (Licensed Embalmer's Statement on Reverse Side)




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, 0f by oo, —

i ., Student Embalmer No.

working under my personal supervision.

SLUJENt srsvrasrecansseoasssennrasnransanes Signed.. m&%ﬂu}ﬁ ...........

Student Enballnr
Licenzed Embalmer No 2B856

;‘ P. O. Address POplar B].U.f Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




