»

T™E DIVISION OF MIALTH OF MISSOURS

, 300
- EMED JAN 161950 STANDARD CERTIFICATE OF DEATH State File No, “_:Q,Q“@m
- ) . )
4 0 - BINTR WD, RES. CIST. WO, _gg._o_ntu-v REG. DISY. l:_qm Registecr's No., Ib 5
2 L. PLACE OF DEATH - 2. USUAL RESIDINCE (Whers d tved. I fostisatd 3 bafore
O a. COUNTY a. STATE b. COUNTY adinineion).
. Pulaski T Mj aﬂnuri . Phe:
b. CITY (11 sutside corpurnss limite, write RURAL sad give ¢. LENGTH OF c. CITY (If ouside curporste limie, write RURAL aod ‘owaship)
OR . write townahip) {in this placs OR E i {7 j /‘,2)
8 ' TOWN Wesmemlle____]_.d.aL_ TOwN Rodla=willa
d. FULL NAME OF (If aot in baspital or lnstitution, sive strest addrems er location)} d. STREET (1f raral. give locazion)
(=} AL OR ADDRESS -
o INSTITUTION H 1 205 Hiphway A6 B,
a 3 NAME OF s (First) b. (Middle) ¢, (Last) , ] 4 DATE  (Month) (Day) (Year)
) { Type or Print) FRANCIS MARION COWAN OEATH  Jan, 2, 1950
ﬁ 5. SEX 6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o muotw 1 YEAR | P oogn 3 mes
z 0 WIDOWED, DIVORCED (8pedly) tast birthauy) Moai.hl Daye | Houm | Min.
3 |liale Ul _dhite | Widowed |-_Dec. 12, 1868 | 81 |
10a. USUAL OCCUPATION (Givekind of wesk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
= dane during most of working life, svea if retired) DUSTRY . N 0 COUNTRY?
& Farmer Edgar Springs, Mo. eSeA.
< 13a. FATHER'S NAME “|[13b, WOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
» R. B. Cowan Suganna B, Yenox Jennie
1™ 15. WAS DECEASED EVER IN {),5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< [Yes. 50, 07 unknown} | GF yes. sive wpg or dates of service} RO. - f .
-] . No - Mrg, B4 [Lf A 4 Bolls Mo.
| 1} 18. causE oF DEATH EDICAL CERTIFICATIQ /i INTERYAL BETREES
] | Enter anly onecanseper | [. DISEASE OR CONDITION 4 - z
Z | tinetor (o), (o). and (o3 } PIRECTLY LEADING TO DEATH' (g) B 3/ AN Lt Ayl
! A
2 || ~Tois dom oot mcon | ANTECEDENT CAUSES , V74 /) V), 4
ﬂ the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b] - A,‘ g A S AL LNEBALLA] 1) y ‘ I -,A .
_ 5 . [t a5 heart failyre, asthenie, rise to the above catse (@) stc!ma ch £ 20 a4 e . N L gl _ .
= ctc. Tt means the dist | IAe underiying cause last. . . 1, ___ : B - -
case, infury, or complica- __DUETOG) _ R Al ot
tion which coused death, | 1l OTHER SIGNIFICANT CONDITIONS ~ § . - 7 -, . IS n
Cunditions contributing to the death dut ol qw ?,
related to the disease or condition eausing death.
. . |1 19a. DATE OF OPERA- 1.190. MAJOR FINDINGS OF OPERATION . -, T T AT SRR D S R 2 AUTOPSY?
| TION
, , ves 1 o)X
| 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e... inerabous | Zlc. (CITY, TOWN, OR- TOWNSHIP) ' - (COUNTY) (STATE)
. SUICIDE : bome, farm. factory, strest, office blds.. e14.) R wsi ' - R |
ROMICIDE ) - T ' -
2kt TIME" tMonth} (Day) (Year) (Hoor) 21s, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: . wmun ROT WHILE .
INJURY N m. AT WORK -

lo : L I@;}uﬂ I last saw the deceased
mi., frém the causes tmd on the dafe sialed above.

I%: 2

“ﬁtrm. PLAINLY--USING UNFADING

z'! hcrcbv certify that I attended the deceased from
{] 7, L.?_ﬁ_ and that death

M”%ﬂﬂ"’

YY)}

(irmnd

2 on Rewerse Side),

1L ‘4‘ ./4//1 - .
I BY um. cm:m- b. DATE 24c. NAME OF CEMETERY OR CR _:oﬁ (Cuy, mwn.urmxgﬁ
urial s Jé.n. 4, 19‘30 ('a‘_Qwan Cemetery dear Snrlmrs. Mo,
'S SIGNATUR ) ,5 JE 2 FUNERAL CIRECTCR'S SIGHATURE ABORESS
: ~]1p.- 5 1 L) vs, -1,10",-, . L/ V4 (., 2 a., 2222




AN 10, 1450

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51dc of this certificate was embalmed by me, or by —— .

Student Embalser No. ._..__..53 45 ........

£

- . ~ .. *
working under my persona! supervision.

S dent Enbalnor
" Licensed Embalmer No 4(4£ ?9

P, O. Address— .. @Q‘é&‘ })2

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

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




