THE DIVISION OF HEALTH Or MISSOURI
3550

Mo. 300 e .
.-|o.4g F,LED FEB 2 STANDARD CERTIFICATE OF DEATH State File No..wrmseisimsmsinsmeenie
'BIRTH no,__—S_@ REG. DIST. no.w PRIMARY REG. DIST. NO_LZ” Rtgs':lmr':.Nn . 14 ¥
/ 0’!_0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whaere deceased lived. )t Institotion: residence befo.s
. COUNTY : STATE 3 b. : mhx.hiom
J : New Madrid 7T Missourd Wew lMadrid
b. CITY (i outcids corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalde corporsts limite, write EURAL and give townshlp) //‘-?-’
OR townahip} AY (ln this place) 69
Town Rural Lewis Twsp. YT TowN  Rural Lewis Twsp,
d. FgéSLPr'I&AatEOORF (If act in boepital or instivation, mive sirect addrees or loutlon) GASDT[?FEEE;S . {It rural, give location)
instiTuTion 2 mile S.W. of Lilbourn 4 mile S5.W. of Lilbourn )
3 NAME OF a. (First) b. (Middle) e (Last) |4 DATE  (Mouth)  (Day) (Year)
(Twpe or Print) William Lloyd Cowsert DA™ Feb, 16 195 4
5, SEX 0 6. COLOR OR RACE | 7. N&RIED NE\}:&ECMAR(?IED'; 8. DATE OF BIRTH 8. hAnGE do n,-n ‘: T 1 vian | F oeoER Moo
- 4 o2 Hours | Mh.
_Male  |White Never Married ¢| Jen. 2 1952 | - 7o
10a. USUAL OCCUPATION (Gbiebiadotwark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Gity vad State or p— 12, CITIZEN OF WHAT
Child. - Pontiac, Illinois / |U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Lloyd Cowserti O -
g. WAS DE&EASE)D E\(A;ER I?i’U.S.ARMdEB.TRCE‘: 16. SOCIAL S‘ECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 RO, 07 unknow: yee, give war or servio .
RS | None 0lga Cowsert-—Wilmingt on,I1linois

18. CAUSE OF DEATH MEDI CERTIFICATION IKTERV.:L MTH
- ||. Enter only onecause per 1. DISEASE OR CONDITION - - ONSET
Iins for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH ~ [ A . | AF Ao

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid fonditiont, if eny, girog DUE TO (b %@Mﬂm b

ar beart folltire, asthenia, | riss fo the obove cause (¢) slat:

gc. It means the dia. | the TRdeTiving cause lost.
case, injury, or complico- DUE TO {z)
Hon whieh counsed decth. | 1). OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but ot
velated to the disease ey condition causing deafd.
19a.-DATE OF OP'FIROAI'; 15b. MAJOR FINDINGS OF OPERATION - : ' 2. MITOPSY?
) . . SLgoX ves (1 wo [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s..lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
ﬁjo'ﬁlglanﬁ homs, farm, factory, sireet, ofioe bidg. etel ) : . Lo IR

21¢. TIME (Mentd) (Dar) (Yoar) (Hoer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY i . Il’lm.l AT N:'rl' WHILE

2. T hereby certify that I attended the deceased from e ~Lh = 18 SSkto 2= — 24, 108 #, that 1 last 2a10 the deceazed
alive on — 2o L ke, 185 %, and that death occurred at 9_,&59 . from the eauses and on the date stated above.

(Degree or titk) DRESS . 23¢. DATE SIGNED
) ‘ - Drep /0S¥
24:. NAME OF CEMETE OR CREMAT! ] 24d. LOCATION (Ony. towD, o1 county) ) (Sme)’

Lilbourn, Missouri.
ISTRAR'S SIGNATURE FUNERAL muc‘ron S SIGRATURE ADDRLSS
] 5“4 JZL«Z Londer Funeral Homeé*-Lilbourn Mo.

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

(fktmed s Stastermert oo Rewverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Endalaar No.

Student Embaimer Licensed Emba.lmer Nn \71?4 7

working under my persona! supervision.

. P. 0. Address. A

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

Ifthhbodyhmunbdmed.fzﬂuhoddbn_mmd-bow.




