No. 300
10.48

-

filEd FEB - 9 1955
REG. DISY. NO. “ 1_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1135??
State File No... P
PRIMARY REG. DIST. m._ggia. Registrar'a No. T .7

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
o COUNTY 1ivingston e e STATE Missourd b COUNTY vi ng st o™=
b. CITY (M outsids corpurats limits, writs RURAL and give . €. Al;{f':NGTl: ﬂ?Fa €. CITY (if outside corporate limita, write RURAL and cive township) ~g =2

. : township) (In th cn . 3
TN Chillicothe . TowN  Chillicothe S
d. FUU. TAME OF (If not in hoapital or inetitution, give streat sddrem of loeatlon) d.ASDTgéEEErSS {If rural, give location)
INSTITOTION Chillicothe hospital 815 Elm St.
3. NAME OF 8. (First) b. (Middley ¢. (Last) 4. DATE {Month) (Day) (Y
DECEASED " “OF 87, ear)
{ T¥pe or Print) JOHN H. COWLEY peaTH Jan. 31, 1955
5, SEX 6. COLOR OR RACE | 7. M%&E& ISIE\\;'EECESRRIED,) 8. DATE OF BIRTH 9. AGE o yean| ¥ woo | TEAR | o u
a (Bpacily’ - birthday, on Daye | H, Min.
Male White BT rT B0 "/PJune 21, 1876 iz l =

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (State or forelgn soustoy) 12, CITIZEN OF WHAT
NTRY?

. Enter only onecause per

Pumbermmn {ret]™ | Retail lumber | Missouri o
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSEBAND OR WIFE
Alfred Cowley {Hannah Carter Willie Cowley
o PECEED FUER I .5 ATWED TORCESY [T6 SOAL SECURTEY |7 INFORMANT S S1GNATURE OR NAME ADDRESS
= j o= 487-10-54130] Mrs. J.H.Cowley, Chillicothe, Mo, ~
18, CAUSE OF DEATH INTERVAL BETWEEW

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢5

MEDICAL CERTIFICATION

OEEI' AN%‘D’E‘:{’H

lie for (a), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any, gleing

*This doer not mean
the mode of dying, such

DUE TO @ﬁe“'w — ‘J

rise to the.abore couse. (a) ftating . - .

s heart fallure, asthendn,.
av heart fallure, asthents, | the underlying cause last,

etc. It means the dis-
caze, infury, or complica-

_DUE TO (¢}

tiom which eaused death.

1. OTHER SIGNIFICANT CONDITIONS ~ ' 2/ Zwa 't oy j ,
Conditions contributing lo the death bui not g&“m’?
related to the disease or condition causing death. ‘ y ‘.--

‘2, AUTOPSY?

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPF%’H “igb’ MAIOR FINDIRGS OF OPERATION =~ 74 - "o - -0 b
I L . .-.13/)( ves L1 wo (B
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s.g.. In or about 2|c (Cl't‘v TOWN OR TOWNSHIP) {COUNTY) , . .. -.(STATE),.
SUICIDE borswe, farm, [astoty, strest, ofow bidg., 10, . REEELE N
HOMICIDE .
21d. TIME tMonth). (Day) (Year) {(Houn | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT NOT WHILE, e e hre e e e e e s AT

eceased from

2. I hereby o4rtify tha%l attendedt
alive

L’V_fv
, and that deaph occurred at L = 2=

s P LA
T
lo %““ 19-"'5 , that [ last saw the deceased
the causes arui on the date stated above.

zaa.-smnkf'unzzﬁ : Wl ?Lw ’ztn'

=R Ll 0, |[ERIGE

- ¢
WRITE PLAINLY—USI

24p. BURIAL, CREMA- | 24b. DATE
TION, REMOYAL

puria i |[Feb.2,1955

24c. NAME OF CEMETERY OR CREMATORY ..

Fdgewood cemetery

244." LOCATION (Ulty. towi, or county)

. Chillicothe,Mo.

(Btate) *

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

171-0)
2451 7 a2,

25. FUNERAL DIRECTOR"S S)GMATURE ADDRE S
Ed

»

(1Li 1 Ermhal, g

on Reverae 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, or by

ot st s ae

Student Embsalner No.

working under my persona! supervision.

SLUDENt coveianarscusrararanasnrerssvaanare Simed.Mn‘%m/

Student Embalmer
Licensed Embalmer No /Z(/ 77 ‘

P. O. Addms_w‘y%

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

If this body iz not.embalmed, fact should be so stated sbove.

kN




