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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J1 ighR

Registration District No.

333

- Primary Raegistration Distriet Na._...s_..g.._%

STATE ﬁi%éﬁﬁ
L25.

Registrars No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaied lived.
a. STATE

I Institution: Residence before
gdmission)

a. s . b. COUNTY ., .
COUNTY  Saott Misgouri “Mississippi
b. Cgl;f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:f . Pf Inside Limita
jown  Sikeston, Missouri Yesp Ned Town East Prairie,;Missoug) TesD NoQ
c. Eg'gé.ITNAArEDOF (If NOT inhaspital, givelocation}|Length of st}in 1] 4 STREET i nu‘sidq: give -lccufion} Reside on Farm
insTiTuTioNSikeston, M1ssouri Hov R ApoRess ). Mile Fast of Fast Praiwedm,Min,
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED ' OF
(T¥pe or print) Charles Emmett Cowser CEATH December 13, 1956
5. SEX 6. OOLO.R OR RACE 7. MAR?(ED ) NEVER MARRizp [J| @ DATE OF BIRTH 19, ?f;ftfflr?hs:‘;’)' ::«:’m ID\'-E‘:R F::I"Dtn ZLT
Male White wioowep [ oworceo (] January 9, 1891 ' 1

‘[ 10a. ysuAL OCCUPATION (Gice kind of work done
l oj working life, even if r;tlrrd)

f rina

Grocery

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

BIRTHPLACE (City and state or country)
Winchester, Tenn,

/

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Cowser Sglly Young
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes, mo, or ui

Mo

(If pea. give war or dates of service)

—

488-42-0650

Mrs, Florence Cowser, Fast Prairie, Mo,

Conditions, :fcn
wll:h gare ruf
above canae (o)

saling the under-
lying cauge lent,

DUE TO (c) _{4

19. CAUSE OF DEATH [Enter only onc cause per line for (@), (b)), and ().} "4
PARY |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET, D DEATH
/Aéﬂq%___k
I 4

] cepettt

Death occurred at

z A
© PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDI 13. WAS AUTOPSY
= PERFORMED?
g LI >0 I ves 0] no
e 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury fn Part 1or Part 11 of item 18.) '
ﬁ a a 0
3 20c. TIME OF HMour Month, Day, Year
INJURY a.m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF [INJURY {¢. ¢., in or abont home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., etc.)
WORK AT WORK
21. I attended the deceased from 1 2 13 Sb , to _Mnd Inst saw alive on e IJ bb

date s

him
tated above; and to the best of my knowledge, from the causes stated.

2a. $JONAYURE

23a. BURIAL, CREMATION,
REMOVAL (ip«i;'\
Buria

235, DATE

7 '/ (Degreeor titte)

12-16-56

. CF

23¢. NAME OF CEMETERY ®R CREMATORY

Anniston Cemetery

22c. DATE SIGNED

/.

(Stgfr)
i

Z3d. LOCATION (Cily, town, of county)

. * . )

a

24. FUNERAL DIRECTOR

Travis Shelby

ADDRESS

East Prairie, Mo,

25. QATE RECD. BY LOCAL REG.

Ja=2/-5¢4

26. REGISTRAR'S SIGMATURE

{Licensed Embolmer's Statement on Roversa Side)

4szézaéaézfiglz;:;z;ha___,



oare recevep DEC 2_4-1956

SCOTT CO. HEALTH DEPT, ~

©0. FLE No. JJ56— 267 ) .ﬁ*.:%

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Eo S o o T B »

working under my personal supervision..

Student ....voiine i i i iiira i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 If this body is not embalmed, fact should be so stated above.




