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All diseases in Port | must be causolly ralated.
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LSE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

THE QIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH
LED D EC 1 0 195&u|rullon District No. ___434}_".3 _____________ Primary Rugn:fmuen Du:m:t Na. 6"_?3_-_ ____--%________ R,gmmf s No. No.

MISSOUR)

98-043042

STATE FILE NUMBER

1. PLAEE OF DEATH 2. USUAL RESIDENCE (Where de%:mud lived. ,f‘sh!uhom Rascil:mc- Sre
. COUNTY . STATE k. COUNTY admissiol
i Texas o Migsour exas o
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limi c. CITY {nside Limits
7 untain View ,. 9¢
Tom Mountain Viewpate) |ve.()n é} Or Mo tai 720 vl N ¥
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in |b d. STREET (H !siie, give location) Reside gn Farm
HOSPITAL OR ear ADDRESs RO ute #"
INSTITUTION Home y Yes Ne []
3. NAME OF DECEASED First Middle Last 4. DATE Month ay
{Typa or print) OWHERD OF 70 1 9 ng
FANNY IRENE C oy Nov. 17,
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR] IF UNDER 24 HRS.
marr1eDE] REVER MARRIED[ ] . n yeors
Femal e ' mi t e WlDO'EDgr DIVDRCEDD J'an . 29 ’ 1 893 |u6 Bv'hduy) Maonths l Days Hours I Min.
106, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ife. wven if ratired)

during moxi of working
Rougewi

"%5Ho

Columbus, Ohio

( U S.A.

130. FATHER'S NAME

Bd McKinstry

13b. MOTHER'S MAIDEN NAME

Minnie Farnum

14. NAME OF HUSBAND O
Harry Cowherd

WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, n,dr unknqum)l {If yus, give war ar d!mof service)

16. SOCIAL SECURITY NO.| 17.

ngne

INFORMANT

Harry O, Cowherd,

i’fgg’. View, Mo,

PART |,

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

NSET

INTERVAL BETWEEN
0 DEATH

=

Conditions, if any, DUE TG (b)
which gave rise to
above couse (a),
stating the under }
é lying cowsa last, DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disacsa condition glven in PART | (a)} 19. WAS AUTOPSY
by PERFORMED?
z . 4201 YEs[] no[] 6
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
w
v O a O
S 20c. TIMEOF Hour Month, Day, Year
1 INJURY  a.m.
H p-m.
204. INJURY OCCURRED 200. PLACE OF INJURY {».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHH.E ATD NOT WHILE O farm, Jctory, street, office bldg., ete.)
AT WORK
21. | artended the deceased from ? !-"7':8‘ , fo 1~ l7"-fs: mdlnl!iuwt:ulivuon sl —=¢3~5d
Deoth occurred o 850 Po i, m on the date stated above; and to the best of my knowledge, from the causes stated.
2la. SIGNATm v {Degres or title) 22b, ADDRESS o I3 DATE SIGNED
° m L‘-n N
My WS v I
23a. BURIAL, CREMATION, | 23b. DATE{ 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) {State)
Burtar-" | 11/20/58 Greenlawn Cemetery Mountain View, Mo

24. FUNERAL DIRECTOR

uncan Funeral Home Mtn, View, Mo

ADDRESS

25. DATE RECD, BY LOCAL REG,

/-

3-/958

{Licensed Embolmer’s Statemant

on Reverss Side)

26. REGISTRAR'S SIGNATUR



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, O DY .o e e e s s e , Student Embalmer No. ......ccooevinnne

working under my personal supervision.

..................................

. . .Licensed Embalmer No. O,—
P. O. Address.. /@“J

R 20T =] 11 PPN
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. + .




