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All divecses in Part | must be causally related.

0, Cowan M, D,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Begistration District No. 7 oo _Primary Registration DisteictMo. ___ . Registror's No.,__J._ _......,._?__.___

59-004961

STATE FILE NUMBER

. PLACE OF DEATH

Dade

. COUNTY

2, USUAL RESIDENCE (Whore deceased lived. I institution: Residence before

TATE .
§ m'sabufl b. COUNTY 'Da

A )

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY [e B (/‘a Inside Limits
TOWN " ‘qr"m -\-—w & Yes [] No [ TOWN E‘gﬁoh 'R \ d Yos[ ] NoPH-
c. FgL;. NAMEOOF (lf"lOT in hospital, give locur‘ion) Length of stay in 1b d, iB%%EETSS‘-p {If cutside, give location) Reside on Farm

HOSPITAL OR .
nstrution = vewr Yo n Rl Yeacs ‘lq'r.m Mo. Yes (] No[®
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print S0P
Elmer Ernest Srown oeam Felb R 1Q59

5. SEX

Male 0

6. COLOR OR RACE

M\\\‘\'C.

7 MARRIED[C] NEVER MARRIEDINS

WIDOWED[] pivorcen[ ]

95. DATE OF BIRTH
Nov.22-19¢3

9. AGE (In years

FUNDER I YEAR

|F_ UNDER 24 HRS.

Months

h"gw' y)

Days

Hours l Min,

MEDICAL CERTIFICATION

13a. FATHER®S NAME

t0a. USUAL OCCUPATION (Give kind of work done
of working life, even if retired)

duri

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yep, no, ar unknqvm)l(il yos, give war or dates of service)
ww

10b. KIND OF BUSINESS OR

STRY .
A*Fga_‘ n¥veq

. BIRTHPLACE (City and stars or cauntry)

Dad e, ¢

U

12. CITIZEN OF WHAT COUNTRY?

.S.Q

135. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NOD.

Soo-11-964 3

ﬂ_\wg__\lo_\s_

17. INFORMANT

mfs (94 100

14, NAME OF HUSBAND OR WIFE

a No ne

U ™y

Address

8. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {¢).)

PART |. DEATH

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

nie Bromn vy
T bborains

[}

INTERVAL BETWEEN
ONSET AND DEATH

a
\J

Conditions, |f any, DUE TO (b)
which gave rise 1o
above causs {a},
stating the under- }
lying covse lost. PUE TO {c}
PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizseose condition given in PART I (0} 19. WAS AUTOPSY
PERFORMED?
: /7[ 2¢f vyEs[] wo[]
20a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O a
20¢. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strost, oftice bidg., etc.)
WORK AT WORK .

T -
21. | attended the deceased from R B - $°F

Death occurred ot

to_ 2 -

3 /55

ond lost saw :;L alive on

l 5 56 .Pm on the date stated above;

and to the best of my knowledge, from the causes stated.

rd

-

22a. SIGNATURE

{Degree or title) A

1]

o _—

225 ADBRESS N

22¢. PATE SIGNED

2-]-87

230. BURIAL, CREMATION,

MOV AL (Sp.clf')
= )

23b. DATE

feb 6-/95

23c. HAME OF CEMETERY OR CR

L % |
ADDRESS 25. DATE RECD. BY LOCAY REG.
AshGroye Mo | Feb. 9 1959

EMATORY

. LOCATION (Ciry, tawn, or county)

DmAe Ce.

{State)

Mo,

d Embel .

i

onReverss Side)

2&9‘??’? SIG?&RE Z

Y |




ne ‘ o T
LRSI 1 -
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6661 L ydy”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY ooirtieriiiiierirer e rerrererrirreressis st assastasasraesasseresesimssnnnnarsanaaans ., Student Embalmer No. _.......ccocenvnne |

working under my personal supervision.

Student oo e s e
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.




