THE DIVISION OF HEALTH OF MISSOURI

e D=0050383.

{ealth,
Waliore STA“DARD (ER‘"FICATI OF DEA'H STATE FILE NUMBER
ubli ‘ "
;."i:. ‘LtU E- L B 2 4 1959agislmlion District No. ___ZZQ__‘_'_/[__&__,,,,MPIimnry Registration DiﬂfiC!_Nf-'_-.--éeéz.Q__--.._.._- Registror's No. ___,ﬂ{ﬁ-_,___,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. before
wm 4| o oy PRANKLIN a. STATE MO, o Sy By Aﬁkbﬁf’ﬁ‘iw
~57 b. CITY {li outside corparate limits, give TOWNSHIP only) Inside Limits G- ng PA 3 (’ i ingide Limits
rom__ WASHINGTON You [ Mo ] 19  UNION o | YuO we
c. FgL;. NAME OF (If NOT in hospital, give location}) | Length of stay in 1b d. iLRDEEE.gS {If outside, give location) Reside on Farm
TSR ST, FRANCIS HOSP. 306 LOCUST ST. Yes [F No[X
3. NAME OF PECEASED First Middle Last 4. DATE Month Year
(Fype or print} EMMA REBECCA COWAN oehy FEB. 15 1959
5. SEX 6. COLOR OR RACE[ 7., nicotcRulver warrizo[]] 8 PATE OF BIRTH 9. AGE (In years RF UNDER i YEAR| IF UNDER 24 HRS.
FEMALE | WHITE WibowED[ ] pIvorcen ] MAY 9’ 1883 ﬁbirthdw) Maq . %v- Hours J Min.
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired) NDUST
: " HOUSEWIFE GERALD, MO, U.S. A,
13e. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE
GEORGE HUETHER MARY TIEMAN | WM. COWAN
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, FO T Address
- (Yua, noﬂfdnhnqwn)ltll yus, glve wor or dates of service) NONE w mAN UNION Mo .

All dis'wus in'Fcrl | must be cm.:sully reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) ;/ 'é/;/' W A 7O
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), P
stating the wnder- } ) L)",- {
g lylng cause last. DUE TO {c) 3
= PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disssse condition given in PART ) (a)} 19 |F\:AS FA(I)JTOESY
h] * ER MED?
g WW#MW J0bage |1 vesigao )
2| 20a. ACCIDENT SUICIDE# HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[*1)
(¥ .
D 29 O Volterlogrical FrcesZo 7 frosmor
gl e MTERQ(F Hour Month, Day, Year L4
a a.m.
W -
E pmgl: pp 3-8 4
20d. INJURY OCCURRED e, PLACE OF INJURY (4.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHiLE farm, .ctory, street, office bldg., etc.) N P .

WoRk A Cs Urecon 7> .4%. /7 a

21. | cttended the decoased from ___ b = /o = 59 vto__ 2 =4 5w 5P ondlast sow P alive on 220 54
Death occurred ot ol A 35 [0 m on the dote uu!_od cbove; and to the best of my knowledge, from the causes stated.

220, SIGNATURE é ;

(Degres or title}

ZL.___°

22b. ADDRESS
-

, 72

22c. QATE SIGNED

2 -/4-6%

230. BURIAL, CREMATION, | 23b. DATE

BURTAL* ™ | 2-18-59

23c. NAME OF CEMETERY OR CREMATORY

NEW FRIENDSHIP CEM,

23, LOCATION (City, town, or county)

GERALD,

MO.

(State)

24. FUNERAL DIRECTOR

OLTMANN FUNERAL FOME

ADDRESS

25. PATE RECYD. BY, LOCASL. REG.
UNION, M. x/

26. REGISTRAR'S SIGNATURE

{Licensed Enbolmer's Statement on d”vd‘l,’ﬂ‘-)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... , Student Embalmer No. ...................

by me, or by
working under my personal supervision.

Licensed Embalmer No

Signature of Student Embalmer
P. O. Address..

Student

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the abave constitutes grqunds 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.




