i THE DIVISION OF HEALTH GF MISSOURI 59——005317
1] N

,:\V:Il.fure STAN DARD CER."FICATE OF DEA‘H B STATE FILE NUMBER
ublic
Service IMMAR 2 TQSQegssrmuon District No. . _....!..,,5_..2...,.....Primury‘ RegistraviOﬂ Districf ’i‘:A-m,u,mnuﬁ.w..._.........,..... Registrar’s No%s_-
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resldencejcfgre
300 a. COUNTY m Hemy o. STATE MO. b. COUNTYHem ad mlr:?on
1-57 T b. Cé)TRY {If autside corporate limits, give TOWNSHIP only) Inside Limits . CE)TY o Lf--l-c‘ Inslc!e Limits
. R
town Urich, Walker Towmshlp Yes[] Ne row: Urich, € | YesU No[X
<. FngE NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {l{ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTITUTIoN R#2, Her Hame RFD, # 2, Yes[§ No[]
3. HNAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Flossie Pauline Cowan DEATH Fab, 21, 1959
5. S5EX \ 6. COLOR OR RACE| 7. MARR[ED@*EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthdoy) { Manths | Doys Howrs Min.
; Female |Hhite wooweo[] _wwvorceol]| Febs 25, 1907 L3 i s -v I
5 1Ga. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, aven if retired) INDUSTRY ¢
: par Henry Co, Mo. USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
. t Cara Henny rOgoar Jowan
% 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. 5 [ {Yes, ro, or unknawn)] (If yes, give wor or dates of service) D
, shlo None Osear Cowsn, RFY, 2, lrich, Ma
z o 18, CAUSE OF DEATH (Enter only one cause pprfine for {a), (L], and (c).) 7 Fd INTERVAL BETWEEN
; w FART |. DEATH Wa5 CAUSED BY: ONSET AND TH
;W IMMEDIATE CAUSE (a} é Zw’—-‘—-——-—— 2% E—- -
' o -
: =
o Conditians, if any, DUE TO {b)
™ which gove riss to
[l abova cause (a}, } /
= stating the wnder-
8 g lying causs last. DUE TO {¢ i ’ r b !
+ Z2f- PART If. QTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH h.ﬁnm ralated ')(m. tarmingy . 19. WAS AUTOPSY
3 Z 6 PERFORMED?
S /‘/’4}/ YES(] N[] @
- ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Z W
a =g O 1 O
a UYB=
: j Y| 2c. TIME OF Hour Month, Day, Year
: o)s INIURY  a.m.
E L' z p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc)
g 3 WORK AT WORK
! E 21. 1 sttended the deceased from 4( - 2 ?" 5 Y , to 2’ ',Z/ 59 and last suwt“ullvnoﬂ 2 2/ 5’7
E Death occurred at ‘7’l M m on the date stnmd/ubove, and to the best of my knowledge, from the cavses stated.
- 220, SN ) | 22b. ADDRESS 22¢. PATE SIGNED
]
z o ., /&g ,/?«4—0_. M}a 2-2/-'.57
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, fawn, br caunty} {Stare) ’
EMOY AL Spacity)
Burtad Feb.23, 1959 | White Oak Cemetery Urich, Mo, Rural
24. FUNERAL DIRECTOR ADDRE L. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE +

¢

A.%" L~23 =277 Mﬂ‘—Q %
v

(Li:nnsmlmu's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, 0T DY ottt ettt et e eeee s e s ae e tieetaa s aaaa e earan , Student Embalmer No. ...................

working under my personal supervision.

Student .o.oeiiii e Signed /V..La’

Signature of Student Embalmer
Licensed Embalmer N0$77./‘
{

P. O. Address.....7.

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.




