THE DIVISION OF HEALTH OF MISSQURY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A I AULIUS W T URL [ VST BT COUSOTTY TG

alth, — S
e STANDARD CERTIFICATE OF DEATH 99-013066
blic STATE Fi
rvice r”—ED JUN l 1959!9I!"0!lon Distriet No. .. ....Primary Registration District No. . Regssirﬁ :3814‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence:before
) a. COUNTY a STATE Mo b. COUNTY admisgian)
57 b. Cé)TY {1 cutside corporate limits, give TOWNSHIP only} lnside Limits c. CBTY L i Inside Limirs
R . : R
toun  St. Louls Yes [ No [ TOWN St. Louis Yes[T] Mo []
I y e. FULL NAMEOOF (Jf NOT in hospital, give location} | Length of stay in 1b d. STRE (If outside, give location} Reside on Farm
o posPiALO¥ Chronic Hosp. 2 weeks ADDRESS 2749a Laclede Yes I No[]]
3. NTAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Ida Cowens DEATH 5z15.59
"t 5 OO SR FACE] T e o] & OEOT ST 5 ace el e v ot
irthday in.
emalekg col, j woowen[] prvorces[ ) ifm ) 71— G &L bs [
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR Is. BIRTHPLAC’E (ei'y and state or country) 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if ratirsd) NNDU,;}!&_’ Tenn. / u S G
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
== UnX nown -= Un K nowm Everitt Cowens

15- WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, no, or u/wwn] {If yos, pive war or dates of service}
o

16, SOCIAL SECURITY NO.

17.

INFORMANT Address
Lvese ﬁﬁwg - A7 xq%

L R—CL/G.J e

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (2).} INTERYVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (a) / A .
Conditiens, if any, DUE TO (b)
which gove rise ta
bov au {a),
mgmm;} TIVEN
z lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I {q} 19. WAS AUTOPSY J
b ' . PERFORMED?
g _ 2. . YES{R] NO ]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
W
: o O O
§ 20c. TIME OF Hour Month, Day, Year
o INJURY  a.m.
x p.m. .
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-_-] NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from b-29-59 , to 5-15-59 aond lgst saw k.m olive on 5-15-59
Death eccurred ot H P.M, m on tha date stated above; and to the best of my knowledge, from the cavses stated.
220. 5IGHATURE (Degree or tithe) 4 | 22b. ADDRESS 2c. DATE SIGNED
P D IS ED0 A S/15/53
a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET%CREMATORY 23d. LOCATION (City, town, or county) (S'cto)
EMOVAL (Spscify) \)
4. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

o

L Und-430.3Delwer

_HMAY 1859

MJM /70




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY tooiriiiiiiiiii e cectteeeenve e s aeesrnaaesennresarssransasnnsananans ., Student Embalmer No. .................

working under my personal supervision.

TSTUAENE et e e Signed@ﬂ.m A et S Y N

Signature of Student Embalmer
26 2
Licensed Embalmer

P. O. Address...... et e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failui
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 embal_med, fact should be so stated above.




