Dr. J.T.‘ Brown - ;/\_

MISSOURI DIVISIGN OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00599%:~

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 2_ > _J 13 STATE FILE NUMBER'
DO NOT WRITE AMENDED Registration District No. ........./ muwme—Primary Registration Oistrict NE ol AN _Registrar’s No, _ S _ S

ON THIS STUB - -
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residente before

VS 300 a. COUNTY GREENE a. STAYMISSOURI b. COUNTY GREENE admission)

Rev. 4/59 b CITV (I outiide corporate limits, aive TOWNSHIR oniy) Tangth of stay in 16 < aw T Tnsids Cimits
1OwN  SPRINGFIELD TOWN SPRINGFIELD You I No O

< :*Ué.épﬁﬂiogF 1 NOT-In hospitsl, glive lotetion) Inside Limits d. AS;II!JER%S [If outside, give location) Reside on Farm
INTTUTION  §T, JOHN'S HOSP. Yer LY No [J 1002 W. PORTLAND Yor O Mo X

DATE AMENDED

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Tvpe or print) MARGERY COWDEN DEATH MARCH 8 1963

5. SEX 6. COLOR OR RACE 7. Married X  Never Married [J [8. DATE OF BIRTH | ¥ AGE (fast birthday) | IF UNDER t YEAR IF UNDER 24 HR
FEMALE WHITE Widowed [1 Divorced 0 [ u20=18 8$ e i Months | Days | Hours [ Mir.
T0a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cifty and wate of country) | 12. CITIZEN OF WHAT COUNTRY
duri if.retired '
rins MR SRR s ven 1 retired] St. Louis, Mo. U.S.A.
T3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WITE
James O'Brien Anna Russ MORRIS E. COWDEN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? NG. ] 17. INFORMANT Addreans
(Yes, ﬁ,oor unknown)l (If yes, give war or dates of 4 9 MORRIS ‘E. COWDEN \ SPRINGFIELD , MO.

18. CAUSE OF DEATH (Enter anly une causa per line for {a), [b), and {c]. . INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED BY: ; ¢ . oL ONS:'.ZO DEATH
IMMEDIATE CAUSE (a] Py “V2AL YEl S pd .
7

Conditions, if any,)  DUE 10 (6] M%M_@&ﬂ\
which gave rize 'o] o

DOCUMENT

above ciuse ls),
stating the under-
lying covse last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1O DEATH byt not related fo the terrminal PART 111. If decessed was femala was
dissese condition glven In PART | (a) . there & prégnancy in lest 90 deys.

]D Yes I A No [D Unknown
19, WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §I of item 18.)
PERFORMED? a B a
YES i NOOJ
20c. TIME OF Houl Month, Day, Year

INJURY a.m.
P

20d. INJURY OCCURRED 200, PLAGE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK farm, factory, street, office bidg., efc.) :
NGT WHILE AT WORK [T

21. | attendsd tho deceased from____8—71 - ¢3 to. 3 -:g;‘!_i_and latt saw Ri.,:‘a!ivn —_ Z- ‘ 3 .
Death occurred ab. - 3 H 3 0 A, M. - m on the date stated above, and to the best of my knowledge, from the causes stated.
- v or file) 235, ADDRESS Z3c. DATE SIGNED

| Lhanndd - A 8 : M ; 3'/ i l G
23b. DATE 23c. NAME OF CEMETERY OR CR TORY -23d, i {State)

T 3-11-63 Greenlawn Cemetery Springfield, Missouri

=1¥
M ATAEBEMEYER FUNERAT™HOME ’:?"”‘ ReCD. 8Y ‘°°2§ 9/ ‘.“”‘“3‘ ﬁi “"m' -
SPRINGFIELD, MO, 7. - 74
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

. Licensed Embalmer No. 'ﬁ(rf 7L

P.O. Addressw %é?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure te comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
- If this body is not embalmed, fact should be so stated above.




