MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~b63-912752

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. __ _u__Jrimary Registration District No. ________________Reqistrar's No. __S_a__..

STATE FILE NUMBER

" DO NOT WRITE
ON THIS STUB. AMENDED

- 1. PLACE OF DEATH 2. USUAL IDENCE (Wziera deceased lived. natitution: Residence before
VS 300 a. COUNTY 7 a. STATE b. COWNTY ﬂ-& admission)

Rev. 4/59 b. C(!"LY {If outsids corporate Iimi?:, give TOWNSHIP only) ] 3 B . c. Cé‘l"‘\’ . i Inside Limits
TOWN ( ' TOWN Yes [ NQQ

FULL NAME QOF (If NOY in hmpl 1, locati {fiside Limit N T i
- FULL NAME O ital, give location) / side Limits d :I;%E!EESS {if cunside, give location) Reside on Farm
INSTITUTION /€ 2_, Yes[O Nol§ /? Yo )@ No O

3. (I;AME OF Pf)CEASED yst pddla Last 4. DATE Menth Day : Year’
ype or prin . . OF
5/? Jce A 170N QM ARN | cEAM F. 29Y-47
5 SEX 6. COLOM) OR RACE 7. Married [] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
h Widow'edx Divorcad [] : 4_/” Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | tob. KIND OF BUSINESS OR INDUSTRY II.?{PLACE [City apd state or country) | 12. CITIZEN OF WHAT COUNTRY

during mz of working life, aven if retired) ' z J A
13a. FATHE! NAME 13b, MOTHER'S MAIDEN NAME

DATE AMENDED

ol

P

o

= = E OF HUSBA OR WIFE
Janes Cowan ey [~A77ZeA &:«4

15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dstes o . .
Feo ™" | M@,&m LPP 2 Glireed - = Phe,

'] -18; CAUSE OF DEATH (Enter only one. cause pe .1 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: w g ONSEF AND DEATH
IMMEDIATE CAUSE:(a) A ety 7 ot ' ij:ﬁ(;/)

w |~
PO

o

F
&
b

DOCUMENT

Conditions, if any, BUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
Iying cause last, DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the.terminal - | PART 1. f deceased was female was
isefge condition givgn in PART 1 (&) there a pregnancy in last 90 days.

/V‘:“ é{%m 2 [[:1 Ye: | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENJ  SUICIDE HOMEI]CIDEO J0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART'T or PART 11 of item 18.)
. [m} O

PERFORMED?
YES[OJ NO

20c. TIME OF  "Hour Month, Day, Year
INJURY am.
p.m,

R D 20a. PLACE OF INJURY [e.q., in or about home, | 20f.. CiTY, TOWN, OR LOCATION COUNTY
2d wd‘JLREYAOTCVCU‘g%iE farm, facjory, strept, office bidg., etc.) . .
NOT WHILE AT WORK - Y / J /

21, | sttended the deceased from »"3’/7" / be b 7, %nd Last saw R.m alive &3

/ 2: 3" m on the date stated sbove, and to the baest.of my kndwledge, from;the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- Death occurred st
22a. SIGNATURE {Degres o title] N 22b. ADDRESS . DATE SIGNED

m - E OF CEMETERY OR CREMAT@RY 23d. ATION {City, town, or county)
f“” -
-2-6 -é3 F

24. RAL DETCTOR A ADDRESS : DA;; RECII)3 BY tl qi Z} ?aﬂn‘

(i.ic.nud Embalmer’s _Sfltermmt on, Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY LICENSED EMBALMER

-
.

| hereby cerfify that the body whose name is recorded on the reverse :side of this certificate was embalmed by me,

or by i nt Embalmer No.

working under my personal supervision. _ / Va / Ar
Student : i / Sy A — ““‘-‘// ¢
] - ¥ ‘-r‘\

Signature of Student Embalmer
Licensed Embalmer No. //,’-—'

ceae Fawc .,

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 ermbalmed by a STUDENT, he also shall sign in his OQWN handwrmng
. If this bedy is not embalmed fact should be so stated above.

P. O. Address




