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PHYSICIARS chould cite’

MISSOUR'IJ STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 9 6 2 9

-

CCUPATION is very importm »

8 EXACTLY.

3. PLACE OF DEAT; 85
c ﬁuchanan . : v
QUNLY..overvssinensrrmtsianns Registrotion District No, File No.
Township Primary Registration Distriet 50.1001 ........... Registered No. C; ‘—375
city St.Jaseph, Ne..... Maxey. Hosplital . st Ward)
2. FULL NAME. Samuel McCowen i
(0) Restd No. Bluy oo oeeeresmsnse Ward. Cameron, Mo,
{Usual place of abode)} (It nonresident, give city or town and State)
Length of residenco In clty or town where death occurred ¥R, mos. 12 ds. How long In U. S.,if of foreign birth? yra. mog, ds,
PERSONAL AND STATISTICAL PARTICULARS i ,}M EDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. %{‘&'—5&",,‘:‘3521‘,‘,’;"3;15? or 16. DATE OF DEATH (MonTH, DAY anp vean) Mar, 10,1929 19
Male White Widowed . _
] ERE FY, That I attended deceased from. ..o
5. |F MARRIED, WIDOWED, OR DIVORCED E'e%' 25 'cfgéé 1. 0. Mar.10,192
HUSHARD OF y “Wig 101929 ATl 1.
{OR) WIFE OF Fleanor McCowen that T 1ast saw b 2T alive on. {ar, 10, I T and that
death occurred, on the date stated nhove, nt.g '30 A!M ] m
6, DATE OF BIRTH (MONTH, DAY akD YEAR)  June, §,1845 THE CAUSE OF DEATH=* WAS AS FOLLOWS:
TAGE T Yaaws | Mowrss D | D _ /.Y L7 E - £ ———————————
83 9 2 ar [—— i \ ;9?( .............
8. OQCCUPATIONOFDECEASED e
{a) Trade, profession, of w22 a1l (duration) ............ ¥r8., ... HOS............. ds.
porticular kind of work Ratired Farmer . Sureienl shack
(by General nature of industry, CONTRIBUTORY........... urgical  sho
business, or establishment in .
which employed {or 1 ) [ | YOO (duratlon) ........... b 2. R mos.... ... ds,

(¢) Name of employer

2y P

9. BIRTHPLACE (CITY OR TOWN). .o cerecerrocs oo, 10 E OF DEATH. oo Cameron, Mo,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of O

K. B.—Every item of information should be carefully supplied. AGE should be state

Wabash Co,Ind ' -
(STATE OR COUNTRY) L il 108 PRECEDE DEATHE. L £8. DATE OF...... ?7160#,7‘27
. ATHE i
10. NAME OF FATHER Samuel MeCowen e AN AUTOPSTT No. rm
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ; CONFJRMEDDIAGNTSISE ....oocccnrrere Operation . 7 ”.
E (STATE OR COUNTRY) Indiana (smdé.-ﬂ ................ B e A4 L 0 | 3
E 12. MAIDEN NAME OF MoTHER ~ Lucinda Jones J//o/ L1927 (aadress)  Pirst State Bank Bldg.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the D1sEAsR CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) MO . (1) MEANS AND NaTURE OF IN/URY, and (2) Whether Aocmzma_t., SUICIDAL, of
HoMICIDAL.
i NFORMANT Edw.A.McCowen | 18" PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘ gdress) - 7 _2p15 A?@elique St. Qalr Grove,Missourt Mar,11, " 29
15 J UNDERTAKER Ennnm-:ss
Fued J g 19 o 1302 Farson St.
. atlis, W
/
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