PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Da ot ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 b' 6 3 8

1. PLACE OF DEATH
Comuty Registration Distrlet No ‘79.1 File Now..oorravrrerrenerenne pacy,
Town Primary Registration District No.............. ﬂ‘UU' Registered No. i 09
City 8% 3 ohps Hoapi tgl st Wiy

Alice Adele 00wan

2. FULL NAME

(a) Resid No.
(Usual place of abode)

o I e Burbon Mo,

(I nonresident, glve ¢ity or town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

Length of residenca In ¢city or town where death occurred yrs. mos. 3 ds. How longin U. 8., If of foreign birth? Fre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 4—}" MEDICAL CERTIFICATE OF DEATH
3. SEX T |4 COLOR OR RACE | 5. QI MR N ooy O" || 16. DATE OF DEATH (MONTH, DAY AND YEAR) g§_¢ g; g nZ2Y
Female White Single 7.
1 HEREBY CERTIFY, ThatI attended deceased from.. 20707
5A. IF MARRIED, WIDOWED, OR DIVORCED 30 1917, o M-) Fd 19.
HUSBANDOF A inmme sty SRR . '
(OR) WIFE OF that [ Iast saw h. &%, slive on.......... Jracidy....... Jo. ... 1EF.., and that
death occurred, on the date stated above, at...... .o -5 #...T
6, DATE OF BIRTH (MONTH, DAY AND YEAR)OO t - 10/1920 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYS If LESS than 1 @’
’ day o brm. || IR e B
8 9 20 | o min .. gty Al ceconranl

8. OCCUPATION OF DECEASED / /‘;?{

{a) Trade, profession, or
particular kind of work Student
{b) Generzl nature of Industiry,

business, or establishment In

which employed (or loyer)

-~ <%

(¢} Name of employer WAS s A
s, BIRTHPLACE (ciT or Town). 2 8¢ _Touls o _
(STATE OR COUNTRY) io. '
- 108 Pl
' ERE

1. mameoF FATHER Claude J+ Cowan

@ | 11 BIRTHPLACE OF FATHER (crrv o Toun) Burben WHAT TEST CONFIRMEPgIAGNT3IS! P

z (STATE OR COUNTRY) Mo, Sigaed) M ML D

T M R ) B R A N .

2 | 12 MAIDEN NAME OF MOTHER Grace Alexandra /3 [ . 3_y e 1. OM&“_ s Z‘}‘v
13, BIRTHPLACE OF MOTHER {C1TY OR TOWN) . BU-X‘ bon / *State the Dlsmm-: CauzsiNGg DEATH, or in deaths from VIOLENT CAUSES, state

{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY} Hosremar.

14, INFORMANT ng,(_,(_‘q, g. CO“'-A/—M'I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address {9’M & o Burbon Mo. 8/2 129

N. B.—Every item of information should be carefully supplied.
- CAUSE OF DEATH in plain terms, so that it may be properly classified.

s 1 a3 1, g AT, UNDERTAKER ADDRESS
i W@ATU ‘ m@l% M“«t Burbon Mo.







