BUREAU OF VITAL STATISTICS 2 6 8 0 7

MG S g 936 MISSOURI STATE BOARD OF HEALTH Do sot s s pace.
= |
- CERTIFICATE OF DEATH

1. PLACE OF DEATH

Connl.y..sI,a,c,Kﬁ,on Registration District Nou...ccoore. cevvcennnnes File No ;csf\g
Township. AT ary Registration District No....... Registered No.................. d ‘-) Lff a..b-
o Kansas City... (No. 2222 Indiana AT VR - S Ward)
2. FuLL namepaniel Price Cowan
(2) Residence, No.. 22.2 2 ..... IIld iﬂna ..................................... § carnssmers i Ward,
(Usuai place of abode (If nonresident, give city or town and State)
Length of residence in city or l.uwn where death occurred yTH. mos. ds. How long In U. S., if of forelgn birth? yra. mos, a8,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ' 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR )
DIVORCED (torite the word)
Male ite Widower 2 ot
SA. IF MARRIED, WIDOWED, OR DIVORCED .

HUSBAND OF .....................................................................................
RWIFECFMrs, Mollie Cowan i 1. Deathissald
6. DATE OF BIRTH (vonTh.Dav.anovear) Qb 29 1950 Q P M
7. AGE YEARS MONTHS DAYS If LESS than 1 rtance were ad follows:
% 2‘{ day, ......... hrs. Dale of azsel
8 5 [ RO min. || N Sl A AN, LAY, e,
8. Tr;ﬁ:& p;ofasft:in, or particular
F4 of work done, as spinner, 1BY Y PUTTTTIINIRIRIPITIISITSNINY Joyye NVPNWTITT NU . S SEPRRRIN W Vi SN
g sawyer, bookkeeper, ete............. Betirea Carpentez . .
E | 9 Industry or business in which
o work mvl:l“ b;l:jx‘le as silk mill,
3 saw
8 10. Date deceasad last worked at 11. Total time (yeaga) || 57T eyt e s s
O this occupation (month and - spen tin
b1 ) O occupation
12. BIRTHPLACE (CITY OR TOWN) ... 0. .1y e esgparegmgerere g e eevrerree s
(STATE OR COUNTRY) Saltne County, o
1 4 .
U | 13, NAME é
E John COde Name of operation.........J ... .
< | 14, BIRTHPLACE {CITY OR TOWN} ‘What test confirmed di AN LA Wan there an sutopsy™...............
& (STATE OR COUNTRY) Aentucky 25, 1{ desth o & ’m o
M was dus to external causes lencx in afso the following:
i | 15 MaroEn Name_Mollie Leefflex LoEFF ﬂij! Accident, suicide, or homichietrmwmrrrrr=Eta of I0JUTY....ooro e e T
5 ‘Where did injury occur?
=

16, BIRTHPLACE (CITY QR TOWN) - 3 whn, cotinty, and State)
(STATE OR COUNTRY} Miss é}uri Specily whether injury %r in public place.

17. INFORMANT.. /
(ADDRESS) A 334 «gn i Manner of injary

18. BURIAL, CREMATION, OR REMOVAL Nature of injury. — -

MC&M:M-Q—Q—MQ-—— DAmMg&‘ﬁ 24. Was disenass orfinj pation of deceased?........ocrnrnr
_].& m CQ P | Tfmo, Bpecify........f..... ... xS
T %Oi&‘ -% EED.L (Signed).....\f L s € )2 SR ¥ 08 -

2. FILED.. 2.~ 5. 19 é-% % iy (Addreg?...ff oo Q 7.4

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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