important.

5000Uld e careiully suppled. AL should pe stated RAAUILY. FRIMUIAND should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is vg

I

Ja0
JAN 1919 MISSOURI STATE BOARD OF HEALTH Do not ure this pace.
BUREAU OF VITAL STATISTICS f;f/_, N 4 3
CERTIFICATE OF DEATH 7
1. PLACE GF DEATH el 8 W QNS
4 | County... Franklia Registration Disteict No..... ‘Z? ........................... File No
2 % Township... BESXESNERE Boles Primary Reglstratton District No.. &, £/ AL Registered No

City. (Neo. s St.
S
2. FULL NAME Bichard co'hng L
(8) Residence, No,.. ¥4 216 Bidge, Migsoury . =~ y 7 T
(Usual place of abode) (I nonresident, give city or tnwn and State)
Length of residence in city or town where death occurred 4 ¥TS. 0 mos. 0 ds. How long In U, 8,, If of forelgn birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE,

DIVORCED {twrite the word)

MARRIED, WIDOWED, OR

Male White Married
SA.IF MF?SRIED. WIDOWED, OR DIVORCED
1da Cowling
6. DATE OF BiRTH (monTH, DAY, axp vear) June 18%h, 1863
7. AGE YEARS MONTHS DAYS If LESS than t
day, ..o hrs.
L 6 16 OF e :
8. Trmie(,i p;ofessln;‘hu. or particular
S ,,’:,,g,_":;:,’:,kkg:;;:_',;?;‘m'- Stalr Builder
£ | 9 Industry or business in which
By work was done, as slik mill, L
3 saw mill, bank, ete
§ 10, Date deceased last worked at 11. Total time
this occupstion {moath and spent in
VEALY oot e e e e s bt e occupatwn
12. BIRTHPLACE (CITY OR TOWN) London
(STATE OR COUNTRY) England
T
u | 13. NAME Wllien Cowling
& | 1a. BIRTHPLACE (ciTy orTown), COTRWALL
b ( STATE OR COUNTRY) L an:
3
i [ 15. maen nave_ B14 zabeth Cowling
=
O | 16. BIRTHPLACE (CITY OR TOWN) Not known
b3 (STATE OR COUNTRY) ad
17. nFormanT. IXVing Cowling
_(ADDRESS) Oe

18. BURIAL, CREMATION, OR REMOVAL

PLAC Gr S'mit. MOO DATE Jm. Gth’ “_é‘a

15. UNDERTAKER Otto & C

(ADDRESS)

gémn"gwﬁ.—no':“““““

o Fuwen. =00 . 135",.,“%1

e
21. DATE OF DEATH (MONTH, DAY, AND mn)%, A7 1%, 87

2z, HEREBY CERT V tIat‘tendad deceased [rom
A M) (N iy e

1 a3t 6aw bt alive on. .. Lo S . 103 g- Death iaeald

to have occurred on the dito stated above, at....................
The principal cause of deatl and related pa

nce were as follows:
Daie of onset

Date of........' ..... S
... Wan there an autopsy 77 42.....

23. If death was due to external causes (viclence), fill in also the following:
Accldent, suicide, or homicide?........cevvrnnnnnn Dats of Injury......cceeverienn. i L
Where did injury oceur?

{Specity city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

-}

24. Whas disenss or inju.ry/in any way rdn%p occupation of deceased o).

If 80, specify. f 2. ............... ‘f .
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