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RECDAUG 11 1938 MISSOURI STATE BOARD OF HEALTH
l BUREAU OF VITAL STATISTICS ’ ¢ |
CERTIFICATE OF DEATH iy
1. PLACE OF DEATH l 85 Donénll ‘Z.&b
(a) County... -auch.ana.n, .............................. Reglatration DHSLHCt Noa....o.ooooomvrve g ggessggrs eogenons e 7 J
() 'r.mmm;..;s ........ J‘ ................. h ............................. Primary Registration Disteict No... 1 001 ....... Registered No........... 0 2 A
() City.... t osepl e (d) Btreet No.., .Jissourl Me thedist Hospital . St
{If death occurred in Hoapital or Institution, write ita name inatead of street and. number)
() Length of resfdence In city or lown where death occarred 4071'! mos. ds. () Howlongin1f 8., if of forelgn birth? .. ¥rs. mos. ds.
2. PRINT FULL NAME....\. ,Q,SGDh Walker Cowan, L e
(® Residence, No 2019 Holman st. D
{Usual plac: of abode, if no street address, write count.y or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX * COL?R OR RACE 5. glleg'ﬁgklg??;ﬁ:'z\g;b:gi? oF 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘Q/‘“——‘(7 / d-f-'g - 1932
,Male White MarriEd’ HEREBY CERT vaj'rha Z
SA. IF MARRIED, WIDOWED, OR DIVORCED

owwreor Margaret E. Cowan,

6. DATE OF BIRTH (MonTH, pav, ano vear) Sept, 13, 1850

y supplied, A&E should be stated EXACTLY. PHYSICIANS should state

1. AGE YEARS MONTHS Days If LESS than 1
day, ... hra.
87 10 3 or...............min.
z 8, Trade, profeasion, articular kind of
] w:'k d(?ng. as soawy‘:zl;?book.keeper ar.::, Mill worker 5
= - .
9. Ind or business in which work
E ;a.amdtge. as Ba:'ssmill bank, ete. 00111 er-AdamS’ ......................................
a 10, Dhnto deceased 1ast worked at i1, Tnta}: ::In:‘l::i('yun)
Q0 this oeccy) 0 lpen n
[+] year)... my&gaf) .............. pation 50
12. BIRTHPLACE (CITY OR TOWN)_.. 8. t'hI.'OD 0
(STATE OR COUNTRY) Mis souri A
E | 13. naME Joseph Cowan . l o %
& | 147 BIRTHPLACE (ciTY orToWN) Unknown, q . PSR Date of. =z
by ( STATE OR COUNTRY) Unknown l Name of 0peration......uwigpmdfhcssesgrescsocce g frremeecascnce ate o
2 What test confirmed diagnosis? CAXAALLEALN. Way there an nutopsy‘!... 2
& SR ‘
W | 15. MAIDEN NAME Unknown, 24. If death was due to exterzal causes, (violence), fill in also the following:
16 16. BIRTHPLACE (CITY OR TOWN).. UmOm » Accident, suicide, or homicide?.......... &5 Datae of injury... G RO L TR
: (STATE OR COUNTRY) = Unknown [] ere did fnjury occur (Specily city or town, county, gnd Stats)
8pecify whether injury oceurred in Industry, in home, or in public place.
17, weormant...2 2 (22 Y2 / /. (ﬂwam
(ADDRESS) 20]‘6}/ an Street ’ Manner of Injury
‘18, BURIAL, CREMATION, OR REMOVAL

o Jul ] E | ] ‘-5 Nature of injury

PLA

& AlL908

24. Wudlseucorln&,

19. FUNERAL DIRECTOR/&ZL .ﬁ‘ T 50, EDOCHLY .. oo ST o A A N
f "—v
S et Ay QJ'

(aooRess) 319 bo'loth -Stree

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N. B.—Every item of information ghould be carefull

o

A, -
20. FILED. _7:2/7 193! \/g ot Bavisirar Hep  (Addrew).. 70 |

(L d Embal *s Stat t on Reverge Side)
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STATEMENT BY LICENSED EMBATMER=4".

e 13400 1148 .6 . _ -
1, %/)/ /05—5747/// e 03 ot epicensed Embalmer No... 57‘%

ﬂ'lo:.ih‘ ]

hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by
l‘o‘.uul

L.E . Lo 1 R B
N : W T RIS

No dﬁ’g f, or by._ : tBnoaal Reglstered Apprent;ce No

worl-nng under my personal supennsmn.. o o ;J%H\ or. ﬁ”M
. ) Signed

. e ot b?' .unel YJ.JJ[- coJiEY AT 37j

Coe e e Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIEER mlhls OWN 1 HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) . .




