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(¢) (d) Street No.., St.
i i instead of street and number)
~ f{c) Lengthof residenceln clity or town where death occurred yra. . [44] ow long in U. 8., if of foreign birth? yre. mod. ds.
2. prinT FuLL name. BBlah Rosemary. Cowan. . ... . 5 |
{a) Residence, Nov’,aStForkMQaSt D ....................................................................................................
{Usual place of abode, i no street address, write county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. glNGLE. MARR!{E{D.&!WWE?.OR 21. DATE OF DEATH ( ) S t 4 19 38
IVORCED rile the wor . MONTH, DAY. AND YEAR (28] .
fem| white singié pt.
T T ————— 22, I HEREBY CERTIFY, That I attended deceased from
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HOSBARDOF | " oy oy ORCED .Sept Znn 1998 0. September 4 1438
(ORWIFEoF NONE September 4 8
Ilastsaw h.© aliveon....2EPLEADEY & ,19.2 %, Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ayq g'n at 18, 18928 to have cccurred on the date stated sbove, at7.20&.
7. AGE YEARS MoNTHS -DAYs y “If LESS than 1 The principal cause of death and related causes of importance were aa follows:
9 ll 16 ::!', ......... mh:: . .Da!e of enset
F4 8. Trade, profession, ticular kind of tyPhO ¢ fever ‘
8 \ on, or particular kind o :
Q work donc,asuwyer?l?ookkeeper,etc.schOOIEi-rl
: 9, Industry or business in which wark N
'y was done, a8 gaw mill, bank, €LC. ..o e s s
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17, lN(FDRMAI?T...En..‘l..Q.....L.th.e.n.....c..ol,m
ADDRESS) g e R e e
West Fork Mo, : Maaner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
race._West Fork Mo. om_Sept 6 1998
- 24. Was disease or injury in any way$
19. FuneraL pirector . Norman. White & Sons. ... T 80, BDECHY oo,
— Ironton Mo, ‘ (SIGROA) s
!
20. FI L _/..7' l!3 ,}e—' q ere SRR £ (Address)
; j g Incal Registrar. '%5:%
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mos.

ds. (f) Howlongin U, 8.,If of forelgn birth? yre. mog, ds.

(Usual place of abode, if no street address, write county or cityl
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MEDICAL CERTIFICATE OF DEATH
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3. SEX

4. COLOR OR RACE
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5. SINGLE, MARRIED, WIDOWED, OR
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(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. AGE MONTHS
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\ 8. Trade, profession, or partieuiar kind of
work done, as sawyer, bookkeeper, ote

9. Industry or business in which work
waa done, a8 saw mill, bank, etc,

10. Date deceased last worked at
this occupation (month and
year) ...

11, Total time (years}
spentin this

QCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN).

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TO¥IN)}
( STATE OR COUNTRY)
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22. 1 HEREBY CE 1FY, That I n\‘.t.ended doceased from
......... to 19......
Ilasteaw h . alive nn< g 19 Death isgaid

to have occurred on the da
Jf

Data of.

AN

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER
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17. INFORMANT........ )

(ADDRESS)

18, BURJAL. CREMATICON, OR REMOVAL

PLACE

Where did injury oocur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publie place.

Manner of injury
Nature of injury.

DATE, .

13, FUNERAL DIRECTOR

~
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al Registrar.

24. Was disense or injury in any way related to oecupation of deceased?................
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