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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ho_éﬁ.a.%é

State File No

41367

Registrar’s No. GQ /

1. PLACE OF DEAT:E
oone

(¢) County.
(8} City or town

Rechenort e}‘f.l AN

(If ootside city or town limits, write “RURAL" end name of township}

(¢) Name of hﬂp%?.lﬁglﬁt{tution: /

2. USUAL RESIDENCE OF DECEASED:

@) Ststc..m.S.SQ.uI‘.i ................. {b) County. Bo one / 0
{&) Cityor town Rocheport » 9
. {17 outaide city or town limits, writs "RURAL™)

Main Street

a

{[f not in hoapital or institution, write street number or location) @) Street No (If rural, give location)
(d) Length of atay: In bospital or institution........ TRy © Cit  forel ey No (Ves or No)
pocily whether e, 1tizen o1 loreign country 8 or No
In this community. 71 YI‘S 2 11 Iﬁo £ ﬁa}fﬂ
yeara, months or days) . If yes, name country
MEDICAL CERTIFICATION
3. PRINT -
S RRINT  Joseph A, Cowden: Yov 16th
TR - 3 (0 Social Securt 20. DATE OF DEATH: Month i &0 ¥ . -
’ veteran, - o uriey IJ'941 hour, hJ minute. A M
name War, No 0. Iqon € ves ' '
1.1 hereby certify that I attended the decea
5. Color or 6. (o) Single, widowed, married, % B el .l %r:_ /_é____ - 19__?/
4. Sen_l‘f‘;.a_]:e._.__/éj | e White divorccd/ Married that I iast 62w howmem aliveon (T 3e— L & e
6. (b} Name of husband or wife.........cccerceeees 6. {€) Age of hngd or wife if || and that death occurred on the date and hour S‘at!d 3b°"= - Duraion
elen Cowden Vo omereermiersesereen years uge of death... . !
7. Birth date of deceaned DEC. 16 1869
{Month) {Day) {Your}
8. AGE: Years Months Days If less than one day
7 l 1 l 0 nr. min
Due to.
o, Birnoce. . HOVard County, Mo, £J
Clty sqwn. or count; {State or forcign couatry) |1 - T T =
10. Usual pation. l r ed— ﬂﬁallmﬂn 'y Other conditions. ra)
" gual ocen B ! . (Include pregoancy within 3 monibe of death)
11, Industry or business.. Ov_ B+ A. Goverment o n PIYSICIAN
8 (12 name.CEMPLEL] Cowden e 0N/ el
g H ,) ¢ ‘ Underline
= | 13. Birthplace oward Co unty.)]h. ssouri {: the cause to
2 City, town, or county) (Stats or foreign country) Of autopsy :’%lizjcllll]c:ieag.l:
5{ 14. Maiden name..- HJ.-Z&- Rice ) ha{geﬁ it
g oward C wtyl/Missouri , tgtiolly.
g 15. Birthplace T 0 y{%uu orlfnuim po——; 22. If death was duc to external causes, fill in the following: '
16. (g) Informant MI‘S . I-fe en Cowden {a) Accident, suicide, or homicide (apecify}
() Address... . ROCHReport, Missouri .. {8) Date of occurrence
. Burial 7 )1 Date thereof Nov, 19/1941 () Where did injury occur? o s s
> (Borial, cremation, or removai) (Manth) (Dl!) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial orcrematinn. RO Ch' ePO rt C eme ery
{Specify I.ype of plece)
18. (a) Signature %funeral di;ti While at work?......... ” c Means of INJUry_ i
@ Add oonvl le,/MJ.ssourl —
23.
1. A/ bt 1 M
@ (Du{mv«! lcéuuulr) ® “‘emzrlr ulmtun), Addres

/7

{Licensed Embalmer’s Statement on Rﬂ'eﬂe 5j
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STATEMENT BY LICENSED EMBALMER

v

LY v, j H .
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate.vu:as embalmed by me, or by..ooo
AR .. ¢ v . '

I3

: , Registered Apprentice No.

working under my personal supervision.

: . Slgned...Aé f i

3

' ) Licensed Embalmer No. / g ? ?
e 'POAddress../th‘r ........ hnbr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TII\ (Failui-e to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




