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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

21y

FILED"JOR™ 157946 St it e
Registration District No. .MWJAZ.._. Primary Registration District No..l.i..Q.__..d..z. Registrar's No..../ A2 L; 7
1. PLACE OF DEATH: S L 1 2. USUAL RESIDENCE OF DECEASED: 7 ?-';'-
(@) County... t]‘ ; on IBI {=hi @ sae.. Kangag Woodson /.

- .....B c nd.._. B_._.._....__._._._ a) State..... e (B) County. LA
@) Ciiyar tuwn-(ﬁ.;:dda cilj;ar towa limits, writa “HURKL" and nzme of towoship) () City or town Yat en Cent erxr ;’

{¢} Name of hospital or imnm oY

0

(11 cutside city or town limiw, write “RURAL") s

te Mary's Hospltal . @ Street No 2
{If not in hoapitn) or i nstitution, write yireet number or location) (I raral, glve location)
{(d) Length of atay: In hespital or institution . . o
(Specify whether (1 (¢) Citizen of foreign country? Z...(Yes or No)
In this community,
yenrs, months or dayes) If yes, name country.
MEDICAL CERTIFICATION
FUll RAME. Edward E, Cowan Jun 12
m 20. DATE OF DEATH: Month e day.
3 () M veteran, Nil '3. @ Soﬁllosr‘;céf v year. 1945 hour. 8 : 30 minute. A’. M.
No. —
TAme war. 21. I hereby ceftify that I attended the deceased from. ... .53
5. Color or 6. (a) S..iugle._widﬁvcd. married. . 19 to lal BT o ;
i sexMale /__ 4 ree.White 6) divorced_ WAAOWETN s oo 1 taet saw byt ative on G - pr-s” o
6. () N eonm, and ow e T 6.7 (c) Age of husband or. wife if || 20d that death occurred on the date and hour stated above. Drration
cowan alive_.. .. Immediate cause of death
7. Blrth date of deceased_._ 22T CH S 866 ——
{Month) {Day) {Year}
8. AGE: “* Years Months Days I less than one day Dueto . .
e 7 6 3 7 hr. min
Due to..
0. Eimbpmce.. . HOL13 County Miggouri
{City, town, or connty) (81ate or foreigo country)
- Oth ditla
10. Usual occupation Farmer . (1n:if.§f ;-:m:y within 3 months of doath)
11. Industry or business N dl‘ PHYSICIAN
ajor fin : *
8 ( 12 Name...James M, Cowan 1 Of operations._..... Underl
” - - nderline
S\ 15, Birtbpiace__ B0KNOWN Kentucky ! e casae o
. (c ty} Siate or foreign country) Of aut houl
E{ 14. Mniden pame .. .‘..Hutnh_ﬂn _TJ.J.I‘nBI‘ / futopay :[ha?u;.lt‘i:stbaf
z w e tistically.
E' l,i _Blﬂh'."ﬂ"' p(gkl}o?n o?coun“) Te nr:'sisfg'?“ po o 22, If death was due to external causes, 1l in the following:
16. (a) laformant _ arl‘e (a} Accident, suiclde, or homicide (specify)
) Adtren 6234 Washington Blvd, () Date of oocurrence
17 () ____“Bemova.l_ " () Date theref____3=12=45 (&) Where did injury occur? T )
(Durisl, cremation, of remaval {Montk) (Day) (Y'm) {d} Did Injury occur in or about home, on Ea.rm. in induostrial place. n public place?
() Place: burial or cremation Yat es Cent er, Kan.
18. (o) Signature of funeral director. Alber t H. HODD e While at wor ___i__s’“’“’ Ly of place) o of ln,iury___ e
R 4700 Washington Blvd, ﬂ Z
1. @ 5 f g gnature.. / - ¥ {M D. oroti&T).
. (& M —— .—-A% 1 e
(Dote received locil s (Registdr's sisnatare) drus._____._z .00 B 10—  Datesigned b-(2-/

{Licensed Emlu mer ISlatnment on Roverse Sldo)
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STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personzl supervision.

Licensed Embalmer No

. ’ P, O. Address......
Note:

The above MUST BE SIGNED BY THE LICENSED l:.MBALMI:.H in his OWN HAND\VRI VING.
Lthe abhove constitutes grnunds for revocation of license.)

{Fuilure to cowply with

If this body is not cmbalmed fact should be so stated nhuvr




