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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED AUG

STATE BOARD OF HEALTH OF MISSQURI

§TANDARD CERTIFICATE OF DEATH
3195

Primary Regintratlon District N°'""*--—r"Mﬁ

State Hile No

24795

6393

Registration District Nou oo e Regisirar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &o{_}ﬁi
(¢) County Sute.. mgbnri / V

n Clly or town_ _S
ouuldo cny or !nwn Iumu.
£ hospnal or msmuuou

wrxu%%lagu?nn& of uwnahw) T

{If novin hnwlta or mathntlnn wr!l.u'-r.mt numhe‘r ur lacation)

(d) Length of atay: In hospital or institution

i (Specify whether
In this community .
yoars, months or daye)

(a) - { County

(c)

o ()

City or town..s"._._mni 8 Py

(Il oataids city or kown lmits, writa - "RURAL'

"y '/

{Yes or No)

S No... &
(d} Street No. m maygﬁg%.ﬁ?md
{¢) Citizen of foreign country?. Hg

If yes, name country

3. (a} PRINT
FULL NAME.

... Martin .. Cowall

3. {c) Socinl Security

0814 2747

3. () If veteran,

No

name war.

5. Color or- 6. (¢) Single, widowed, married,
&Mﬁ«_nﬁ mc..mtﬂ / dworced.Mﬂried

6. ) Name of busband or wite BRMA. ... 6! (&) Age of busband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month—.JULY. __ day...2. 20

20.

year... 1945 11

1. T hereby cerufy that I attended the decea;

reersranss- NOUT,

mlnute..a.o.._._g.lﬂ.

. - °
that | last saw hueted, alive on..._.
and that death sccurred on the

— 19 . H

(nnu- racetvnd lonst reg

. . Durati
ahve_....as............years Immediate cause of déath ¥ uraton
7. Birth date of deceased........ 4 . —-——1325--—— ——— p J '
K (Month) {Day} {Year) %M
8. AGE: Years Months Days If lesa than one day Duye to
......... B eerersrecen 0D,
(:/ Due to #
9. Birthplace... St‘ Ilnnu‘.-- Miﬂaouri * w )
((‘lt:r. town, or county) te or foreign muntry)
Other conditions..... W& LA Fe
10. Usual cccupation. WL Eohman - || (octade or within 3 months of death)
. T . [
11. Industry or business PHYSICIAN
o aald Major findings: m__,
Z { 12. Name...IN}tNOWN | Ol oDeratior...... 2. < Undertine
=4 Birthplace..l]'.nm g M e At
o (Cipr. jown, or eonn!y) i {State ot foreign country) Of autopsy... shouid be
= { 14. Maiden name. ... wn . . ed sta.
£ TR {f ..... o tistically.
% 15. Birthpla.ce-.._:...,(.i:i“ por b 1 (inte os toreien ooy 1] 32 1€ death way due to external causes, fill in the following: ’
16. (@) Informent..... FAXENER. Bnml'l e (@ Accident, aulcide, or homicide ('MY)“WM
 Address._ D98 Lafnyﬂ‘hte_ A . ... |{®& Dateof occurrence . P &
17. (a)‘ et (B} Date :hereof 7 ..2 || € Where did Infury occur?.......... “{Clty or town) (Cannty) (State)
" {Barial, eremation, or p— wotn) (Day) (Yes) 1| (4) Did injury occur in or about home, on farm, it fndustrial place, [n public place?
(¢) Place: burial or mmﬁnxﬂ .. .Bﬂ-tar-&gm ka PPl |
18, (a) Signature of fnnera.l director ﬂ'i. 4‘-3 While at worl:?._::.-.s-._._._. il‘y u‘;;- uﬂ;lan;e’)uf Inju:y.m.._.
(&) Address 4;9_25_3113 ST | N -
. Signat Y. =
19. (8) . l_....u.!\---;x }.jﬁlg 1N
Addrru._w_)‘.

[

(Liceased Embalmer's Statement on Reoverss Side)
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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

s

! e et —_— . ey Regiatefé‘é‘ipprentice- No

working linder my personal supervision.

.P. O. Address

Note- The above MUST HE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWHII'INC (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sv stated nbove.




