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WRITE PLAINLY—USE UIE‘IFADING‘]\.;-LACK INK—MAKE A PERMANENT RECORD

AN

| DEPARTMENT OF Cd?}

FILED-ROV-E5EAS
Regiatration District No.“,g%g__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration PMstrict No... . ﬂ, @Q‘B;

SOOI

QR4'?

State File No

Regislrer’s No.

1. PLACE OF DEATH:

{a) Cournty.
(b} City or town

ot. Louls

(If cutaide city or town limits, write “RURAL" and pame of township)
() Name of hospital or institution:

Park Lane Hoenital

{If mot in hospilal oz inatitution, write streat number or lecation)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.,
years, months or days)

2, USUAL RESIDENCE OF DECFASED:

VR
o swe ¥I8BOUFL o cofiTawford e
= 4
{¢} City or town Eourbon » ] -
{If outside city or town limits, write “RURAL") Gt
() Street No el
(If rural, give location) /’V [ AN /
{e) Citizen of forelgn country?. {Yes or No)

If yes, name country.

3@ PRINT Emily Ereelove Cowan

MEIMCAL CERTIFICATION

e 20. DATE OF DEATH: Month .90V s day 8
3. () If veteran, Nil ) ;:_) Iaqonu; v ] year____llg_g'g-_hour___/q = €M
name war 21. T hereby certify that I attended the deceased frogg / .
J 5. Color ?r - 6. (a) Single, wigowed. married, / Wm“_ﬁ to. At Q,é
s s o8l ¥hite divorced. 1 0 OW S that T last saw hlunwalive on 22 LetPrd. 19.%
6. (b) Nameof husband or wife...... 6. {¢) Age of husband or wife if || @2nd that death occurred on the date and hour stated above. Dration
William COWAD. . alve... .. yea
7. Birth date of deceased.... J u-ly 1 9 18 59 a_._
. {Month) {Day) {Year) S
8. AGE: Years Montha [#ya If less than one day Due to // l / ,
87 3 % hr. min, : ’/ 'ﬂ w
” Due to / /j
5. Birthplace.......SQUIDON Misgouri -~ VA .7 2
b (City, town, or county {Stats or lorsign countzy)” 77 6
10- Us.lml mu!’m"nn HO uB ewl e . oother mud’tlo“!;';"" . 3 m‘l};_‘;i'_d:c;-‘_h) b o e nen S b el L
11, Industry or business ﬁ = PHYSICIAN
ar oo
£ (12 Name..IROMES B, Burnette. /|| . Undertine
a . /ﬂ
21 13. Birthplace Unknown - Ind 15 '1rﬂ . - :{}Eg:%zg
X ¥ : or foreign coan rs ahou e
5 14, Maiden name Refiey K% Ruesefl / Lo ety
1 3 - - :
§ 15, Birthplace. Eﬂni now;n?mﬁ M i S’%&E}.Erie%i 5 dedth was due to external causes, fill in the following:
¥, town, or oreign cou! .
16.. (@) Informant. Cloud Cowan . / ( fident, suicide, or homicide {specify) ACC i.dﬁntx
.. (d, nior! . Y
() Address Bourbon, Mo. / ate of occurrence.......p@Phemoer 15. 1946,
17. (a) Burial (b} Date thereof. ul,l:: 126248 7 (g§ Where did injury occur?. (cﬁ E an;h nm(této s o~
(Burial, cremalicn, or removal) Day} (Year) fd) Did injury oceur in or about home, on farm, in industrial pla.ce in public place?
() Place: burial or cre Bourbon MlSSOUIi A See Above
18. - (s) Signature of funerai director, Alber t H, Hopp e - ... y ' ?;?I” 'ifiﬁﬁhz of injury... Fall vens
) Address._. 4700 'ﬁﬂlﬁgton BlyvQe : %Mj
r¥iher)._
1. G /)

ﬂﬁxﬂ reristrar)

negku'u':i}n:;m)

. Date

S0

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... <ereeeey Reegistered Apprentice NOw. ooy

working under my personal supervision.

Licensed Embalmer No. s(' 0 7 7 ......
P.O.Address.................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




