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

AT
DEPARTME)'T OF COMMERCE
Buraav oF 1t CENSUS

LD o238

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nn._fé.t.g:o

State File No 34195
Repistrar's Na._.,gla,_"_‘A_____

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
(@) County Greene (@ State . Missouri ® County... Greene %
(&) City or town....__._ _.Spr.ingfiﬂ_ld Snrinefield :
(17 patuide city or town linits, write “IVUHMAL" and cama oftownship) (¢) City or town P g 2.,
{¢) Name of hospital or instiiution: (I outside city or Lowsn lim}Ls, write “RURAL™ T
446_South Grant Avenuf il steet No 446 South: Grant Avenue A
(I mot in hospitsl or institution, wrile street notuber of location) (1 roral, give location) &)
Length of : 1o hi ] institution
@ meth of sray: In 703&!8 or inaetat {Specity whether || (¢} Citizen of foreign country? No (Ves or No)
It this community years i
yourn, manths or deys) If yes, name country.
Yol TUNT__ ROBERT MOSBY COWAN Y b
. RIS . ’
FULL NAME 20, DATE OF DEATH: Momn o@plember ., =~ 13,
3. () If veteran, 3. (¢) Social Security ’ 1947 . 00 P
year. - hottr. 4 ... minute M L e M
name war_.... Spanlsh Americaw._491-03-9549
- 21, I hereby certify that I attended the deceased from.. _E./.___.____
O 5. Color or 6. (a} Single, widowed, married, /'- . 1%;,., 0.5 ...,.,[..i.. SIS "o’ -
‘4, sex. Male moe_ﬂ_ll.]_-.t_e.__. dIvorced_.M_Q_I..'I.i_QEi_'_;. that | last saw b, live ot Ly, W 2 10K
6. (b) Name of kusband or wife 6. (¢} Age of husband or wife if || end that death’occurred on the date and hour stated abo¥e
' Agnes Dade Cowan alive. BDKOOWNL years
7. Birth date of deceased . MAY &l 1872
(Month) {Day) “ (Yeur)
8. AGE: Years Monthe Daya If less than one day
75 3 16 her. min.

w

m.__m_&.uma e s A
Birth m“.‘ﬁi j—% Missouri 4

(Suate or forelen coantry)
Insurance. agent ‘

Due to

'Other conditions

19. " Usual ocx tlon " K - {Include moguancy within 3 menths of death)
1. Industey or business_Ldfe Insurance S : PUYSICIAN
> ajor findinga: - _
& (12, Name...on. W.B.axemnd_Jnhn_F._ Cowan. " __ || ™*5f operarions e : = Uoderine
=\ . mep!aee—gnk“o‘"ﬂ ¥ ﬂﬁg{l“fim—-—? N I which death
Lats or eoan

& ( t4.. Malden m‘ﬁhr{ha‘”ﬁ'ﬂmt : i 01 845008 v E:!':‘:a’::f’:-;f
==t "_ - - isdeally.
§ 15. Birthplace t (2? E?fmm’) “‘g!"g“g‘mﬁ’%rﬂ? 22. If death was due to external causes, fill in the following:
16. (a) Informant Asnes Dade COW&HAWILQ)M ‘‘‘‘‘‘ [l ta) Accident, suicide, or homicids (specify)

@ Address_.. 440 South Grant Avenue || ® Pate of cccurrence =
17. (3} Burial {(8) Date thereof___ {_15/ ) (e Where did infury occur? {City or tawn}  {County) Gtate)

(B“"" cremstion. of remaval (Mgath) (Day] (Y““’ (d) Did injury occur in or about home, on farm, in Industrial place, in public piace?
. (@ Place: burial or cremation_BB261W00d_Cemetery

8 (@ sgmenre o ddrid@dOhmeyer Funeral HOME wie o0 woner

(®) Address_ Springfield, Missouri - '

23, "Slgnature...—- —
19. (o) AO.~d =t s _,_%%_‘JLA—-«UV%AM} -y
(Date raceivod Jocs (Redlatrar's slanature} i Address

{Licensad Embh:;l'li‘- Siatement on




STATEMENT BY LICENSED EMBALMER

t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_.;75 Registered Apprentice N°¢;//2 ....................... .
working under my personal supervision.
Signed;‘w Qe éa ¥

P. O. Addre s AN~y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

the above constitutes grounds for revocation of license.)

If ihis body is not embalmed, fact shoulll be so stated above.

1 hereby certify

to comply with




