No. 2 TEDE - = MISSOURI DIVISION OF HEALTH <
s FEDERAL SECURITY AGENCY .;93 58

A Fl&-‘bmﬁl Qfice 21 Vitat Sratistics STANDARD CERTIFICATE OF DEATH State Fite No
Registration sttnct \o%]é ......... . Primary Registration District Nosaéa Reys';tiar's No_j.jgl/_.

1. PLACE OF DEATH: . .|| 2. USUAL RESIDENCE OF DECEASED:

(a) Coumy.......ﬁt..!.:....Era-ncoj-s ........ mss Ou'ri St' F‘rancoj's ;I%

%

X

name war..

. I hereby certify that I attended the deceased from..
........ 19){2..,

YEATmnrimns 194.7 ......... | T+ 17 SR 7 ...... minute... .15
preoy

.................... { ) Count)
(b} City OF tOWD.currirmnrinseeaemscnibe, S R m D MR s tcsnrmst sl 0y oo F ar mil ''''' )‘ y y
- . 41 outslde chty or | (it “outaids eity or town ilmits, writs “RURAL™) 7
J [ {c) Name of hospital or institution: /
/ Q || e rrierrrrre e s s s sensssnnssieanenn || (d) Street No. prveinagrestraresasassnasanse s vrn v rtne
O rite street number or looAtion) {If rural, give location) O
4 a (d) Length of stay: In hospital or institution et ey
ears {Bpeclty whetber (| (¢) Citizen of foreign country ..o, ) 37 o VOO (Yeaor No)
In thi ; v
10 LHi8 COTIMIIUMITY crunrerarrs entnrostrensses Masieraesteamssdebi s ebsbbnss sbad1bE LI AE VRb LI PR ST I8 4o mbt e h s bt e sin e
; years, months or days) ’ - I FE8, TLAME COUIE I T rerrrueereraseraarssrrebs sres bust shemee baLE AT e ITR Ao L on fnas yosnasnsns sona sos mas arse B2 1ot
= _—
| > 3. (a) PRINT , MEDICAL CERTIFICATION
% || FULL NAME.... Sanmel ........ Colbert. Cowley. 20, DATE OF DEATH: Monts.. NOVEMDEY . duy
- 3. ¢b) If veteran,
o
=
]
-

D

.

u

o

o

—

+  en
O
2
=]
3
[=3
A

1. o1} ‘. (5) Date thereaf 11-22-47 (c) Where did iRJUPY OCCUT Pvrrcesieccrszorsenessstarssssmsas sosssrormsarsisssbessssesssasssmsss rseses e coee

()
(Burisl, cremation, o removal} ! {Month) (Day) (Year}

{c) Place: burial or cremation, Liber tﬂille ........ ﬂD L 2

. -
= f 4 Sexe...dRll race.. divorced... e || that I last saw biey . alive on. %‘-—V‘ ?
Lj 6. (B) Name of husband or wife i 6. €c) Agaof husbzmd or wife if and that death occurred on the date and hour state :Lbovc
- Sﬂ.die Cllarb Oude CQ Jne alive... ..years Immediate cause of death.. ;
»L 7. Birth date of dcceased NOVEMDQI‘ 25 lasl ............ e
:- Year
= N - "
4 3. AGE: . Years Morths [laya If less than one day
e .1
- 95 A 25 .................. 11T O min
bl Y T 3o S | B it TRARAR R
= Birthplace.. Bl o Aot htown — KB g e .
o - Birthplace- Eliﬁﬁ%&hggxm Keﬂﬁyg 1k onumry) """
Z |l 10 Ussal occupation...... Retired ot Otiier conditions 4w, . LA OB A A ErT T R
= . -
- 11. Industry or busmcss JPRTSHTTTRIT | — revesrenmsressmessemsntsesersseees | PHYBICIAN
= Major findings: v
:: ] 12. Of upe;aguns ——T (5 (RS Underti
v nderline
. E : —— which deat
.\: OF AULOPSY wrvrerrorsceesrmessrerminmessessmsesseseesssssetssersmasessies s sestsenseenecence | 8000184 be
v 2314 ) . charged sta.
m 5] . don't knmow 0 7 N o_seeeeccessc s e e e tistically.
= o Lis 22, Tf death was due to external causes, fill in the following:

”4
;'I‘ 16 (a) Accident, suicide, or homicide (SPECIEY) rrmmmrmmermmremremeeeeecenreeen
:“,: () DDAte OF OCCUITEMEE. i irteriirre vrerrres e ansemamass s tnsa e s sbsmmseess aresaers smss sk B0A IR LIRS E RS20 21T
=

T{(City or town} {Couxty} (State)
(d) Did injurv occur in or about home, on farm, in industrial place, in public

‘r'_._-! X PlACE 2. i iviscernrsersreeseranree it one P 1 .
E 18. (a) Sigoature of funeral diretor.......Ga.. He..COZEAN While at work? {Sipes (’ T O ) &)
; 5 Addrcss Farmington Ho..

23, Signature-
TR 431- e

) . G o, &ﬂup})
{Date receh‘ed jocal registrar A\ 7 73 (Hegistrar's alghature)

0 Address. .

Jefterson City Printing Co. 5 / (Licensed Fmbalmers Statement on Reverse Side) 4 7




' RECEIVED oy
ipny T assmamed
')”,& District Health Offmf\,, AT s
District File Tughs - - '15.: ik
Date Filed oomommemmmmemooT sl

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, of by

........... oo ereereeenes. Regristered Apprentice No

.
Licensed Emba]% 4084

P. O. Address__Eainminthn,...._I.. S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OW}\I HANDWRITING. (Failure to comply with
|~ the above constitutes grounds for revocation of license.)
If. this body-is not en}balmed, fact should be so stated above.

working under my personal supervision.

Signed...




