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DEPARTMENT OF COMMERCE
BurEAU OF THE,CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9381

H LED AP R 1 ]949 State File No.
Registration Diatriet No.. Primary Reglstration Distrlct No.__.i‘z'_ﬁj Registrar's No, f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(a) County. Maries @ State M issouri ® County._ Maries 3
(¥ City or town Rural Boone R 1
(If cutside city or town limits, write "RURAL" and namse of township) (c) City or town ura ~
{¢) Name of hospital or institution: ({If outslde city or town limits, writs *RURAL") o/
{If not in hoapital or institution, writa street number or location) (d) Street No {If rural, give location) \_}
(d) Length of stay: In hospital or institution
. . . {Specify whether || (¢) Citizen of forelgn country? No (Ves or No},
In this community_____Bntire Lifetime
years, months or days) If yes, name country. .

. PRINT .
Julh Name._ Fannie Frencis Cowen

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

— © Sl 20. DATE OF DEATH: Month 3 day..... 20
3. veteran, 3. (¢ clal Security )
@ ) N a year.._. 1948 hoUr. v _minute_ 30 P.M.
name war. o -
- 21. I hereby certify that I attended the deceased from
/ S, Color or 6. () Single, widowed, married, || __Dae 20 1048 1 Mar 18 1048.
¥i] e . WJ. owed T T T e e -t .
4. Sex Female race hit d'v"r&d"‘*‘"""g“""‘wgﬁ*- that Tlast saw h_ 8T aliveon MaT__18 19..._4:8
6, () Name of husband o wife... ... reoe 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. seration
________ Williem F. Cowen . Immediate cause of death.._ CAPeinoma. af nterus... ..’i’...y:rs.
7. Birth date of deceased
8. AGE: Yeara Months Days If less than one day Due to
67 4 23 he, min
. R . Due to
9. Binthphee._ Maries County Misgouri /)
- - (City, town, or connty) . __{State or {oreign country) [
. T 3 QOther conditions
10. Usual occupation I{ QUs ev{lf e = v (lnclude pregmncy within 8 months of d.eath)
e
11. Industty or b ernee| PHYSICIAN
) Major findings: ¥ u -
g 12. Name.......Madison Barnhart . f Of operations Underline
[_| * ' M : ] * ) : +
2| 13. Birthplace Misscuri 0 --------- the cause to
A{CiLy, count: {Stats or farcign oounu-y) Of auto should b
g{ ‘14, Malden name.: ‘ﬁﬁ%ﬁ 'JOOdV 0 autopsy T charged .g;:
tigtically.
Mirsouri
51 15. Birthplace - . .-
3 Ciry vown, ox sanaty) Gtate or foreign oountry) 22. If death was due to external causes, fill in the following:
16. (o) Informant__ Mr._ Austin Cowen (2) Accident, sulcide, or honmiclde (specify)
(%) Address Mats , Misseouri (b Date of occurrence
17. (a) Burial (8} Date thereof.. 2. _{| () Where didinjury occur? Wiy = e T i
(Buarial, cremation, or removal} (Manih) (Day} (Year) (&) Did Injury occur in or about homte, on farm, in industrial plzme in pubhc plaoe?
(<) Place: burial or cremation..... _Stokes. Cﬁme.tﬂ.ry ............. .
18. (o) Signature of funeral director... Eer H .Gilbert.. / oo While at worl 3 ,..’_ ﬂi‘-?”—-#——-——--—--———-—-
b Add Dixoh, Mi ssour:\. -
( ) M J Signaty s’ ‘. = (M. D. or other)... D_._D.
19. - = Lol -
@ Dates received kocel rexistrar) (Registrar's wignatare) J %7 || Address......_.J) mn.._, y r...t. Date slgned_a 22-48

(Licensed Embalmer’s Statement on Reverse 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

3/ 20/ 08 , Registered Apprentice No )

working under my personal supervision,

Signed.®

Licensed Embalmer No...4506.

P. 0. Address. Pixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.) ’
T If this body is not embalmed, fact should be so stated above.



