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WRITE PLAINLY—USING .l:]NFADlNG BLACK INE—MAEE A PERMANENT RECORD

ALED MAY

16 1949

THE DIVISION OF HEALTH OF MISSOURL. -

STANDARD CERTIFICATE OF DEATH I X 12 \rira
SERTH %0, REG. DIST: MO, I - e — n'}m Registrar’s Ne £23
1. PLACE OF DEATH i 2. USUAL RHIDENCE (Whare decsased lived. 1f insthution: rwidence hlan
"~ RUThanan  St.. Joseph, Mo. a STATE: Mo. B b COUNWY By chanart®y/”
b. %}memmmunmnmm csrAl?ENm OF, ¢. CITY mmﬁ'mmnmmwm ,
own . S, . Joseph, Mo.™"™ TOWN St.- Joseph, MNo. 7
d.FULLNAlIEOmeh‘ toal or § b give btreet address o lossticn) || d. STREET 0 meral, give lovation) V]
mwﬁ'ﬁemorial Home 1024 Maine ADDRESS Memorial Home -
3. NAME o% s. (First} b. (Middle) ¢ {(Last) A ns'p-: (Mcath) (Day) (Year)
. {Type or Print) 51 B an DEATH 5 9 49
8. SEX 6. COLOR OR RACE | 7. MARRIED N%ECEBRRIED 8. DATE COF BIRTH 9.:“65 {In n;n l:u:r 1 AR ; oD NN
Femalel White Mean = 0ct.26,1873 e i i

10a. USUAL OCCUPATION (O kind of werk

D510 & X

10b. KIND OF BUSINEﬁ OR _IN-
DUSTRY

11. BIRTHPLACE (Btata or toreigs oountsy)}

St. Joseph, Mp.

mcgmzznol-' WMAT
‘8.5,

%

13a. FATHER'S MAME - 13b. MOTHER™ S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Samuel D. Cowan Elizabeth E.Langford . '
15. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT GNATURE OR NAME ADDRESS
Yo m0. ersaknewa) | (If ron, shve war or dlates of sarvice) None No. Memorial Hcme ecords

No

| Enter only onecmiss per

18. CAUSE OF DEATH

lns for (8}, (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia, -
ce. It means the dis-
cast, injury, or eomplic-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MED:CAI. CERTIFICATION _
A Y
e

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)

“rise to the above cuuse {0) dating
the underlying cause last.

_DUE TO {c

tion which eoused deoid.

1l, OTHER SIGKIFICANT CONDITIONS

Cmditions contributing to the death but not
. related to the dizease or condition cauring death.

occurred

|| 5a. DATE OF OP'FIROA‘ 19b. MAJOR FINDINGS OF OPERATION" : 2. AUTOPSY?
. - s . . . . - . - . YES D MO
21a. ACCIDENT (Brmadty) 21b. PLACEOF INJURY (ag..inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIPY .- . . (COUNTY) {STATE}
SUICIDE bome, farm, factory, strent., offies bldy., en) ’ ' T .o
HOMICIDE _ .
214. TIME Momth) (Duy?) (Tear) (Hoa) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJOI.'I;HY . . WHILEAT[—] NOT WHILE . ‘
= | “womk AT WORX -
22 ] Rereby -J afiended ihe deceased from ! ,I%!aﬁm’/ lhat!lcs!mwthcdmasad
y 12:01 &N from and on'the date staled above.

. SIGNAV
o1l 4

, 1944, and that death
. d - . .

2. DATE SIGNED

NS

'“”W%

S T——.
e —

Ua. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOHY || Z4d. LOCATION (Otty, ;o-n.aenum,) 7 . (Buale) -}
Burlaf 5-10-49 Mt. Mora Cen._ .. : St,_ Joseph Mo. _ .
DATE REC'D BY LOCAL | REG s 25 FUMERAL DIRECTOR'S $1GRATURE
A 2 7 WA




’_’”"””7 2 7Y

»

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.

- Student Embalaer Bo.
working under my personal supervision,

Student ,icvecaacses eessvesasraosrereraanes ' Signed _______ %
Student Embalmer .

Licensed Embalmer No.dfﬁ..‘ " fregprsns

P. 0. Address_FZ o L

Note: TbeabovemJSTBBSIGNEDBYTHELlCBNSEDMALMERmhuOWNHANDWRITmG. (
the sbove constitutes grounds for revocation of License)

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




