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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD

-

FLED AUG 21 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Lﬁ_L PRIMARY REG. bliii*m.-—gx E Registrar's No ﬂég‘

26302

State File No.ucocsnssan

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastitution: residence befors
a. COUNTY a. STATE S Y b COUNTY adiimlon).
Callaway Missouri Callaway /v
b. CITY (U oqteide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouredde corporsta limits, write RURAL and clve township) .
OR townahip}| STAY (in this place) OR : v .
TOW ToWN Rural Callaway CountyFarm

John Mec Cowan

Betty Ann

d. FULL NAME OF- (i not in hoapital or § ion, give strect add or aon) d. STREET (U rural, give location) L. -
HOSPITAL OR ADDRESS iy
INSTITUTION Callaway County Farm DK R.F.D.# 6_

3. NAME OF (Fimst b. (diddl ¢, (Last H33 7
DECEASED ; (First) (Miadle) 77{ (Last) 4. OATE (Month)"  (Dey)’ (Year)
(T¥pe ot Print) W c DEATH A T ST

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In yesrs| IF UNKR | YEAR | (¥ UNOER 5t WS,

O WIDOWED, DIVORCED (Bpecifr) |- . Last birthday) Mz:dn ’ D-E Hours | Min.
Male White | Widowed March 11, 185§ 94 2 | ™

102, USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslan gountry} 12. CITIZEN OF WHAT
done during most of working life, swan if retired} DUSTRY COUNTRY7T

_Ishorer Farmer Missourt USA

138, FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onsoause per
line for (s}, (b), and (c}

*Thiz doez not mean
the mode of dying, such
ax heari failure, asthenia,”
ce. It memns the dis-
case, injury, ar complh

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving
‘rise to the obove couse (a) slating’

the underlying cause last.

1S. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
(Yea, no, or unknowsn) | (If yes, xive war or dates of sorvice) NO.

No | e aa None Omer Me Cowan Fulton, M¥Missourik
16. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL RTIFICATION
Carndonor v YA Sl
() —; e S
7 33 Z ¢ #
DUE TO (b) @ _Mfw ’ il _ :

DUE TO (0) -

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bud not
related to the disease or condition causing deaid.

T \W | L/lf’:%}(

,,'/ 4
MAALAS

W ella) Aacire
e e

.l":q”
<

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | | . .
. ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..fnoraboat | 21c. (CITY, TOWN, OR YOWNSHI {COUNTY) (STATE)
SUICIDE bome, farm. fsctory, strest, office bldg..ets.) .
HOMICIDE Z
2d. TIME {Montk} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT [—] MOT WHILE .
_. INJURY e | “work AT WORK . .
2. [ hereby certify that __I__ attended the deceased from _&Q._L, Igﬁ, to : 19#2 that I last saw the deceased
_alive on _ﬁé.ji, 19.£L 5 and that death occurred at o5 3T P, from ¢ usez and on the dale stated abore.
e -
- (Degres or title) | Z3b. ADDRESS % | Z3c. DATE SIGNED
g . . t —
ﬁW p 24) /%9,1—6 22 | £J6 =49
24b. DAT 240 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIty, towa, of couaty)” (Stdte)
8/7/49 Concord Callaway County, Missonrl
PATE RECD BY LOCAL | REGISTRAR'S SJGHATURE /) AH& 7. FUNERAL DIRECTOR'S sieMATURE AbORESS -

- /* & =

jEl.l r'

f S (/
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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, 0F by ocrverrecnes

___________________________ Student Embalamer No.
working under my personal supervision. '

STUENE covreraasnvrnanannrnsasananinnnanas Slgneimg %

Student Embalmer
Licensed Embalmer No. th —g 5 7

P. 0. Address.__:;.z_«o(m:ty R/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:nply with
the above constitutes grounds for revocation of license.)

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




