THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘
<0 | FILED AUG 24 1949 STANDARD CERTIFICATE OF DEATH State Fie oD OO
. - ) /_ 4 N .
g’r BIRTH NO. ;:‘), ‘g’! é REG. DIST. Noé _/g!rmmv REG,. DIST. m%ig Hegistrar's No.
0 1. PLACE QF DEATH Z. USUAL RESIDENCE (Whars d 3 lived. If Loati \dance befors
. COUNTY . STATE . COUNTY sdcimion).
0 ® Rallsg, - STAE  XEXX Misourt nans. ryi
b. CITY (If outride corpurata limits, write RURAL und glve ¢. LENGTH OF || ¢. CITY (1f ontaide oorporats lemite, writse RURAL and give towaship) “n
OR township)| STAY (la this placs) )
ToWN  Cénter,Misscuri, TOWN Center ,Missourl R.FuDs -~ -~
d. FULL NAME OF (1f a0t in bospital or Inatitution, ive sireet addrems o locstion) d. STREET (U runl. aive loosticn) ’ 7
HOSPITAL OR 3 ADDRESS
INSTITUTION.  Cante R - . Center,Mo., Seltriver Township,
3 DNEQ:ME %IB a. (Fimsy) b. (Midale) ¢. (Last) 4. DATE  (Month) (Day) (Year)
(Tpeor Print) - - Charlie Edzar Cowden, DEATH 14,1949,
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeara| Ir UNOGR 1 TEAR | @ towen u s,
D) WIDOWED, DIVORCED (Specity) : Last birthday) Momh-' Hours | Min,
Male | White Wdowed, 2 B : 89 5oy
10a. USUAL OCCUPATION (Gl kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign sountry) O 12, CITIZEN OF WHAT
dooe st of working Life. eves if retired) DUSTRY i COUNTRY? ..
armer, Farm : Ralls County, Misgouri, : UsSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Hiram Cowden: ] . Millie Cowden,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME . ADDRESS
|| (Y. Bo, ornnlmown) (I you, dﬂwnm dates of sarvice) NO,
S No - : : None _Paul Cowden :
| 18 causE oF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

' Fnter orily cnodavseper | 1. DISEASE OR CONDITION . /~
Jims for (a), {b), and (2) .mi:ec?'u LEADING TO DEATH® () awdits S A uT'e\ /
" eThis dots not mean ANTECEDENT CAUSES {

the mode of, dying, such |- Morbid conditions, if any, gising DUE TO (b} __um.A\-w-ﬂ-nn

‘@ bccﬂfc{hwe, asthenio, | rite to the chove cause (o) dating
ete.” It memur the dir- the underlying cause

last.
case, infurt, or i - DUE _TO () &7 A&.—M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) " )

fu
+
¢

A
~

WRITE PLAINLY—USING iINFAD!NG BLACK INE—MAKE A PERMANENT RECORD

T

Conditions contributing to the death but 2ol d%’x
related to the dizense or condilion couring death, i’
19s. DATE OF op;:lsg;i 19b. MAJOR FINDINGS OF OPERATION C - A : 20. AUTOPSY?
o 0a ves [ wo 5
21a. ACCIDENT {Bpecily) 216 PLACE OF INJURY (e.q.. lnorabout | 2lc. (CITY, TOWHN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory, street, offies bidg., ex0) .
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn) - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F I . WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. [ hereby certify that I attended the deceased from _a_"ﬂ_’_':t, Y a\ lo v 4 / ‘,hs_iﬂ that I last 2a1w the deceased
alive on A"i tY 1941 and that death occurred of B300P 4 m., from the causes and on the date stated above.
‘2 || 2. SIGNATURE 7/ (Degresortitle) | 23b. ADDRESS : Z3c. DATE SIGNED
(\ WakVsvox: 7(’1 __D.0, Center, M4 ssourd 8~17-49
BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlON (Ulty. town, or county) (Etate)
r TI%RIE-EJLM)
8=17= O0livet Cem:aetery 1
D§TE REC'D BY L%CAEGL REGH "5 1 26’7 5. ERAL DiRECTOR'S sn TURE ADDRESS
/L9 —4q 2 enter
f T (licensed Embalmer’s Statemsnt on Reverse Side)




% - . - - ' . .- .
« . .v’r;* ‘ . .- N ' ' .
: RECEIVED  Aus 2 2 1348

10 _ _
% .- - _ ] District Health Offiosr No. 10,
. Districk File Number. f 2[? '/94’

T blh Filed -...Aus‘a.e_ms

e

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 Embalasr No. .

working under my personal supervision,

Student ..ieevvavaansane sessseasssenennens i d—ﬁ:‘n&:w e .
Studmt almar
Licensed Embalmer No. _.hi Z- )-

P. O. Address..... __&447' .......
(Failure to comply with

Noté:~ The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRI

¢

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be sc stated above. o - -




