THE DIVISION OF HEALTH OF MISSOURI a3 5'72
FILED OCT 18 1949 STANDARD CERTIFICATE OF DEATH State File Nowy o

REG. DIST. M._L&_&Pnuul\’ REG. DIST. ng Rcaulrcr:Ncggi A—-

BIRTH NO.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacossed lived. If loatizution: resilencs befors
a. COUNTY Greene a. .STATE MiSSOUI‘i b. COUNTY Graene ld:'ﬂ;onl
b. CITY (H outslide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalde orporats limits, write BURAL an. give township) - /
OH s . townahip) | STAY (in thie plare} OR ) ] -
Town Springfield week TOWN  Snringfield =
d. FULL NAME OF {H{ not in hoepital or lastivution, give streat addroas or loeation) d. STREET (it rura!, give location)
HOSPIT ) ADDRESS J yZ
INSTITUTION St Johns Hospital 1135 Normal
3. NAME - {Fi . 3
DECEASED 8- (First b. (Middie) ¢ (Last) 4. DATE (Mouth) (Day) (Year)
{ Twpe or Print) Cora Cowan Johnson peATH  October 6, 1349
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER § YEAR | (* Women u nEs.
al / ) WIDOWED, DIVORCED (Epecify) ' Iaat birthday) Monm’ Days | Hours | M,
Female Woite Widowed £ fugust 20, 1873 | 76 |
10a.. ISUAL OCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btte or farelgn /] 12. CI
- dqq-dnﬂnlnhtnf_wurun_; H!u.ml!nﬂr:d) h DUSTRY . ., e S COU“%H:?OFWHAT
House wife Missouri /) -S.A.
134 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

C. C. Cowan Nancy Ba SR
5. WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
| (¥os. 00, acunknowa) l (1f you, mive war or dates of azrvice} NO. . . . .. . .
No Hone Mrs Lena oims, Springfield, HMissouri
18. CAUSE OF DEATH I, DISEASE OR CONDITIO E Ic:AL CER ICATION ig'rugn. nmu
‘Ilf:::::’(‘:{"(';ﬁﬁ'(’; DIRECTLY LEADING TO DEATH‘(a) s '""hsmtrren A %}_’ -

*This. does mot mean | PNTECEDENT CAUSES

tion-whith cagsed-dexth,
LR Y .

Conditions contributng w«wmm ok #3
or condition o death,

the mode.ofndtring, such | Morbtid conditions, if any, giving DUE TO (b}
asheort foflurepasthenda, rise to the above cause (a) dating . .
de. It meana the dis- the underlying cause Iasl.
ease, infury, orcomplicar DUE TO (0)
1). OTHER SiGNIFICANT CONDFIONS-

504)

TION Rl

Birtul o

Dctober 9, 1S5K9

Hazelwood

Springfield, Mi

related to the di
19a. DATE OF 0P1§IRoﬁ’|6 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H S 4 es D H)D'
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY {eg..tnorabost | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borae, farm, fagtory, strest, offios bldy.,a10.) .
HOMICIDE ]
21d. AIME (Manth) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[] NOT WHILE
* INJURY = | worK AT WORK .
{z j b
2. I hereby c a!tmd he deceased from .@:&7 19ﬁ o T 19?2 that I last zaw the deceased
“alive an ' apg’ that death occurred gt 2 - S- - P, , Jrom the causea and gn the dale stated above.
23a. SIGN. RE (Degree or title) | 23b. ADD)] 23c. DATE SIGNED
o : / %: R —F—q
BURIAL. CREMA- 24b. DA E 24c. NAME OF CEMETERY OR CRPATORY 240, LOCATION (Oity, town, or connty) (State).

ssouri

DATE RECD BY LOCAL
lo- (ot~

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE
_ &

‘abpress B F o)




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 ...

et e ooy s r ey rareres \ Student Embalaer MO. oo oo

working under my personal! supervision.

Student .auceuns vesvaassanmes seneetensanaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED _
the above constitutes grounds for revocation of license.)

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




