THE DIVISION OF HEALTH OF MISSOURI

e FALED DEC 12 1848 STANDARD CERTIFICATE OF DEATH state Fite No...op 36
5% -mn.ru NO. REG. DISTC m385_ PRIMARY REG. DIST. m"ja ‘3?_ Registrar's No. .,ca-g 5[ d?/
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitution: residence befors

a. COUNTY Linn a. STATE - A b. COUNTYChaI'ibO adinission}.

‘%

b. CITY (H octeids corpurate limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (i outside corporate Hmits, write RURAL and cive township) z“ \

township) | STAY (in this place)| OR
; TOWN aline , 92 Aavi T Marceline,
a @. FULL NAME OF (f nt in Bedplial or Instivation, kive streot address or looatkn) d. STREET, (Tt rorad, give loeation) : ‘Z}
o HOSPITAL OR v e ADDRESS ;
o Wstiturion  St. Francis. Hospital ~_RFD No. 1
< B NAME OF = & (Fish b. (Middle) e (Last) CONE _fmm G ()
o, (Typeor Pin)  COT' 8 Agnes Clarke peari - Nov, 26, 1949
& 5. SEX 6. COLOR OR RACE | 7. \":'llkﬂ%'}'}f%% EIEVSS MBRRIED 8, DATE CF- BIRTH 9?&?5{&;::;:- hl;' n&n 1 TEAR | o OWOER 41 EES.
(Bpaoily) L | Moo s | Hours | Min,
2 | Female ;| white ried 7 July 21, 1s896| ‘B3 o
§ ") 10a. USUALOCCIfPATlON (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry) - 12. CITIZEN OF WHAT
e dooe during most of working life, even if retired) i . DUSTRY TRY?
i Housewife Chariton Co Mo, -
‘ < 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John D. Cowser | Minnie Pat Clarke
| E E' WAS DECEASE:) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}'LY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
] 7 unkncwn. (If yeu, mive war pr dates of service) ¢ -
3 1o jisle) Pat Clarke, Marceline , Mo
} 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
e L . il
Z || inetor o), (&), ana 1oy | P'F TH® () £
% *This doer not mean ANTECEDENT CAUSES :
= [| the mode of dying, such | Morbid conditions; if any, glting DUE TO (b) £
o] as Keart foflure, asthenis, | Tise to the abore caude (a) dating - . R . X
= de. It meama the dis- the underlying cause last. )
™ care, injury, or compiiea- . DUE '!‘0 (c) i
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ? /7
= - Conditions contributing to the death but 2ot Q 4 /
5; related to the d of condition cousing death. =
t= || 19a. DATE OF QOPERA- | 191, MAJOR FINDINGS OF OPERATION o —_ 20 AUTOPSY?
= TiON
= 4 . YES D NG D
) 2ta. ACCIDENT (Speclfy} 21b. PLACE OF INJURY (sa..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b SUICIDE bome, farm, fsstory, strest, affice bldg., a16.) .
z HOMiCIDE .
g 21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: - OF WHILEAT[—] NOT WHILE S
J‘ INJURY WORK AT WORK . L.
o |l 22 T hereby certify that I a! effded the deceased from M to M 18 Ythat I last sow the deceased
E alive on 19 7 and thal death occurred al m., from the couses and on fhe dale staled above.
ﬁ 23a. NA Iy k;m r title) e, DATE‘.:[?ED
a/{‘,&B—L{) M m % // ~2§~%%
E u BERI L. CREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. I.OCATION( town, orcoumy) (Stllte)/
g At Nov. 28, 1949 Mt. Killard Marceline . ML
DATE REC'D BY LCF&AGL REGISTRAR" S SIGNATURE IJ_OI 2 FUNMERAL DI ADDRESS
i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eeeocroroec

.......... . eeeey Student Endslmer No,
working under my personal supervision. '

Student ....cevvenssrsnn tresenna remsesaanns
Studont Enbalnor

Licensed Embalmer No 4513

P. O. Address Marceline, Mo.

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

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




