5. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ALED FEB 271850

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

AEG. DIST.

5716

NO. ‘Z 2 4 PRIMARY REG. DIST. MO, %—Rmmmrs No. ....{A_..... ———

1. PLACE OF DEATH
a. COUNTY Phe l ps

2. USUAL RESIDENCE (Where d

d [ived.
b. COUNTY

It
a. STATE Mjssouri

ioa: residance before

Phel ps ndmh,ninn)

b. CITY (I cutslde torpurata lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (Uf outside corporate limlts, write BURAL scd pive toweahipy ) J ' 7
OR townahip) | STAY (in this place) OR o
TOWN North Dillon 7T Yrs | TOWN &4, James, KMissouri.

d. FULL NAME OF {If got i3 hospital or institution, give streot nddress or location) d. STREET (1 rural, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION = oo o o o = — o e = = = - e e e - m e . .- . - -
S‘Dh‘EACME,ESOEFD 3(()11’;5;) b. (ld.lddll.’) ¢. (Last) 4, Dé;E (Month} (Day)} (Year)
(Type or Print) n M. ‘ Cowan pEATH Feb. 8- 1950
5, SEX { | & COLOR OR RACE | 7. MARRIED. REVER MARRIED.Z) | 8. DATE OF BIRTH S AGE ta yeun| i Woca 1 2 | & wakn o uks
Male Y |iwhite: KV RS- Yed | oct. 25, 1873 | HE™™ [g2gT )™
108. USUAL OCCUPATION (e kiad o work 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (State or forelgn ountry) / 'zchT'ZE" OF WHAT
: f working 1ils, even if retired i . NTRY?
fp -3 oler o 0dd Job Man North Carolina =y
13a. FATHER'S .IlAHE 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Y-nﬂ.as unknowa) | (OF r‘raln war or dates of sarvice) - NO . .
1 ¥one Atheny Adrevno, St. lLouis, Mo, |
18. CAUSE OF DEATH RVAL BETWEEN
INSET AND DEATH |

. Enter only onecause per
Iine for (8), {b), and (c}

*This does not mean
the mode of dring, stich
as heart faliure, asthenda,
de. Jt means the diz-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, gizing DUE TO (b)
rise to the abope cause (a) stating
the underlying couse last.

DUE TQ {0} Q

22}1 hgby certi'is ;at I aitended the deceased from
SIGRATYR \ - -

| 24c. NAME OF CEMETERY OR CREMATOR‘I’

Z4a. BURIAL, CR

eade, infury, of complica- -
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but ok B / ?‘
related to the disease or condition causing death.
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. [ . YES D NO g
21a, ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (es..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hous, [arm, Instory, surest. offios bldg., ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year} {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' : WHILE AT NOT WHILE
INJURY WORK AT WORK
18 to , 18 , that I last saw the deceased

DATE

?-'k DATE SIGNED |
24d. LOCATION (Oity, lown, cr cmmty) |

TION. 78 1-1950 CoXe rowndts ...  St. James, Jlssourl.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE h & hes. FUMERXL DFRECTOR'S S| GNATURE ‘ADDRESS
Fel-)7 85 %gﬁ L 0.E. Licklider, 8t. James, Mo.

Embalmer’s Statement on Reverse Side)




‘RECEIVED
Phelps County Health Officer,

County File Number
Date Filed .2 - 237580t

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 oo o omee.
- % L ........ ., Student Embalmer Mo.
i

working urnder my personal supervision.

o Qo N\ Sl

ST gned . isissiarssrancnarasnsosaoncannnsranssonsse Licenzed Embalrg' No {7 O 7
Student Embalmer

P. O Address‘ ¢ i _M_/%L?,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




