WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

F".ED SEP 18 1950 YHE DIVISION OF HEALTH OF MISSOURI -

' STANDARD CERTIFICATE OF DEATH state Fite No S IA AL 53
'BIRTH NO. _ rRec. pisT. wo. _ Y L. PRIMARY REG. DIST. ¥O. ZA_O__D_. Registrar's No. L 0. .3.&..,..."
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decetssd lived, If Luatl before

s COUNTY Bychanan a STATE - Missourl b. COUNTY Buchanan"'"*""’
b. CITY (1f outeida corpurate limits, write RURAL sot give c. LENGTH OF || c. CITY (f outide carporste limite, write BUEAL sod give towmatisy 2" 7/ I
OR weship) Y (i this place) OR
oan  St. Joseph towaship Urs, Toan  St. Joseph
d. FULL NAME OF (If not in bospital or inmsthtation. give strest address or location) d. STREET (If rursl, give location) -
HOS|
wetirorion 1314 Sacremento St. ADDRESS 1374 Sacremento
3. NAME OF a. (First) b. (Mlddle) o (Last) 4. DATE (Month) (D
DECEASED o \ il : )
ooy CHESTER G COWGER LE g U8 {880
5, SEX 6. COLOR OR RACE | 7. MARRIED, EII-Z‘\;EE(%ARR[ED.} 8. DATE OF BIRTH 9. AGE Un yean| » UG 1 iat | # oo 3¢ s
~ . (Bpacily - o Da H .
Male O | White WaTTieq of 3-5-18% Y il e
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Stste or forsien sountey) 12, CITIZEN OF WHAT
IRyEpypeekatiseatinesd | 0 B & Q. BOWWY| Leona, Kansas / fuyTRY?
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iPhillip D. Cowger Naretta Lavering | Ruby Cowger
Is. WAS DECEASED EVER "LU S ARMED F?Rgﬁ“; 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
&i, no, or nown yes, I're War or tes of sa; o,
5195-05~4204] Ruby Cowger, 1314 Sacremento St.

18. CAUSE OF DEATH MED CERTIFICATION IgTERVAI. BETWEEN
| Enter only onecausepes { 1. DISEASE OR CONDITION Q’J NSET AND OEATH
Hefor (o, (by. and (& | DIRECTLY LEADING TO DEATH (5) \—W\"v\ )
“Th%s docs mot mean | ANTECEDENT CAUSES @ Q
the mode of dying, such | Adforbid conditions, if any, gieing DUE TO (b) é EJLX

a2 heart faflure, asthenia, | vise Lo the above canse (a} slating. . —
de. It means the dis- the underlying cause last.

-

!

case, injury, or compli i DUE TO (5]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS St
Conditions contributing to the death bus not 4 ‘é_._@ )
related to the disease or condition causing death. .
192, DATE OF onrai%m 19b. MAJOR FINDINGS OF OPERATION : v T . ‘| 20. AUTOPSY?
L , ves 3 wo
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (o.g..Inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE kN bome, farm, fagtory, streat, offios bldg..wte.) - .
_ HOMICIDE ) .
zw TIME  (Month); (Day) (Tear) gm@‘ 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' i ' “ N WHILEA‘I' KOT WHILE
“INJURY WORK AT wonx

2. Dhhereby certi Y that I altended the deceased from _f 19.&4.} that I last saw the deceased
alive on IQbQ. and that death occurred al : h. , Jrom the causes and on the date stated above.

‘s, SI(_; ATURE Dmor% 23b. AD[.)_R__ISS Bc. DATE SIGNED
_é‘eaﬁ m S0 . Co b, B3, |9-8-1950

U\

24a. BURIAL, CREMA- | 24b. DATE l 24c. NAME OF’ CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or kéonty) (Stata)

e 9-8-1950 | Belmont Cemetpry) | Fathena, Kansas
pPCTOR" s S)GNATURE - ADDRE 85
' ' Joseph, Mo,




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,oebyt oo

- . Stude

working under my personal supervision,

Signed....... e icensed Emba
Student Embalmer . License

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

Ll




