. Mo. 2300
. 10.48

| FILED NOV 30 1950

REG. DIST. NO. {' I

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO.= g S_E. Kegistrar's Na........'..é...L.................

ﬁ-. no, af unkoown) | {If you, give war or dates of sarvice)

500)01-3187

|-BIRTH NO.
i, PLACE OF DEATH 2 USUAL RESIDENTCE (Where o d lived. Ii -jostitation: residence before
a. COUNTY a. STATE P COUN nd nulnn).
Cedar Misgoupi TR HET Weda? (12t
b. COHF;Y s aumd. eurwrlto limits, write RURAL asd give 94 S'rAl#ENGTH OF <. CiTY (It outaide eamrm hmlh write RURAL and glve township) ‘)
hi (i tb .
rown Rural ; ~Box® 'I'ownsh p o B Wﬁa S ToWN Rural = Box.&TownsuP,r .
d. FULL NAME OF (If oot is hospltal or jon, cive street add or ioeation) d. STREET 464 mni mive loeatlon) *
HOSPITAL OR R 5 q;.lD a S . ADDRESS
iNsTITUTION He 5, ZlDorado “prings R, 5. 1 LDOI:;adQ Sopinea
3.3&3\&5 S?EE a. (First) b, (Middie) ¢. (Last) i | a. DSTE (Month)  (Dey) (Year)
(Typeor Printy ¥ 1NS0N Leonard McCowan . oEaTH 11-8«1950
5. SEX 6. COLOR OR RACE | 7. Vr#f\RR“IrED, NE\\’IER gSRRIED. 8. DATE OF BIRTH ~-- 9. AGE m;:.;m JF tnoca | YEAR | F UNDER b Was.
- - tha | Dayw .
Male ¢ |White BRI 8ES o~ | 3/27/1900 e [Morts) e [ Heem | e
10?1 UEUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR hN‘; 1. BIRTHPLACE (8tate or foreign a-uunlﬂ') 12, CITIZEN OF WHAT
uring { working life, » if retired) .
Fapming o Farm Missouri !
Jlan. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James MeCowan Ruby Vinson Beulsh MeCowan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Beulah McCowan E1 Dorado Spgs:Mo.

18, CAUSE OF DEATH
. Enter only onecanse per
Mne for (a}, (b), and (c}

*Thiz does not meen
the mode of dying, such
1} beartfuﬂure asthenta,
ete. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

INTERVAL BETWEEN

N ONSET ED DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating .
the underlying cause lost: Lo -

caze, injury, or complica- DUE TO (c} .
tion which eoused death. | 11. OTHER SIGNIFICANT .CONDITIONS . . .~ <L T L b4
Cunditions contributing to the death but mot 2/) /
related to the ditease or condition cauring death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION s e Z{ AUTOPSY?
TION
, s o ®
21a. ACCIDENT (Bpecity)” 21b. PLACE OF INJURY (e.x..in erabogt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, stroet, office blde.. s10.) . i . N
HOMICIDE . :
214. TIME (Mooth) {Day) (Year) (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF . WHILE AT ] NOT WHILE (] .
INJURY . = | “work AT WORK

alive on

2. T hereby certify that I auended the deceased from

O , lo _QM_, 19.5_1), !hai I last saw the deceased
19_§;_Dand that death occurred at m., from the causes and on the date staled above.

23a. SIGNA E

QY R

Z%. DATE SIGNED

%Ml//mb

24a. BURIAL, CREMA.

24b, DATE, 24c. NAME OF CEMETERY OR CREMATORY
Tl REMOVALC )
arial 73111441950 LLove il

(State) -

LO%ON (City, ;ﬁn’o: councy) .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ..3

DATE REC'D BY LOCAL

Not.13, 1950

REGISTRAR:S,SIGNA

025, CUNERAL DIACTOR ?W
Q%LM heesls Ko




DIVISIgN gr
District ng. 05 HEALTH OF Mo,

Pflngfscd o e
BECE!VED ™ B

Dist. i ’e%
2
Date Fileq___ %

—_———

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 e

-

e e e Student Embelmer Mo,

working under my personal supervision.

StUdent sieeesscecsacscncesena Casmarasnsase
Student Enbalmr

P. 0. Address_ 2ac ole. Q.

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

If thiy body is not embalmed, fact sheuld be so stated above. ; -




