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

THE DIVISION OF HEALTH OF MISSOURI , -
ICATE OF DEATH State File No. 34647

}EEBOCT 31 195 STANDARD CERTIF

Y

! BiRTH NO. age. pist. wo. <2 T sniumay res. oist. w.YY2R.

"\
Registrar's Ne...... ..é:‘..a..........

line for (a), (b}, and (¢)

 BIATH X0, .
1. PIBSCF. OF DEATH 2. USUAL RESIDENCE (Whars dsosased lived. If instliution: residence before
a. COUNTY a. STATE b. COUNTY adiimion?.
Pulgasiki Missouri Pulaski g4 S
b. CITY (If outsids corpurate limits, write RURAL and give ¢, LENGTH OF 6. CITY (U outsida corporate limits, write RURAL and give townahip)
OR . townahip)|{ STAY (ln this place) . d
TOWN  Richland TOWN  Richland
d. FH&')SLP#:%_EO%F {If oot in hospital or institation, ive street address ar looation) d'ASJSF@ (1 rarsl, give location)
INSTITUTION. -
3.I:I;JE%N&§5%FE a. (First) b. (Middle) c. {Last) . | Y DS'EE (Moath) (Day) (Year)
{ Type or Print) Herbert Raymond Cowan DEATH 10 15 1951
5, SEX 6. COLOR OR RACE | 7. .',‘.,“.“.,'8‘.,5%%- rgr;:\\;ggcaésamzo. 8, DATE OF BIRTH 9.:\32 G yon] v o | YU | F OoeR u s
pecliy) i onthy Houn | Mh.
Male @ | wmite Marriod 2/11/1891 50 |78 P | T |
10a. USUAL OCCUPATION (e kind of wotk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f ]
done during owt of ¥ run‘.;“‘:.....azs rottred) | ) DUSTRY te or forelan sowater) e GUNFRY ST WHAT
Banker Retire Banking Missouri O sDehAe
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
L. F. Cowan B Letta A. Wrinkle Ruby Cowan
'I5. WAS DECEASED EVER IN UU.5.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, or unkuown} | {If yes. xive war or dates of servios) NO. . R
X : Po/-OFP-£594|  Mrs. Ruby Cowan, Richland, Missouri
18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL

BETWEEN
- ONSET xn DEATH
—Z

« 783 does not mean | ANTECEDENT CAUSES

{-T. DISEASE OR CONDITION— —— — o - Sty R U
- nter only cnecsum P 1 DIRECTLY LEADING TO DEATH sy M2 ae Ao ree. W

the taode of dying, such | Aforbid conditions, {f any, &i:lng DUE TO (b)
as heart falture, asthenia, rise to the abore cause fa) ing
de. It meens ¢he dis- the underlying cause last.

ease, infury, or complica- DUE TO (¢}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'FI%AH 15b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death bul not b , d ) fine; 4, ‘ ‘7/

related to the disease or condition cauting death. }‘ﬂ AR AN
’ =

£7e% | wOw

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {ea..incrabous
SUICIDE home, farm, fagtory, strest, offiow bldg., we.)
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY = | “work AT WORK

21f. HOW DID [NJURY OCCUR?

aliveon _f0-¢5 195/, and that death occurred al

-2 D Am., from the causes and on the dale slated above.

2. I hereby certify that I attended the deceased from _Lo= ¢S~ 198/ 1o _10~t S 19 5/ that I last saw the deceased

2.'S ATURE) (Degres or title)
Koy 9

23b. ADPRESS Z3c. DATE SIGNED
W ) }400 ; 1o 1L -8/

TJON, REMOVAL
urial 27| 10/17/1951 Richl

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county)

{Btate)

R RAR'S S TURE

| _Richland, Missouri
25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

R. B. Teeple Richland, Missdéuri

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
T hereby certify Wc body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.

28 - SPT

1
. .. Sudent Embalmer NO.ujpuvsenacrerosnrones -
working under my personal supervision. . . :
1
- Signecigi,é;dw\/m@{ .
) 5igNedesuiviecnannncncnessnncancnnan

S.tudent Embalmer .. Licensed Embalmer Nof?ci"vz/ ............. j ...............

P. O. Address Dixon, Missouri

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

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




