WHE DIVISMUN OF REALTH OUF MISSUURI

No.300,
to.a8 7! 'J-u 1Y 21 1989 STANDARD CERTIFICATE OF DEATH tat e W
! ! BIRTH NO. * REG. DIST. NO. _ﬁ& PRIMARY REG. DIST. W-_wkcaufmrrhio o 4{
3@ lﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. 1f isetitution: resldonce before
. UNTY . STATE X adunissinn),
»- C0 Greene : Missouri b COUNTY  gpeene™ ™
I b. CCIJEY (£ outelde corpurate limits, write RURAL and dv:.h \ %T AL?EN{ELE "IOF c. Cg;( (I outsldo corporata Liméts, writs RURAL azd give towiasbin)
tow: 1] § 2 ea)
towy Springfileld _ rown  Springfield 2.2 (
d. FIE{J(IJJ'-'-:PT'IBAT_EOORF {Il mot in hoapital or lnstitation, glve strest nddress or locatlon} dlAsDrgREEESrS (It rursl, give location) /
iNstitution 2227 N, Taylor 2227 N, Taylor )
3. NAME OF » (Fist) b. (Middle) <. (Last) % DATE  (Mooth) (D )
DECEASED N
D CEAsED  Elizabeth . L, Cowden oo 1 Ty 8%
5. SEX , 6, CQLOR OR RACE | 7. HIARRIE% EE\\;’ER %SREIEO?'.) 8, DATE OF BIRTH S_J.GE (Ix;.n;u LI; I.D:: ID'rI:u I UMDER 34 HES.
Female| “hite MERARE™ = | 5-21-1894 ST o e | e | 2
10a, USUAL OCC TION waor, 0b. OF SINESS OR IN- | 11 or fa ogun
b T | T o7 WSS SR | 1S e G| g
Housewife Home Unkn own
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N.H. Stafford . () Hill Ray H. Cowden
E WAS DEE:I:EASE? E‘:;?R IN U.S. ARM‘ED li?RCES‘; 16. SOCIAL SECURITY, { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N e | TRy [//mﬂ ,_.,J Ray H. Cowden, 2227 North Taylor,Spgfld

1, DISEASE OR CONDITION
 nter only omecSUSPEr | ' {RECTLY LEADING TO DEATH® (5

18, CAUSE OF DEATH CERTIFICATION % M mrmvn.strch'

tine for (»), (b), and (o)

*This does mot mean | ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heartfoilure, asthenia, | Tis f0 the above cause (a) stating . .- I

/ f L ey
WRITE I:‘LAINLY—-—-USING UNE"ADING BLACK INE—MAERKE A PERMANENT RECORD

ee. I means the dis- the underiying couse last: T T b e . A e -
eaee, Injury, or complica- - DUE TO .(c) - - .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o - ST e
Conditions contribiding to the death but nod
related to (e dizease or condilion causing death.
19a. DATE OF OP'FI%?J 195. MAJOR FINDINGS.OF OPERATION BRI BT I R L e e T A TA - N AUTOPSY?
| /70X ves [J w0 J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.z..incrabout | 216, (CITY, TOWN, OR TOWNSHIP) P ({cOouNTYY , (STATE)
SUICIDE homs, farm, fastory, sireet, ofice bldg., gt} . Lo . ‘F{ .
HOMICIDE , ,
2id. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY . - | " work AT NORK - e -
22. I hereby o that Iat ndcd Vee( ased from - ! VIB_c“\lo _M._/f' I.BM I last saw the deceased
{ . nd thal death bpdourred at m., from the causes and on the dale slaled above.
23a. 51 Lo N 0 (Degreo r title) 23b. RESS Zc. DATE SIGNED
. ’ - /7 é 31
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - TﬁN (on , OF county) / [Smta)
TI VAL (Bowelty) 2;6 PP
%E‘?Eﬁi "t [-14 ~52| Pleasant Hope g leasant Hope Mo,
DATE REC'D BY L%EEI(\;L ISTRAR'S SIGN gm J-Q 25. FUNERAL DIRECTOR™ S5 S1GMATURE ADDRESS
[7LS2 M J.W. KLINGNER & CO. SpringfieldMo.
[74

Embalmer's Statement on Reverse Side)




ll

—_— —

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 .

Student Embalmer No. -

working under my personal supervision.

S5tudent cccevsrsanrsnnnnes [ veamees
5tudent Embaimer

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

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




