. Mo, 300
. 10.48

" THE DIVISSON OF HEALTH OF MISSOURI

™

2980

. *Thir does not mezn
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
e, Infurt, of complico-

ANTECEDENT CAUSES

, ]F".EU JAN 99 1950 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. _ REG. DIST. Wo. <X 75 sriuaRy REG. DIST. M0 x2S 3 | Rusistrars Na.,..n.ai: ______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived. [f lustl Tesldence belors
. COUNTY . wmiasion).
- Phelps * S wi3gourt S COUNTY phglpg . womes
b. CITY (I cutelde corpursia lmits, writs RURAL o | . LENGTH OF CITY (I cutesde limita,
or oul R:r{uil: ‘ ta 1 and give o gTAY s thi place? c. TSWN( outelde corporate ta, mnummmm‘;u,;'y
10 moa. ____Rella &7 2
d. FULL NAME OF (If not in hoepital or 1 ion, give streot address or ] d. STREET (If vursl, ghvs location)
HOSPITAL OR ‘ ADDRESS
INSTITUTION.  MeoFarland Nursing Home 1603 Martin
3.[;‘E'ACME OEFD 8. (Firat) b. (h_!iddle) ¢ (Last) 4 DAFE (Month) (Dey) (Year)
{ Typ¢ or Print} "MATILDA ELLEN, MeCOWAN DEATH Jan, 8, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * | 8, DATE OF BIRTH 5. AGE (In years| ¥ twm | TEax | & towen u ma.
Wi . DIVORCED (8pecity) ’ p last birthduy) [Mouthe| Days | Hours | Min
_Femnle White widowed Dec.: -2, 1879 72 [
10a. USUAL OCCUPATION (Giwskind of work- | 10b. KIND OF BUSINESS OR IN-.{ 1. BIRTHPLACE oountry
done during most of working I.Ih.cmitud::'dl N DUSTRY e " (Brate o forsien ! IZCSEJTIER’\"?OF WHAT
Homemaker At home Pulagki County, Missouri G. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN'NAMEZ o ' |14, NAME OF HUSBAND OR WIFE
Robert Warren Nancy Barnett_ .. [Perry E. McCowan, deceased
i5. WAS DECEASED EVER N U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | T7."INFORMANT'S SIGNATURE OR NAME ADDRE 55
{Yes, no, or upknown) | (If yes, xive war or dates of servios} NO. * ’
ne none : none Mrs. Jane Aaron, Jerome, Miggouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lo%grv%u gl-:rw::u
. Enter only onecanse per 1. DISEASE OR CONDITION . . ™
line for (8), (b), sad (¢) | D'RECTLY LEADING TO DEATH' () _ 44/ @ graary_ 3

Morbld conditions, #f any, DUE TO (")
rise to the above oauye fa) ﬂh’:g
the underlying cavise last.

DUE TO (c)

tion which caured death,

[1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition causing death.

gao;%raudmzr;KG?M&au

9. DATE OF OPERA" | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
w]
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY ("l or it | 2. (CITY, TOWN, OR TOWNSHIP) ' CoUNYS - " (STATE)
SUICIDE home, farm, lastory, street, office bldg., e0.) )
HOMICIDE
21d. TIME (Mooth) (Dw) (Ts) (Hoa | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5- o
iy L iy e TAX

22. I hereby certify .that I attended the deceased from
aliveon [ = & Ia_d'and thot destiocturred ot _32108P en., from the causes and on the dale sialed above.

3 ,18_

AT e

, that I lost saio the deceased

2a. SIGNATURE"

v F Fui? S

23b. ADD:

L

3¢, DATE#IGNE?
/=G 8 -

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

24a. BURIAL, CREMA-
TION, REMOVAL (Bracity)

Rurigl A

24b. DATE -

24c. NAME OP CEMETERY OR CREMATORY

— Arlmg;ton Missouri

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

(State)

DATE REC'D BY LbC.AL

EGISTRAR‘S SIGNATURE

ﬁéo

(I.Taand Embaliner's| Stytefnact on Reverse Side)

FUWERAL DIREGTON' 8 81 CNATURE ApoRE S
,% 1100 Elm, Rolla, 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, or by..___

- ) - © Student Embalmer No........ Cerveen
., working under my personal supervision. vdant Embalmer No

Sigan“M_.Q = -
gne Student Embaimer Licensed Embalmer No L/é 7

P. O. Address 2274 - .

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

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




