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FED oy 13 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST.'NO. ma Kegirivor's No._9_7ﬁ&.m

REG. DIST. MO.

36267

State File No

e

5

18, CAUSE OF DEATH

. Enter only cnecstuss per

line for (a), (b}, and (¢}

*Thir does not mean
1hs mods of dying, suck
o8 heart follure, asthenie,
de. It means the dis-
cadt, infury, or complica-
tion which cowsed death,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wben o d lred. 1 & Mdence bifers
a. COUNTY a. STATE M b. COUNTY adamton’.
- R O
b, CITY ! . LENGTH OF . CITY v timlte,
oR mmfmuunm writs RURAL and give ) ESTAY{ sare) [ on {If otaide porporsta limite, write AURAL sod give township} .?/Ji
TOWN Mo. N TOWN at, Lonis g
. FULL NA F Dosgdtal o & ) A4 losation) . v
d ITA.I..EOOR T oot h‘ or 2, xive street or d ASDT!?REEEQ‘S {1t rursl, ghvs location)
. INSTITUTION 7iEy 4045 St, Ferdinend -
3. NAME o:;" a. (First) b. (Midéle) ew €. (Last) ] I 4, nga (Month) (Day) (Yer)
(Type o Print) | n a Cowan DEATH 10 21 52
5. SEX y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - CYY T T R e y——— yg———y
WIDOWED. DIVORCED ) last birthday) |Monthe| Daye | Heurs | Min,
Male _10/28/87 By, |
m:;_ USUAL S'f"_f';'f‘“m" ﬁmd-«k 10b. KIND OF BUSINESS OR g«\; M. BIRTHPUACE ¢y ol suate i Tornign Covntry) 1 egarﬁ%?fm'r
_ _TLabormy Carthage Tenn Smith Counl U.S.A.
Hﬂa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
w n . m-lgttie Fer _—.---—-—----—--—-
1S. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNAYURE OR NAME ADDRESS
(Yaa, 0o, or aokoown) | (If yes, zive war or dates of service) 489-03-26%
No. : Luther Cowan Nashvills Tenn 931

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

JION AL BETWEEN
AND DEATH

Mordid eomditions, X DUE TO ()
rise to the abose ewyc':sm
the underl manul

DUE TO (8)

I11. OTHER SIGNIFICANT WNDITIONS
Conditions contributing to the death but
related to the dizcase of condition ecmhwiadl.

0. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. , (D) wl]

e, ACCIDENT tBpecity) 21b. PLACE OF INJURY (s.g.. Insrabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hame, farm, Iastery. strost, oliew bikdg_ ow) -

HOMICIDE : : . '
214. 1&5 Odeath) (Duy) (Year? (Hewr) 2le. INJURY (m.IRRE'D 2. HOW DID INJURY OCCUR?

WHILE AT
TNJURY w | "wonx L] AT o WORK. - L/ / 0 X

nIh#cbywidylhdIaumMmdmdfwm/

alive on LL

, 108X, and that death occurred af

(d =2 1

y s

ol u.ﬂ—_ that I lost saw the deceased

., from the causes and on the date slated above.

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PMNE&T RECORD

‘

T

24:. KAME OF CEMETERY CR CREHATQR_Y

23b. ADDRESS 2%. DATE SIGHED

{

€§5944@go /0 BJg2
A4, L0 (City, town, of county) (51ate)
8t Louls Co

3




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 Embalaer No.
working under my personal supervision. :
Student Peenereszesieenciiiansnnnnessanns S'@uﬂ.%d__é‘é“‘:?&“_*“ éﬂ L?&—V
Student Embaimer |
Licensed Embalmer No. ST A7 _4P 7

: . 4
" P. O. Address f/é /7J—M4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for mocuuon of license.)
H this body is not embalmed, fact should be o stated above.




