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THE DIVISION OF HEALTH OF MISSOURI

_Enter only onacauseper | |. DISEASE OR CONDITION

t
RLEBNOY 1 | STANDARD CERTIFICATE OF DEATH Stete Fite No... 3D €430
"BIRTH NO. 92 REG. 0IST. NO.ok { P PRiMARY REG. DIST. %0. 8 T4 RegistrarsNo. 2ol
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 ution: ‘residence before
a. COUNTY Thelps o STATE Missourl b couNTy  DHE P S adenimion).
b. CITY (I ontoide corputate limits, write RURAL and give c. LENGTH OF || . CITY (1 outuids te limlts, write RURAL and give sowmatip) &/ '/ z
o6y ( Rural) St. Jameg=se|STAVmowmal 08 Rura 1 8t. Janes twp . ﬁ
d. FULL NAME OF (1f oot in boapital ar institution, give strect address or loeation) d. STREET (I rural, zive location)
HOSPITAL OR ADDRESS
INSTITUTION None
3. NAME OF . (First) b. (Middle) c. (Lasty 3 DATE (Momth) (D
DECEASED . 5, )
(Typeor Priney A1 VIN Roy Cowan OEATH Nov A ko 2
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| If UNDCR | TEAR | & UNDER 2 KIS,
Male 0 |White | WGUERONORED Pt lpoy og 1009 e =T - el
10a. USUAL OCCUPATION (@ - 100. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
oo dering oot of ety I event eavomy | 19 © DUSTRY . (Grate or forslen county} SRy HAT
Clerk Farming Missourl.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Cowan | Florence Bullock Esther Cowan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNA U‘EE 05, NAME ADDRESS
(YaNborunkaown) (I you, ""Ftﬂ'fé- of sarvioa) 4: 8 9 - 05 _6&8. ES th er c o‘Nran é ames ’ I‘FO -
18. CAUSE OF DEATH MEDICAL GERTJFICATION

tine for (), (bY, and {c) DIRECTLY LEADING TO DEATH" ) P

*This does not meen ANTECEDENT CAUSES

/INTERVAL BETWEEN

-ONSET AND DEA

M,
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (B)

as heart failure, asthenia, | Tise to the above cause (a} stating - i
ele. It means the dis- the underlying cause last.

ease, infury, or cotaplica- DUE TO (e)
fion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the diseare or condilion causing death,

19a. DATE OF OPEE)AN- 795, MAJDR FINDINGS OF OPERATION - * | &, AUTOPSY?
' ' 420/ |- widl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x.,inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldx.,e10.)
HOMICIDE
2ld. TIME (Month! (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY - WORK AT WORK

2. | hereby certify that I attended the deceased from M# 952,—40 _Qw_l 19.&53, that I last saw the deceased
alive on ML_ 19 4 Z-and thal death occurred al é:’_f_d,ﬂm from the causes and on the date staled above.

23a, SIG { or {it Z3b. AD) .
i T N A !
pagg g}. CREMA- | 24b, DATEY 24:. NAME OF CEMETERY QF/CREMATOR 24d. LOCATION (Gity. Ioz county)
{Gpecliy) . N
rial o 111-5-52 ngh Gate Ceme,t\ High Gate, Mo

bATE RECD BY LOCAL

xR REGISTRAR'S SIGNATURE ‘1 ERBAL DIRECT ‘s 81 ATURE ADDRESS
-, 52 Rut B Pwu_,t OCE l)}ea‘u m/

(licensed Embaimer’s Staternentwbn Reverse Side)
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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, 0F DY eicemninceians

working under my personal supervision,

Signed...>x..

Signedeccaaancss o
Student Embalmer

P. O. Address,Até..,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above: constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

G, (Failure to comply with




