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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

FILED JAN 12 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ_&rmm‘v ;[c. 13T, m._&"ﬁgmmwum ;‘4

1024

58828 File No. conririrressemrsssesesmssassssm

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. 1f inwtitution: residence befors

. . STA’ . dimion).
* QU greene »STAE Missouri *““™greene °
b. CITY (I outaide corpurate limits, write RURAL and give %ALYENGLI: £F . Cg;{ (Lf outalde corporate limits, write RURAL and give w..u,, é
townghlp) (in ew)
oM Bpringfield § Town  Bpringfield ?
d. FHé_SL W_\’I‘\!E OF (If ot ia bospial or Institution, glve streot address or location} d. STREET (It varsl, give location)
iNsTiTUTion Handle ey Memorial Hosen. 2227 N, Taylor -
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
(Typeor Print)  RAY H. COWDEN camanuary 9 1953
5. SEX 6. COLOR OR RACE | 7. #FRRIED. BIE\\;'EECPESREIEEI. , 8. DATE OF BIRTH 9. AGE (In yo;n ’: u::l lnﬂ E UNDER #1 HES.
(Bpacify, . L ours | Min.
Male White A Rwer 24 16 Febr. 1892 | 86 | |
10a. USUAL OCCUPATION (Givekind of wosk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {B:ate or forsign sountry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired} / COUNTRY?
Clerk Retired Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
G .W.Cowden | Mary Faorence Burns | Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME if
(Yes. 00, or unkpown) | {1 yee, xive ten of service)
"o | s e yrus D. Cowden Sgrlngfleld o.
18. CAUSE OF DEATH MEDRICAL CERT|FICATJON INTERVAL BETWEEN
. Enter only cneceussper { |; DISEASE OR CONDITION _ W MW ONSELAHD DEATH
line for {8), {b}, and (c} DIRECTLY LEADING TO DEATH (a) ' d
' ®This does not meen ANTECEDENT CAUSES
the mode of dying, such gofbidmmgi?m, if c;ﬂ;}t_‘ﬁgng DUE TO (b)
e {o the above cause {a ng . - . . . ma
;mglﬁﬁﬁ‘:‘ﬁ' the underlying cause lnst. e - = - - . =
ease, infurg, or compli . i _DUE TO {¢)
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS o - - .
Conditions contributing {o the death but not ~—
related to the disease o’:gwnditfm causing death. \3 ¢~5 A
15a. DATE-OF OPERA- | 18b. MAJORFINDINGS OF OPERATION "o e ! Tt s 70| 20, AUTOPSY?
TION
e e ves (] wo O3
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY ta.x.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, atrest, offics bldy., ete.) . ooty . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY = | waRK AT WORK L : S e
that T ailendedqj e deceased from - . I.Oﬂ, lo ﬁ#, 19.&3, that I last saw the deceased
: , 19 , and that death rred atz.'._'l_éA m., fr cotses and on the date stafed above.
: 0 (Degree or title) | 23b. .

24a. BURIAL, CREMA-

Io .

s

A, Locmdn (City, town, of connty) /. , {- (Btate}, s

I OMAL 24b. DATE 24c. NAME OF CEMETERY OR ﬁEMA.TOR
oﬁgial "11/12/53 leasant Hone Cemeter Pleasant Hope . ~ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SI'GHATURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS .
/=-9-53 " ; J .W.KLINGNER & CO. Springfield, Mo.

s Statemett on Reverse Side)




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, ot by ..

Student Embalmer No.

working under my personal supervision.

SEUABNL oererenaeeenenns eeeeeeenn—ns Signegrl . L LT T B Ly .
Student Embalmar / m
Licensed Emba A
P. = 4.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his A WRITING/(% to comply with
the above constitutes grounds for revocation of license.)

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




