. Mo, 300
. 10.48

=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o breskrosr—

AR 17 150

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File No.....

422 pRiuamy REG. DIST. 0. &5 £ B0 Bapisirar SN

REG. DIST. NO. Co A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where'Y d.lUved. I | 3d, before
. COUNTY . STATE b. COIJNTY ;  adimiwio
: Butler * Mo, Bﬁtler ™
b. CITRY (If outside corpurats limits, write RURAL and glve g:TAI?ENGTll ’EF c. CITY (If cuuide corporate limits, writs RURAL an give township) °
townabip} {In th! ce)
TOWN luff D Tow8  Poplar Bluff O/ 20
s NAME . hospl I i 1d r loestion) K
d FHBJS'HTALEOORF {If oot in 1 or ), give strect ol d ASDTI:'}F% (If rural, give lotation) &
INSTITUTION  Ngone Route # 4
3'38%%5\ SC;:FB a. (First) ' b. (Mlddle) ¢. {Last) 4. DSTE (Montb)  (Day) (Year)
{ Type or Print) B ennie S. Cowell peats - Feb, 25, 1953
5. SEX 6. COLOR OR RACE milRB‘I‘ED NEVEE PEAR(E[E!E! , 8. DATE OF BIRTH S I.:GE {In n,ut l: ot IDm O UNDER I HRS,
Male White BIVEVEER ¥ | June 25, 1915 | Do | o |

10a. USUAL OCCUPATION (Give kind of work
done daring most of working Iifs, even if retired)

10b. KIND OF BUSINESSD%R IN-

11. BIRTHPLACE (8tate of torelgs country)

STRY | ' c/

12, CITIZEN OF WHATY
NTRY?

{Yes 5o, or unknown)

(If yws, give war or dates of servrice)

Fixit. Shop Poplar Bluff, Mo. o
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Earl Cowelll Virgie Shupe Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

line for (a), (b}, and (c)

*This doey nol mean
the mode of dying, such
a2 heart fallure, asthenio, -
etc. It menns the dis-
eare, injury, or complica-
tigm which coaused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortdd conditions, if any,

rise to the abore couse (1) stntfng
- the underlying cause last. *

No Earl Cowell Poplar Bluff Mo. ’
18. CAUSE OF DEATH DICAL CERTIFIC.ATION INTER\I’M.. BEI'WEEH
. Entercnly onacsuseper | 1. DISEASE OR CONDITION .ONSI-.T AND

giving DUE TFO {

. .

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the deaih bul not
related to the disease or condition cxusing death.

9a. DATE 0’,:.'6;)%[%,}{. ‘19b. MAJOR FINDINGS OF OPERATION'' . T q 3 20. AUTOPSY?
R N P 5 K A.- YBD NOD
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ex..Inorebout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, fagtory . street, office bldg..eta.) AT N A A AP
HOMICIDE
21d. TIME {Montd) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R . *| WHILEAT NOT WHILE] e . . L e
INJURY WORK AT WOR P Toeer R
: { — R
2. I hereby certify t_}y_z_i:' q ¢ deceased from L 19__3 lo _Z&Z_M']Qj__j that I last saw the deceased
: e gn 19 ;,nd that death occutrtd at L._;_S_Q , Jrom the causes and on the dale stated above.

7

(Degree of title)

EE I,

“BUR
TIO% REMQV
uria

24b, DATE

2-27=53

24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOGATION (City, . -+ {Btats)
City Cem... .. .. .|.Poplar Bluff, Mo...

WRITE PLAINLY

[l oZ -~ 5’5?

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

¥ 7 7 2801
, g -
{Licerned Embaimer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR™S SIGMATURE AGDRESS

Frank-Cotrell Poplar Bluff ,Mo.




w -

RECEIVED

MAR 14 1953 '
BUTLER CO. HEALTH CENTER

FILE Mo, 35;’#/%?

-

|

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

——re

Student Embalmer No.

working under my personal supervision.

STUGORE o evrsermnrrnnsnansanessssnasnnnen . Signed.._Mé’émﬁ_

Imor
Prudent fapales Licensed Embalmer No ',y—-(—/ &
/2 Lt ’
P. Q. Address. gl Lo Lofed {a Tt laT....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




