NLY—USING '.lii\T'FADVING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ] .
FLED APR 7 1953 STANDARD CERTIFICATE OF DEATH swerie e LOS1S

- BIRTH NO. ' ‘D R O & REG. DIST. NO. J—& 7 PRIMARY REG. DIST. NO. Mkegi‘ﬂydr'fﬂ'n .:{‘7

1. PLACE OF DEATH 2. USUAL RESIDENCE (thu d d lived. If inmtitus r- anes, be;s_a
a, COUNTY Pemisc ot a. STATE Missouri i ‘ v ‘I?WC’QU!'HTY Pemisc _ﬁdmm!on)

b. CITY at e gyt @eyifRe. write RURAL nd give [ ¢ LENGTH OF Il c. CITY (1f sumide sorporate lisn, mrits BUBAL £33 Ei¥o Cowhabib )“‘”“67}9_
hip)

om RUral Portagevills™| Lifa ™| wn  Ripal’ Wardedlviinad

d. FH%PFAAT.EO%F (If not in hoapital or institution, give strect address or looation) dlA%rDRREEETSS a ‘rairal} give lodation) - |
iNsTITUTIoN  Rural Route 2 _ Rural Route 2 -
3DI‘IEI°‘A:P£ES°EFD 8. (First} b. (Mfdd]t:) c. (Last) 4. DATE (Month) (Day) (YW)
{ Type or Print) Charles Edward Cowley throh*27,
5, SEX 5. COLOR OR RACE | 7. #&)%R\l}% NEVEECMBRR]ED 8. DATE OF BIRTH . S, AGE&&H“H i;!’ UNDER | TEAR | IF OUMDER 31 ums.
{goiecify) ¥} o H Min,
Male Negro EnPEnt ¥ | Marech 15, 1953 b (1 -3 °“"l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dene during most of working lifs, even 1f retired) DUSTRY . P UNTRY
Enfant x Wardell, Mo, ’ .-
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
» Willie Cowley Elvira Willis p 4 .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SQCIAL SECUR:\ITC;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yea, no.ﬂ;lnknown) (1f yem, wive war or dates of Bervice)

p Elyira Cowley R, 2 Portageville,Mo.,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION s lg;ld'gg}ml. BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(,) V ,72444,—,,449'-{—.%-/ -

:

*This does not mean | PNTECEDENT CAUSES

the mode of dying, auch |  Aforbid conditions, if any, giving DUE TO (B)
a# heart fatlure, asthenia, rize o the above cause (a} stating ) .- . . - -
cte. It means the dis- the underlying cause last. .

ease, injury, or complica- DUE TO {e)
tion which caused death. | 1§. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not .
related Lo the disease or condition cauzing death,

WRITE PLAI

192." DATE OF OP_IE_Z%A“-I 15b. MAJOR FINDINGS GF OPERATION - ' - s R ‘ © | 2. AUTOPSY?
' ) - N o e ' 732 | w w
21a. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY)" (STATE) - -
* ' SUICIDE ’ - bome, furm, factory, atrest, office bldg.,ete.} - ' s o
HOMICIDE - .
2id. TIME (Month) . (Day) (Year) (Hour) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. - .t . WHILE AT KOT WHILE :
INJURY" - o. | “woRrk AT WORK o
2. I hereby certify that I aitended the deceased Jrom _.317_, 19Q o .3“,_&_?_,.19‘\__3, that T last saw the deceased
. alive on -2 , IQQ, an,d-,tﬁ.gt degth oceurred al _Q_BAMI-, from the causes and on the date siated above.
A Z3c DATE SIGNED
3-30-
OCATION (Gir.y. town, or county) (State)
_ Wardell, Mo,
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

imny Osburn Puneral Home

REG, [ ™ ] : .
42-J3 e doli— ¥
V (fn:ln!ed Emba[tmr » Statement on Reverse Side) [}

- n N Rk




L ~SP0 -85

PEMISCOT oy
COURTH UTY HEALLH DEPARTHMENT

HON
CARUTHERSWLLE, MO. 0 >
APR 4 1559 |

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF b¥ e

Student EMbBalmer NOu.seesseaasersensnsonvasnns
working under my personal supervision. % z
Signed..... 4eseiscannanasststanannsnaa ey ¢ _______________________________
Stodent Embaimer Licensed Embalmer No..... 752 /Z é

P, O. Address M %

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

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

’




