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ILED MAY 11 195,2' ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _i‘iz_rmmv nc.MﬁZ&
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51018 File Nou s sttt mersatrien

Registrar's No. l’[é

Prudence “eighbors | _ W

Henry L.Cowser

91 38 ZLTS Mrs.M.N.Cowse

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? L:S. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATUR

r!'u.nnw' I y-i‘iaﬁéwdn-dmﬂn)

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae o 3 Uved. If Lostitution: residence befare
a. COUNTY ’ a. STATE . N b. COUNTY N rdatmion),
S”E’*BY Missouri Marion
b. CITY (If outelde corporate limits, write RURAL and give €. LENGTH OF [| ¢ CITY (1f outside sorporate lisits, write BURAL a0 give township)
OR towtabip)| STAY (is 1hie stace) . 4/
TOW _ Bethel TOWN Hannibal a4
FUl ] .
d. HOLIS.HPQAL;_EOOF {1f mot in budu! or kustitution. give street -dd:— or location) . d A5!';1' 1_.l;lEE‘I‘ (If raml, give location) /
INSTITUTION ' 711 H 1
3. NAME OII’: 8. (First) b. (Middle) c. (Last) | s, Ds;g (Mozthy  (Dsy) (Year)
{T¥pe or Print) Morrell N.Cowser DEATH pril 1,1953
5. SEX 6. COLOR OR RACE -] 7. MARRIED. NEVER MARRIED, [ 8. DATE. OF BIRTH 9. AGE U E o ran [ tetn 0 TR | O ONoER 1 s
. WIDOWED, DI.VORCE.D ) uz, Days | Hours | Mh,
Male White St—'-'otember 12 1906 bJ6 1 |
lo:u USUAL gg:liPATtou u(l(.l.hhhdd-wh .10b. KIND OF BUSINSSDOR IN- | 11. BIRTHPLACE Y (City ond &m or Forsign Country) d 12_ CITIZEN OF WHAT
Sales Supervisor | Ed.F.Mangelsddrf Keytesville Missouri U 5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSHAND OR WiFE

ilms Durkee Cowser

r

CERTIFICATION

18, CAUSE OF DEATH - Lol OR COND
_Eater anly onsceuseper | I, DISEASE ITION
ILtie for (&), (b)), and (0) DIRECTLY LEADING TO DEATH® ()

OR NAME ADDRES

annibal Mlssour
INﬂﬂ“MLBENEIN
ONSET AND DEATH

*Thiz doet nol tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, dg:tna DUE TO (b)
a8 beart faflure, asthenda, .| rise fo the aboee couse (a) dating
dc. It means fhe dia. | the underiving cavse lait.

eqse, infurt, o compll _ DUE TO (¢)
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS. 3
" Conditions eontributing to the death bul not
related to the disease or condition causing death.
18a. DATE OF OPERA. | 185 MAIOR FINDINGS OF OPERATION 20, AU%PS‘H
. .. L YES NO E]
21a. ACCIDENT & (Bpecity) 21b. PLACE OF INJURY (e lnoraboat | 2l0. (CITY, TOWN, OR TOWNSHIP) . {sThTE)

SUICIDE tastery, strest, offioe bldg., ete.)
HONICIDE v v

21d. TIME. . (Moath) Day) {(Yees) .. a‘:’;ﬂ 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mJOURYJ;;mg APR | 153 = "ﬁfﬁrm "G WORK. Fe.\\

P 1
22 [ hereby certify that. I ailended the.deceased from - , 18 lo
alive on P esmary () and that death occurred [ — |

, 18 7 . thai I last sow the deceased
., from the causes and on the date slaled above.

22, S1 RPN S . tjtle) | 23b. ADD,

YA

ZAb. DATE 2% WEWE OF CEMETERY OR REMATORY
L/L /lQ‘i'& Grandview J . Hax

-y

24a. BURIAL, C|
TION, REMOVAL
Burial

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, v qu > JFUMETRAL DIRBECTO ﬁ\"ﬂ'
-‘/""z 7"':33.?- M_ Z . & /A £ M

L.

240, I.OCATION (clty. town, ozeuumy! , (Biate)
nj Dg ) Mlssourl

ADDRESS °

4 “annibal Missou
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Studont Embdalmar Mo.

- aran mrmremaans s s be TSR S U PRSI SYPPPT ST Y v

working under'ry persona! supervision.

SCUdENt cucrenenncrasesananarrrraranasastns ; L e \

Student Embalmer )
. ‘ Licetised Embalmer No L4540

! i ’ P. 0. Address__ Hennibal “'i ssouri
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be 20, stated above.




