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WHITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TR AVERERANY W ML WV iviaSUnl

STANDARD CERTIFICATE OF DEATH

"ilL‘ED MAY- 25 1953
"BIRTH NO. REG. DIST. NO. _,-L,Z__ PRIMARY REG, DIST. m.ﬂgg___ Registrar's N-._.._.g.?.l-_...._..m.
1. PLACE OF DEATH / / -? 2 USUAL RESIDENCE (Where Jeosased llved. If lostituthon: residencs Lefors
.. COUNTY  Bychansn 4 . STATE  Misgourl b COUNTY Bychanati', 7.
b'cc"? (f outzide sorpurate Umite, -ﬂuaunu.-nadu X LYEI‘LGEI. OF, €. CITY (if cutsids scrporats limits, write RURAL aad give townshin) g
TOWN St. Joseph |§’ g town St. Joseph G
d. FHO%P?_PA{EO%F {If not in bospltal or lastiiation, give straet address ulo-lhn) d. A%r;'REEErSS - {If rursl, give loaation)
Nerirorion. 1618 So. 9th St, 1618 So. 9th St.
3. NAME OF . (Firs) b. (Middle) ¢ (Last) A-rg (Month) (Year)
(Typeor Primty WALTER B, COWGILL. | ™ May 165, 1953
5, SEX ﬂ 6. COLOR OR RACE | 7. #lARRIED NIEVER NAR‘E‘I’.ES’ ) 8, DATE OF BIRTH 9. ﬁmn I:MT 1 Tian ; [~ “M.;"
Male White arTie ” | Nov, 21, 1874 sl et s
102. U tsuno&cgpmou (G biod of merk 105. KIND OF BUSINESS OR '".; 11 BIRTHPLACE  (¢i0y wad State or Faroigs Countey) 12 ognlzﬁp;?pmr
KEtendent State Hosp.# Streator, Illinois

13b. MOTHER'S MAIDEM

Eunlce E.

ltl:-la. FATHER' S NAME

Joseph B, Cowzill

14. NAME OF HUSBAND OR WIFE

. Nora Cowgzill

NAME

Hagaman

and ihat death ”curred al

R WAS DECEASEJDE\(IE.R N U. 5. ARMdE? Tacss; | 16.”SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o AR h91-10-32‘h7 Mrs Nore Cowgzill., St. Joseph, Mo,
18, CAUSE OF DEATH 1. DIS R CONDITION MEDICAL CERTIFICATION ] 1ng§£7“‘:';¢ m
e o and o | DIRECTLY LEADING TO DEATH*(g) __ Cardiefl Decompensetion
ANTECEDENT CAUSES
*This doer not taean
the maode of dytag, such | Mortid conditions, 1f any, giotng OVE TO (53 Generalized Arteriosclerosis
a4 beart foilure, asthenda, | -Tise to the abooe cause (a) stating ) ] . . B ..
efe, It means fhe diy- the undertying couse last. Asthmae o
core, Infurt;, of complica- _ DUE TO (c) :. 1
tion whlch cnused deagh, | 11. OTHER SIGNIFICANT CONDITIONS *-«  ° : . e
Cenditions contrituting lo the death but not .
velated to the disease or condition causing deoth. ’
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .+ R D B -| 2. AUTOPSYT
' M ;249X ves [, 1o )
21a. ACCIDENT (Bpeciy} 21b. PLACE OF INJURY (s.u.incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ." (STATE)
SUICIDE o, farm, [astory, street. offios bidg., et0} e o . et
HOMICIDE ) 1
21d. TIME (Moath) (Day) _(Yeur) mu;: 2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ,
INJURY - - WHILEAT™] NOTWHILE e e e e e
. 7 — —
22, [ hereby certift atl ge deceased from A4 LILLO, lo May 15 , 19_;3, that I last saw the deceased
alive on M _L_%m from ths causes and on the date sialed above.

23c. DATE SIGNED

Za. [ zroe 23b. ADDRESS

3132 St. Jaseph Ave., City 5-18-53
242 BURIAL . CREMA- | 248. DA] 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, ot county) . (State)
OO @ ey 18,1953 Memorial Park Cem. | St. Josenh, Mn, .-

DATE REC'D BY LOCAL

cal REGIFTRAR'S SIGNATURE ‘)L/_S Z.; FUNERAL/ DI RELTOR. | GHATURE ADDRESS
M&M% ‘”’”m%; ~) 4.%_@&
(Licensed *s Ststement on R




ll

STATEMENT BY LICENSED EMBALMER
e

I hereby cértiiy that the body whose name is rcc‘;WtMcrse side of this certificate was embalmed by me, or b};...y___

v Student Embalmer No. ,

working under my persona! supervision,

StUdONt sevsnnsercncuenvessaannes eveanvasne
Student Embalmer

P. O. Address

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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



