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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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fILED SEP 1~ 1953

BIRTH NO.

v R §F P YR Ty T

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/&PRIHAHY, REG. DiI38T. m.w Registrar's No

State File No.....

1. PLACE OF DEATH
a. COUNTY J asper

2. USUAL RESIDENCE (Whare d d Lived. I |

= STATE 14 ssouri

b wumJaBper

/a?..i’

sdinbmion).

b. ClT\' (I outedde corpurate limits, write RURAL and give c. LENGTH OF

€. CITY (If cutelde corporate limits, writs RURAL and give townabip)

townshlp) (in plaes)
o4 Webb City " "1 Yrg7| i webb City LG
3. FULL NAME OF (it not ia houplal or fastisatios. ere strwet addres o o. STREET. (3! rurat, gve location) il )
mstitution 1018 W. Daugherty 1018 W. Daugherty

3. NAME OF a. (First) b. (Middle) <. (Last) I 4 DATE  (Month) (Day) (Yew)

(typeor Pinty  'Thaddeus c Cowen oEATH AUgt. 21, 1953
8. SEX 6. COLOR OR RACE | 7. 'R,!ARRIED NE\YSEC'&SREIEEIJ 8. DATE OF BIRTH 8. AGE (Io years] ¥ w;:: 1 Yiam ;wu uunlr

{Bpw cure

Male White Married March 16w 187 xﬁﬁf’ ?? |5 |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (Stete or forelen eountry) / 12. CITIZEN OF WHAT

done during mont of working 1ife, even if retired) DUSTRY COUNT,

Retired Cabppanter

Smithport, Penn.

|

13a. FATHER'S NAME
I.H. Cowen

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

l 16. SOCIAL SECURI'Ig EI? INFORMANT "' "

Estella Jowen

14. NAME OF HUSBAND OR WIFE

OR NAME ADDR S
(Yﬁao.wmkno-n) I (11 you, Kive war ar dates of service) stella COGen 1 b cigauSﬂerty
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscousoper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH (@)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a2 heart fafluse, asthenia, | 7iee {0 the above canse (a) stating | . .. o
cte. It memns the dia. | Uh¢ underlying cauac last. -7 - -
ease, Injury, or complicg- DUE TO (e}
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to tAe death bt ot
related to the di or condition causing death.
-19. DATE OF OP"IEIROAI'E 19b. MAJOR FINDINGS OF OPERATION ‘ T | 20. AUTOPSY?
_ 177X ves (] wo KK
21a. ACCIDENT (Bpaclfy) 216. PLACEOF INJURY ts.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE homs, farm, tactory, strest, ofice bldg. ete.) 3 * oo 1 ok,
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOTWHILE
TNJURY o | wosrk AT WORK .

2. T hereby certify that I altended the deceased from Nova25 1949  fo _Aug,21 1953, that I last saw the deceased

‘alive on _AUg.13 1953, and that death occurred at 212 m., from the causes and on the date staled above.
23a. 51 JURE (Degree or tith 235, ADDRESS 2. DATE SIGNED
<?Eiﬁwdfﬁé4l*°&§*A45“‘ M.D, °l Webb City, Mo, = B=24-53
%. B}‘JRISVL CREMA- | 24b. DATE \._J I 24c. M\'.E OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or couniy) - (5tate)
(Bpecity)

_Burial 8-24-53 Mt, Hope Cemetery Webb Clty, Mo, ;
DATE RECD BY REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ADORE $3
£ e fz.;f ohnsato nce-Simpson,Webb City,Mo.
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s Statement on Reverse Side)




AUG 3 1 1953

Lzunty HMealih Office
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimar No.

working under my personal supervision.

Student ...seacenes P
Studmt Enbalmr

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail :o:nply with
the above constitutes grounds fot revocation of license,)

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




