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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. él PRIMARY REG. DIST. m—m_’z_ Registrar's No

1959

- 31252

L

Hx3

State File No...

(You. po, or anknown) | (If yes, clve war ot dates of sarvios)

16. SOCIAL SECURITY
ND

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed livad. I institation: residence befors
a. COUNTY Cedor &. STATE Missouri b. COUNTY C'eda r. aduisinn).
b. ClTY (I outolds corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and give township) c
OR ) . CDAR
ToWN Rural - C& DAR T p G4 Yrel, TN 27 Dorodo Snrinns-RURAL~ 7
d. FULL NAME OF (If net in hospital or Institation, give atrect addrem o losstlon) d. STREET - (It rural, give loeation) '0 (; &égﬁ
HOSPITAL OR ADDRESS
INSTITUTION Route5, ElDorodo Soesdl Route 5 0
3 NAME OF a. (First) b, (Middle) o (Last) I 4, DATE (Month) (Day) (Year)
{Typeor Print)  Wade M. Cowan, DEAM  Sent, 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 211 8, DATE OF BIRTH 9. AGE (In years] [ ONGER 1 YIAR | IF TWORR L 423,
) WIDOWED; DIVORCED (Bpodé{; last birthday} umn-l Dare | Hours | Min
Male White Widnwed Moreh 25, 1864 54 |
10a. mufjﬂﬂﬂﬁf Qb ind ot work 105. KIND OF wsunasso?‘sstT H’f 1. BIRTHPLACE (i oy State ox Forsien Conntry) C) 12, c&rfﬁfm’-}?m"”
?hrmer Cedcr Co., Missouri US4,
ila-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haordin Cowan i flizabeth Harricson 1 . Decedsed
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 7. INFORMANT' S S1GNATURE OR NAME ADDRESS

|| o4 heart foliure, csthenta,

iine for {a}, (b), and (¢)

*This doct not mean
the mode of dying, such

de. It meoms the dia-

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the gboce cotise (a)
- the underlying cavse lasl, -

DIRECTLY LEADING TO DEATH® (5)

DUE TO (c)

MEDICAL CERTIFICATI

.m DUE To.(b)

no Kulg Co'uan. R.5, FiDorado Spes., Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
' Enteronlycnscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

cass, Infury, or compll
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition causing death.

19a. DATE OF OP%%A!G 19b. -MAJOR FINDINGS OF OPERATION . L 20, AUTOPSY?
] PR 1/5 2o YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8..in crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH
ICIDE bome, farm, fastory. sirest. office bldg.. eted . - . :
HOMICIDE ) .
21d. TIME (Motth) (Day) (Year; (Hou) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mul.:n KOT WHILE,
INJURY- . AT WORK L s

2.1 hercy mww:mmmm;rmw ,ffa_LZQwﬂzm I last sovw the deceased
ve an Jbp2 A8 18473, and that death occurred at _ 7.5/, fromAhe causes and on the date stated above.

I&Z(!o

2. DATE SIGNED

Za.. é%'rudz :QH E 7”(05» or uuacl Z3b. AEDRES - q.. 2 |_5:3

WRITE PLAINLY—USBING UNFADING BLACK lNK-—-—MAkE A PERMANENT RECORD

DATE REC'D BY LOCAL

Sept 23,453

GN

Zh BURIA‘I;. CREHA 24b. DATE Z'lc NRAME OF CEMETERY OR CREMATORY ZAd LCK'.ATION (Oity. t.own.oreounty) ~ {Btate)
AL (Bpeetty) : £
Puriagl -29-53 | Hackleman Cemetery Ledar Co.., Mtssaurr,

5 FUNEIM. DIRECTOR'S J
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STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

Student Embalimer No.

v-orking under my persona! supervision.
{

Sim&..Z%"/‘A* __-...___....‘..__

Licensed Embalmer N .4{ 7

P. O. Addmﬁ

Student sovsecscercssseses resasarstenhbeens
Studmt Eabalmer

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t omply
the above constitutes grounds for revocation of license,)
If this body is not emb:lmed. fact should be so. stated above.




