No, 300
10.48

4 60

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

E DIVISION OF HEALTH OF MISSOURI
T 19497

No

{Yea, no, orynknown) | {If yes, kive war or daies of service}

Y e .
HLED JUN 23 1955  STANDARD CERTIFICATE OF DEATH St620 File No.vuonermmsoor s
'SIRTH NO. REG. DIST. No.£2 g’ PRIMARY REG. DIST. No.é't 34]_._../ Registrar’s Na..../ﬂ...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where docoassd lived. If Inatitution: residencs before
&. COUNTY a. STATE b. COUNTi ad:nission).
Montgomery Missouri lontgomery._
b, CITY (It outsdde corpurats limits, wrl.u RURAL and give ¢, LENGTH OF c. CITY - d.Is Restdence within [imits of
OR township)| STAY (in this place) OR a ;lly or Inmrp?lrated town?
el o
TOWN__ Bellflower 3 Yra | T'Bpllflower s S
d. FULL NAME OF (1f not in hoapital or insticution. give streat addresa or locstfon) STREET {1 rursl, give location) 7 ﬂ
HOSPITAL ADDRESS 0
INSTITUT[ON HQIILE
3. NAME OF 8. (First) b, (Middle} c. (Last) .
DECEASED 4 DATE (Month)  (Day)  (Year)
(Type or Print) Ethel Florence Cowan oeATH  June 16 1955
5.SEX .- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH G. AGE (lo years] IF UNDER 1 YEAR | F UNDER 4 Mps.’
WIDOWED, DIVORCED (Spncify)& - Inst hplﬂhdu) Monunl Days Boml Min,
Female White Never Married ¢ Dec 2 1879 | 75 .
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE N 12, CITIZEN OF WHAT
donldurintmn-r.ofwnrunxl.ltc.u:en“u ro-r;r:;) DUSTRY (City aad State or Foreign Comatry? . COUNTRY?
orker Mechine operator Montgomery Co Mo, ¢ | U.S.A.
138. FATHER'S NAME 13b. MOT“HER‘S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE |
. 1 ___None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i6. SOCIAL SECURLTOY
403-03-8611 | Inre Cowan Bellflower Mo,

18, CAUSE OF DEATH
. Enter only onecause per
lize for (a}, (b), and (¢}

*Thia doey not mean
ihe mode of dying, auch
az heart fallure, asthenia,
ete. It meana the dis.
case, injury, or complicg-
tion which coused death.

MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL srrwzeu
ANTECEDENT CAUSES 2 L ) .

ONSET AND |
Morbid conditions, if any, giring DUE TO (b} ___.HJ_I'._

o I/
Ru !odthcl aboze cau-sf (;:) sating : ) .—f‘—/"'{ -
¢ undeslying cause last, ] e AR . »
DUE TO (o) )*l.r ,Mvw Al | LS 7";/

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aof 5'- C/? / X
related to the direaar or condition causing dealh. - : ,

INJURY

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i ) d
ves (1 wo £

21a, ACCIDENT ({Bpecify) 21b, PLACECQFINJURY  (s.z..inarabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hona, [arm, fastory. sureet, office bldg.. eva.) .

HOMICIDE —
214, TIME (Moath)  (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21§, HOW DID INJURY occury -

QF WHILEAT (7] KOTWHILE

WORK _ .ATW?RK

2. T hereby gelify that 1 auended t cased fro M 19:0L, that T last saw the deceased
alive on , and that death occurred a m., from the causes and on the date stgted above.

Za. SIGHATURE

242. B AL, CREMA-
TION, RiMOiAL {Bpecify)

H 23¢. DATE SIGNED
E-/7£T

wif or county) (State)

4gsocuti,

June 18-1965 Middletown Mlddletown

7//75

DATE REC'D BY LOCAL

ADDRESS

%R NATURE% : { 2 aé 25  FUNERAL DIRECTOR'S S|GMATURE

i (Licensed Emba[mer. Snu-mnt on Rever




- |

STATE-MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .. i e

working under my personal supervision..

Student.......... hatiesseraa v oaremanmeaaaaaaan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

; )




