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THE DIVISION OF HEALTH OF MISSOURI

WORK AT WORK

STANDARD CERTIFICATE OF DEATH s rnen, 30301
BIRTH qu“FD DEC 28 1'5]5.5 REG. GIST. NO. [5 2 PRIMARY REG. DIST. NO. 30_.2,3. Registrar's No ) 7
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
8. COUNTY Henry a. STATE ktissouri b. COUNTY Henry admission),
b. CITY (3 outelde eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Iz Residence within Lite of
R B bip) | STAY go thi i OR w ci
TowN Clinton et ﬁ_ 3 nf"g Town Clinton . va B Dm)\
. FULL NAME OF ({If not in hospital or institution, ive strect address or location} s. STREET (I roral, give location) w_ V
HOSPITAL ADDRESS p C
INSTITOTION 207 N. Washington St. 207 N. Washington St.
3. gE%%ES%FD B. {First} b .(Middlt‘) . ¢. {Last) 4. DSE-E (Month) éDBy) {YW)
{Twpe or Print) RODOTE Johnathan Cowden peatH DEC «
5. SEX L] 6. COCLOR OR RACE | 7. MIARRIED NIEVEECIESRR[ED ,] 8. DATE OF BIRTH 9. AGEh&;:g;u IF UNDER | YEAR | © UNDER b MRS,
- 8 .
Male White WRPFE QY @2 | Reb, 19, 1870 | 8™ [Hg] P |Fo )| e
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZEN OF WHAT
dairi . rod) < DUSTRY (City and State or Foru’n Countey)
e MEHENTH! Hardware Henry Co., Missouri O GyATRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. 4llen Cowden |Rebecca Barker | Sudie Cowden
l(".i( WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'(;’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
] or uvknowsn} | (If L dates of service) . /!
4] TWOHS ™ | None Ruth Cowden - Houston, Texas
18. CAUSE OF DEATH ) ‘ MEDICAL CERTIFICAFJON ‘ONSEY AN DEATH,
. Enter only onecsussper | 1. DISEASE OR CONDITION : - .
line for (), (b), and (¢ | CVRECTLY LEADING TO DEATH® (5) 2% ’
v ANTECEDENT CAUSES 3 Z ' g / -
This does not mean ' <
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ot L lS 3 11
a2 heard fallure, asthenda, | itz to the above cause (a) stating 7
ele. It means the diy- the underlying canse loat. Ll
ease, injury, or complica- DUE TO (g)
tion whick egused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but mot : g 3 / X
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
- YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e¢.,inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, Iagtory, street, offics bldg., eig.)
HOMICIDE R
214. TIME {(Menth)  {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey . WHILE AT[—] NOT WHILE

aliveon LA~ /% _ 195%  and thet dea

2. T hereby certify that 1 attended the deceased from #.s_ 19427 1o _b_.g__r_z_ﬂ 19427, that I last saw the deceased
boeurred af _J__day

m., from the causes and on the dale stated above.

23c. DATE SIGNED

/22048

N, RE QJ\.(AL {Bpeclly)

14

23a. SIGNATURE {Dggree or :mgO 23b, ADDRESS
/a,%d 4 ﬁ M./ DAL
24a. BURIAL, CREMA-

244. LOCATION (Oity, town, or county) (State)

24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY

WRITE PI.AL'N"LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
P

DRESS
Missouri

Dec.22,1955 Englewood' Clinton, Missouri
5‘%/ 25. FUNERAL DIRECTOR'S SIGNATURE AD
Clinton,

RAR'S SIGNATURE
-3 L.
{Lice
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF By ..ottt ettt et

working under my personal supervision..

Student .. .cooiiiin it o it aasia e
Signature of Student Embalmer

P. O. Address

‘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.

¥ this body is not embalmed, fact should be s0 stated above. ’
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- L



