- 81RTH RO.

FLED JAN 16 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. BIST, no._IQ

g  —

State File No... @1315; e
Kegistror's No % é‘

FRIIGAR'I' REG. DIST. NO.

1. PLACE OF DEATH
o. CONTY MaDonald

2. USUAL RESIDENCE (Whete detotsed Hived.
AT
& SATE MY ggourt

I instituuea: reaidence be!n.Al
diuislon’.
> @ui¢Donald *

b. CITY (M cutsdds corporate limita, writs RURAL and give ¢, LENGﬁ_B;: ¢. CITY {If cutalds sorporst= Limits, write RURAL acd give township)
OR ] townghip} AY iln this place) ~
TOWN  Goodman vears|l TOW Goodman 1A
d. FULL NAME OF (1f nos L2 bospitsl or § lve stract addrwes or locatlomy || d. STREET (1f rural. give location) [ RN D
HOSPITAL O ADDRESS
INSTITUTION At Home .
3. 3‘5‘;:”5 OEFB a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) Wllliam Bert Cowan bEATacember 30, 1955
5. SEX =T, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesre| v tnota 1 Hlan | & OvOOR 11 K3,
WIDOWED, DIVORCED (Bpecify : tast birthday) uuu-l Days | Hours ’ Mo,
Male White Married Nov. 11, 1899 56 S
ita. USUAL ﬁﬂ?ﬂﬂf (e iod of ek 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE * (cicy wad Stace o Forsign Comstr) / 12, CITIZEN OF WHAT
Bril of Wells Harrison, Arkansas

132, FATHER"S NAME

Willlam Marian Cowan

13b. MOTHER™S MAIDEN NAME

4Eliza Ann B

14, NAME OF HUSBAND OR WIFE
rgaret Hinkle wan

Yes., ml\r unknowa)

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(I yeu. pive war or dates of service)

one

16. SOCIAL SECURITY

4O6—0T7-L452

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrg, Margaret Goua.n.._...ﬁ.md.maﬂ..__t;._

18. CAUSE OF DEATH

- | Enter only opeoause per

line for (a}, (b), and ()

*This does not mean
the mode of dying, such

_|| & heart fatlure, esthenia,

ete. Jt means the dis-
cans, infury, or compiiea-

1. DISEASE OR CONOITION
DIRECTLY LEADING TO DEATH'(.)

ANTECEDENT CAUSES

" AMorbid conditona, {f any, oty DUE TO (b)
rise to the above cowte (o) stating
the nnderlying couse lasd.

DUE TO (c)

MEDICAL CERTIFICATI N

IHTHWAI. BETWEER

DATE REC'D BY LU

=]

e

Howara Cem

tian which caneed death. | 7). OTHER SIGNIFICANT CONDITIONS . v
Cunditins contributing to the death but 0t M }..(5/)( f o
rdtmdtnmcdbuuormdﬂbnmﬂmdmﬂ Y L,(
2. DATE oy;{m\- 15b. MAJOR FINDINGS OF OPERATION ' J 0. AbTOPSY?
. TION
vis (). wo []
21a. ACCIDENT (Bplly) 2)b. PLACE OF INJURY (05 In oehost 2tc. GITY, TOWN. OR TOWNSHIP) (COUNT (STA
SUICIDE heme, farm, fastory, sirest,
HOMICIDE (/ M&. < M
219. TIME (Meatd) (Day) (Year) (Hewr) | 2e. THJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
’ muun KOT WHDLE
lNJURY - ‘Tm
alha&bycﬂ Iamndadmdmudfrmm IQB-‘MLL_ 195 8 That 7 last saw the deceased
alive on é‘ 19_63. and that death occurred at 41 2 1 m., from the causes and on the dote stated above
. SI1G or title) Dnzss SIGNED
- 'g 2, M ﬁ - Ml W goterens /5 /7
24s. BURIAL, CRENA- DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, of eoumy) (Btate)
TION, REMOVAL (Bgecits) S : -
rial 1’/9/‘;4 Goodman, My saouri




STATEMENT BY LICENSED EMBALMER

fherebynertifythatthebodywhonnameismmrdadonthemersesideofthiseertiﬁcnewasem&lmedbymorby

Student Eabuiaer M.

working under sy personal supervision,

StUdONt Levsrerseareranccstsrrarsrarrananne Sw@_@%m .....
Student Embalaer - '
o Licensed Em No.l,# S———
. P. 0. Ad

Note: TMMWS}BB‘SIGNEDBYWEUCBNSH)MAIME&OWNHANDWWG (Failure to
the above constitutes grounds for revocation of Geense.)

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




