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PERMANENT RECORD

ALED SEP 24 1958

THE DIVISION OF HEALTH OF MISSOUR!I
STANDARD CERTIFICATE OF DEATH

as heari fallure, asthenia,
ete. It means the dis-
care, infury, or compileg-

the underiying couse lost,
DUE TO (c)

! BIRTH NO. AEG. DIST. No. __ Z:Z  PRIMARY REG. DIST. uo._ﬂ.i,‘/_ Registrar's No a4
1. PLACE OF DEATH 7 USUAL RESIRDENCE (Where 4 d lived:: If lostitatd Janse before
a. COUNTY a. STATE b. COUN adnistion).
CLAY MISSOURI ?LATTE
b. CITY (If outside corpurate Umits, write RURAL and d:.h c. AIT;ENGTFJ EF c. cg”'{ & Is Residence within Limits of
townabip) th cel a cl! ted town?
own  SMITHVILLE TWEERS|  1O%: CAMDEN POINT o RGN
d. FULL NAME OF (If net in hosplial or instivation, give street addrem or locstion) F.I STREET (1 rarsl, ghve location)
HOSPITAL OR = ADDRESS g {
INSTITUTIONSMITHV ILLE COMMUNITY HOSP T :
3. glsﬁéhéi s?z':: a. (First) b. (Middle) ¢, (Last) | A, DS}-E (Month)  (Dsy) (Yean)
(Typeor Priney  MARY ELLEN C OWDREY oeat SEPT. II, I956
5. SEX , 6. COLOR OR RACE | 7. #Aa%lléb. NEVESCESRRIED 8. DATW 7;:3'94 /876 9, ::GE oy r uoc 1 YEAN | @ UnDER 4 was.
{Bpacif. 13 on N Hours Min,
FEMALE | | WHITE WIBORED P TCAMDEN POLNT, MO ™88 G| By ™|
108, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- § Il BIRTHPLACE . . o counten) " }12. CITIZEN OF WHAT
doned ot of \ita, aven if retired} y and State or Forup sty J' COUNTRY?
FIOMETEA FARMING CAMDEN POINT3 PLATTE CQe 1 0o8ra,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE' DIED
b LCALBERT: <HEIRLD . EMILY MeCLAIN CHARLES COWDREY 1623
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § SiGNATURE OR NAME ADDRESS
(Y unknowa) (1] , eive wa: dates of sorvics)
g | e NONE CHAS. H. COWDREY SMITHVILLE, MO.
18. CAUSE OF DEATH MEDICAL, CERT]FICATIO INTERVAL BETWEEN
 Enter only onscousoper | 1. DISEASE OR CONDITION . ONSET AND QEATH
line for {8}, (b}, and (o) | CVRECTLY LEADING TO DEATH® (5) ‘ Pl -
ANTECEDENT CAUSES @ E . ' z: g_ Lo )
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) 7 f- i st
rize t0 the above coude {a) stating P .

tions which caused death, | 1

1. OGTHER SIGNIFICANT CONRITIONS

Conditions contribiiting to the death but not
related to the dizease or condition causing death.

Serer

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂ 4 4 2. AUTOPSY?
TION .
332X | w0 wO
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.g.,inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, factory, street, offios bldg., ye.) .
HOMICIDE : -
21d. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

2, I hera certify that I attended the deceased from LV F }J" , lo
on___F-r/ 194, and that death occurred at

T s
, from the couses and on the dale stated above.

191_6 that I last saw the deceased

/ {Degree or 4ilo)N lzac DATE SIGNED
B A Lt M e, |
%{m Hé‘déh‘;’é‘ﬁ:‘;' 24b\DATE - | 24c. NAME OF csmsrznv OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
BURIAL ™™ | 9-13-1956 | MASONIC CEMETERY . .i.CAMDEN. POINT, MO.

DATE REC'D BY LOCAL | REGISTRAR'S su;umunz les. FUMERAL DIRECTOR' 5 S1GNATURE 5 ADDRESS

742 58 12 7%t gpeanid Lo s, MECOMAS FUNERAL HOME, Smithvillg,MO.

T oo Erbalmer's Statement _on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY «evvnceeeeieeeeeeenmeninannnn e e ear e ee e ceeenan , Student Embalmer No..............

working under my personal, supervision..

Student......coovuiiimiiiiiiniaiiniiiraraatinaaeaaa
Signature of Student h.balur

P. O. AMreale

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

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

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




