Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

U} diseases in Part | must be cosually related.

o’

VW BOCTOor, cofoner, erc. must use onl

ALED FEB 11 957

THE DIVISION OF HEAL TR OF MiasOURI
STANDARD CERTIFICATE OF DEATH

.................. s

STATE FILE NUMBER

Registration District No. ... 4 g ..................... Primary Registration District No. ...... !_Q,O.o ................. Registror's Mo. _,____,,_,1,!..3......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rasidence bafore
. COUNTY a. STATE ,,. b, COUNTY admivsion}
° Buchanan Missouri Buchanan
b. C(l)'};\’ {ll cutside corporate limits, give TOWNSHIP only)] Inside Limits c. ’CL!’EY N v Inside Limits
Jown  St, Joseph Yesg HeO TOWN St. Joseph ﬁ‘,\d‘q“ YesiX NoO
i . L™ LI
c. Eg%}!‘]!f‘mf)l?f: (If NOT in haspital, givelocation}|L'ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INsTITUTION St, Joseph’s Hosp. | 39 years appress 1733 Center St. YesO NoiX
3 N‘AMI or First Aflddle « Laxt 4. DATE Monta - Day Year
DECEASKD OF
(Type of print) SAMUFL COWDEN pesti Jan. 29, 1957
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. ASE (In yeara | IF UNDER 1 YEAR [iF UKDER 24 HRS.
[4 . mnn}éu @ never marriep ) Tast birthdog) (o] Dam T orea i o
male white wiowep [] oworceo [J June 17, 1886 70

10a. USUAL OCCUPATION (Qice kind of wotk done
during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

retired employee Reilroad Company Kansas USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Thomas Cowden Jane Phill ips

(Yea, no, or unkrown)

no l

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(7f yen, give war or dales af agrvice)

16. SOCIAL SECURITY NO,

17. INFGRMANT

Address

1B, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).]
PART |, DEATH WAS CAUSED BY:

500-10-4427 Mrs. Samuel Cowden 17.3.3 Center,5t.Joseph,Mo

. G Bady

INTERVAL BETWEEN
ONSET AND DEATH

burial

REMQUAL { Specify)

Memorial. Perk Cemetery

IMMEDIATE CAUSE ()  AD il
- 3 7 Mol [ Souwre.
Conditions, if any, DUE TO (b)
which gace rise fo , S = -
ebove cause (o) . : :
stating the under- .
z iying cauge lant, DUE TO (¢}
[=] PART l), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DIiSEASE CONDITION GIVEN IN PART H{a} 15. ’\’E‘f;g:;%?‘l
-
3 1 _ 4 2o /p:s X wold
:—‘_' 20a. ACCIDENT SUICIDE  /HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure o]mjurg in Port Ior Part Hofitem 18 '~
& O O DO
_-‘J 20c. TIME OF Hour  Month, Doy, Year .
h] INJURY a. m. . . -
E p.m. . ' i
= Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ‘T“D-‘ NOT WHILE O farm, factory, street, offtce bidg., eic.)
WORK AT WORK :
R g - =~
21. I attended tho doeceased from / - /?" 5'7 . to - st and last saw :‘:; alive on /-28 -] ,7
Dulh occurred at ._,..._8'_;1)_&_-._.__.._._.___1:1 on the date stated above; and to the hest of my knowlsdgs, from the causes stated.
. {Degree or tirle). N 0 22b. ADDRESS * & . T A 22c, DATE SIGNED
- .o - -
Gl . "M 7.2 ) & el /=375
230, BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¥, towh. or county) (State)

St. Jgseph, Missouri

Z4. FUNERAL DIRECTOR

ADDRESS

. DA

E RECD. BY LOCAL REG.

d— 1, 1957

26. gEGISTHAH'S SIGMATURE 2

Imer's Statemant on Reverse Sido)
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. ' STATEMENT BY LICENSED EMBALMER 7

. - - -

' - - R . : : - + .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY ME, OF BY .t i e T e e e e .. , Student Embalmer No........

‘working under my personal supervision,. Com . S

v

Student .. .oviiiii ittt eseaase et Signed© /%-rz
S:g:at.ure of Student Enbalmer

, : /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN_ HANDWRITING (1
- to co{nply with the above constitutes grounds for revocat:on of license). . . -\ -
e If embalmed by a STUDENT, he also shall sign'in. his OWN handwntmg. ' o
If this body is not embalmed, fact should be so stated above.
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