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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD w’;
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18

Q

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 11 1‘-9517 STANDARD CERTIFICATE OF DEATH

State File No.. s iessinenses oo

! BIRTH NO. o REG. DIST. NO. 42 PRIMARY REG. DI1ST. NO. 1000 Registrar’s No. 105
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. If lastitution: residence before
a, COUNTY i - a..5TATE . N b. COUNTY sdinimton).
Buchanan Missour i Buchanan
b, CITY imita, w nd giv . LENGTH OF . CITY
(I outsida corpurate limita, welta RURAL d‘::':.up) CSTAY f(‘L e plage) c on d. ?e]}:;‘:g?w:;ou:l:nduﬁ!o‘:ves
TOWR St. Joseph most of ifEP"N  St, Joseph | . B * OA
d. FH!‘IS-PT'I'BAN[‘_EO%F {If pot in boepital or institution, xive streot address or location) - ASDT&EEEJS (If raral, give loestion) \\ \'a
wstiTuTion  DoO.A. MoMetho, Hospital 2209 Mitchell Avenue b
3[;'&5&%5%"0 B. (First) b. (Middle) c. {Last) F3 DS}'E {Month) (Day) (Year)
{ Type or Print) FRANK RICHARD COWG itL DEATH JANUARY 22, 1957
5. SEX 1 q 6. COLOR OR RACE | 7. m:\&%&& ?SIEVSRCPSSRRIE 8. DATE OF BIRTH 9.:.55&1:0;" I:' UNCER | YEAR | OF UNDER b a3,
4 . (Epecify) 1 ¥, lootha | Daye | Hourm | Min,
ma le white mareied Dec 4, 1894 62 l |
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . .
:omdwhzmwt*.wuful.l(!(;onnﬂnur:rd) - . DUSTRY :C.n.y and State or Foreiga Country) I ‘2C8L.ﬂ%5f¢?0F WHAT
c¢arman helper C.B.& Q. Railroad Emporia, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
, Walter B, Cowgill Annie Humphreys Dai sy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (If w. ‘w- 'a#rld.l- ol nervice) j“o. . R
€s A 707=05-813 Mrs, Dajsy Cowpill, St. Joseph, Ma,

18. CAUSE OF DEATH
 Epter only onscouseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (8), (b), and (c)

*This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION. INTERVAL BETWEEN

. . . R ONSET AND DEATH
Ventricular flbflllailnn feL_mj_nug_gs'
less [than 28 hrs

the moce of dying, such
as heard fatlure, axthenia,
efc. It means the dis-
cate, injury, or complica-

Morbid conditions, if any,
rise to the above cante (a) sating
the undeslying couae lost.

siving DUE TO (6) Myocardial infarction

oue 10 ¢ Arteriosclerotic heart disease

V&VFS

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing

Congitions contributing to the death bud ugltw‘. angi na pector i s

2% yrs

19a. DATE OF OP'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION

2. autorsyr 3

{200 ves 0 o i

URIAL, CREM
E‘ABOYAL (Bpeeily)

24b. DATE

Jan 26,1957 | Mt, Auburn

-
24c. NAME OF CEMETERY OR CREMATQRY

QEEQiEEE! St ! EE:h Mﬂ .
25 FUNERAC DIRECTOR" S 31GNATURE ADDRESS

DA REC'D BY LOCEAGL REG RAR'S SIGNATURE .
&, (959 éM &ng
ek 4, (957 ) &

{Licensed Embalmer’s -gultnun! on Reverse Side)

= - Tl ey Lt

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (5. lnorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE boms, farm, [actory, strest, office bldy., st0.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID (NJURY OCCUR?
- WHILEAT [ NOT WHILE .
INJURY - o, WORK AT WORK
2. I hereby ‘cidi g t%qé 1. atiended the deceased from _:..__FB 54 , o _de_itb__, 19____, that I last saw the deceased
elive on 1 € s ", 19 56 and that death oceurred at 222 m., from the causes and on the dale sloted above.
23, SHGHATURE {Degros or llﬂ@ 23b. ADDRESS 23¢c. DATE SIGI'{ED
> 902 Edmond St,,Cit - .

24d. LOCATION (Olty, town, or county) (Etate)

Stamey Funeral Home, ,_St. Joseph, WMo,
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’ "STATEMENT BY LICENSED EMBALMER
R ) . e T .

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

by me, or by «o. v —eee- e taaneeas e erereeetresecacesaiiiaiianas , Student Embalmer No..............

working under my perscnal supervision..

L]

Student ... ..o it Signed %&% Z

Signature of Student Embalmer

Licensed Embalmer No%é¢77

s e - . P. O, Addres% .............

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

to comply with the above comrstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

"~ ~ P

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