THE DIVISION OF HEALTH OF MISSOURI

28-008584

Ith,
wlfare FILED MAR 1 1 1958 STANDARD CERTI"(AT! OF DEA‘H STATE FILE NUMBER
lic 3 60 6225
rvice _R_a_gisfmtioq District No. Primary Re_gistmtion District No. Registmv’s No..___,z.é.... ,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Whers deceased lived. [f institution: Resndence bffor-
. COUNTY STATE b. COUNTY admission
o ° Vernon ° Mo, Polk
57 b. cm (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside lens
L Tom Washington township Yes [J Mo (X rony  Bolivar 0 3*{4“ Ne (]
€. Fgl.'!,. NAM%OF (1§ NOT in hospital, giva location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS g
| insTitution. State Hosps 3 4=-3-0 unk, Yes (] Ne
| |
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print)
Blanche H, Cowden DEATH 2 27 58
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E‘n':;m; 13 UP'JD.ER;YEAR |::::DER 2:M:Rs.
- irthdoy! 3
female white woeof)  oworceo[J| L=3-18T1 85 "8 | L [
100. USUAL OCCUFATION (Give kind ef work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY S
none - Mo, U, S,

14. NAME OF HUSBAND OR WIFE

Btonewall Jackson Cowden

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

1JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John William Pulley

Virginia Waller

15, WAS DECEASED EVER IM U. 5. ARMED FORCES?
(Yus, no, or nnknqvm)l(" yes, give war or dates of servics}

16. S30CIAL SECURITY NO.

1;88=2L=1110.

17.

INFORMANT

Address

Admission papers

18. CAUSE OF DEATH {Enter only one cuusu per line for {a), {b}, und {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY v ONSET AND DEATH
IMMEDIATE CAUSE ) ___Coronary Vessel Disease years

Conditions, it . DUE To 3 __Atheromatous Sclerosis years

which gave rise to .

above towse (a), }

stoting the under-

lying caouse lost. DUE TO (c)

Senile Dementia

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated ta the terminegt dissase condition glven In PART I {0}

N30/

19. WAS AUTOPSY

PERFORMED?
YES[] mi

21.

I attanded the d-cml?i '11 ?C%_E:SS____
Desth cceurred at

2-27~58

and lost saw

her
him

alive on

2=-27=58

mon ihc date stated gbove; ond to the best of my knowledge, from the couses stated.

Zz
=]
F
<
Q
[ =
- 2| 0. ACCIDENT SLHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
§ u ] g a
] 2 -
v Ul We. TIME OF .Hour Month, Day, Year
¥ 8 INJURY  om.
’;‘ E p.o,
E 204. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, foctory, street, office bldg., etc.)
5 WORK AT WORK
=
-
H
2
-
3
=

22a. SIG%W Degree or title) % 3£} 22b. ADDRESS % 22c. PATE SIGNED
230. BURIAL, CREMATION, | 235, DATE 2357 NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Ciry, town, oc cownty) {State)

REMO acif
BaEVa = IMaR. (,1958 | (B reswwsod CeneTery Belivar

HERAL DIRECTOR ADDRESS

[T

28, DATE RECD. BY LOCAL REG.

3-5-/95%

QGISTRAR'S ﬂGgURE%

d Embal ‘e

Lt

ou Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r By oo e e e e s e s .» Student Embalmer No. ...................

working under my personal supervision.

SHUAENL et e st

- B :Licensed;Embalmer 04{7/3

P. O. Address . /¥, 4 0/&8A 1)4?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




