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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE RIVISION OF HEALTH OF MISS50UR!

STANDARD CERTIFICATE OF DEATH

FILED MAY 12 1958

PART I.
IMMEDIATE CAUSE (a)

!

Conditiens, if any, DUE TO (b)
which gave rise 10
above couss {d),
stating the undar

Iying couse lost.

DUE TO (¢}

18. CAUSE OF DEATH {Enter only one cause per lina for {a), {b), and (e}
DEATH WaS CAUSED BY:

I Registration District No. 15 Primary Ragistrotion DisteictNo. _ __ . Reglmar s No. .__-5_2 ______________
| ne il Feaihiiiatliesol ot ety
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sndanc n!or.
a. COUNTY a. STATE b. COUNTY é'
Barton _Missouri 'Rartnn 7
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits a
OR Yos [} No [ OR Yes[5} No [
TOWN Lamar TOWN Lamar
¢. FULL NAME OF ({If NOT in hospital, give location) | Length of stay in 1b d. i'{)%%%‘gs (I outside, give location) Reside on Farm
heHTUTion At Home 15 years 705 _Broadway Yoo [J %
3 (NTAME oF DE)CEASED First Middle Last 4, DS;E Manth Day Yoor
ype or print k N
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER i YEAR| IF UNDER 24 HRS.
F \ ] MARRIED[_JNEVER MARRIEDD 79' (“':':;:;; Wonths [ Doy T Fowrs T
W wiooweo[X] 2 _oworceo[ 1} Jan. 3, 1879
105 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mﬁgl:;l;rrqul.f}fév-n if retired) INDUSTRY Hom Sedal’ia, MO R d U o S . [
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBANQ OR WIFE
Unknown Unknown Carl Cowan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or ynknawn)] {I{ yes, give war or dotes of service) None Mr. Edi son Kader 1y: Lmar, h,lo .

INTERVAL BETWEEN
ONSET AND DEATH

Hoo | H

&

PART (. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss cendition given in PART | {a}

19. WAS AUTOPSYZ ~
PERFORMED?

T . YES[] NO
20b."DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART H of item 18.)

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE MICIDE
O O O

20c. TIME OF .Hour Month, Day, Yeor

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
AT WORK

21, | attended the deceased from Tk and fast saw :m alive on

Death occurred at

s 7

ﬁ‘ m on the dute stated above; ond 1o the best of my knowledge, from the touses stated.

220. SAGNATURE
fé&a& y.. M

(Degree or titla)

WZ'

22c. PATE smuep

Zﬂz 220

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spacify)
- a [

Burial

24. FUNERAL DIRECTOR

May 9, 13958

23c. NAME OF CEMETERY OR CREMATBRY

Hazelwood Cemetery

234. LOCATICN (City, town, or cournty) g

Snrlngfleld, Missouri

ADDRESS

'25. DATE RECD, BY LOCAL REG.

Chiles Funeral Home,

Lamar, Mo.

MAY 9 ~ 58

d Embal Y

(Li

an Reverse 5ide)

26. REGISTRAR'S 5IG z

AL R
\




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccccu.eee

DY M, OF DY ciriiiiiiiriiiiciiiieietiesesaracssnnsstaesnsraanrtaresisasetsnrasstaraneranssssnenns

working under my personal supervision.

StUdent .oeeeiiii e e s ir e
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




