1. Health,

. & Walfare
5. Public
th Service

I i JLLD JU N 2 Igsgimurinn_ District No. _/2.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

z ___________ Primary Registrotion Di!"il:_! NO-M MMMMMMM Regislrur's N¢§3__Zu______

58017822

STATE FILE NUMBER

oo |

/. 1-57

¥l

. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased lived. If institution: Res‘;danca before
. NI -7 . STATE +b. COUNTY admi 550
o CoumIy Greerie 3 Missouri Greene
b. CITY {lf ourside torporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
1ow  Springfield Yesjid No [J row __ Springfield %4 é{. Yos[yd No[]
<. ESL!L_I NAM%OF (1 NOT in hospital, give location} | Length of stay in 1b d. SERDEEEES (If ourslda, give location) Reside on Farm
SPITAL OR : A E
insTiTuTion Davis Rest Home Lifetime 446 S, Grant Yes[J Nol¥
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF -
AGNES (DADE) COWAN DEATH Jrav 24 1958
5. SEX ( 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH g, AIEE' Ei:‘z::;; ::::;?,ER r‘::,fm |:°L::DER 2;:.!?5.
Female White wooweoly Jowonceod) April 26, 1873 3 I l

100. USUAL OCCUPATION {Give kind of work done
during most of working Life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Teacher College, Music Springfield, Migsouri U S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Dabney Dade Donna {unknown) = | = cemmme_____

use only stondard nomenclature in item 18, Mo symptoms will be listed.

t be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | mys

15. WAS DECEASED EVER [N U. 5. ARMED FORCES$?
(If you, give war or dates of service)

(Yes, no, or unkngwn)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

IInknown Mrs Geaorge Rayfield  Springfield Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).}) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /4/’/(’/‘ escloy #5rs Sepr ~e
Conditiens, if any, DUE TO (b} -
which gove rise 1o
above causa ({a), }
ing the under-
z bying cavss last. ) DUE TO () — 4500
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal dissass condition given in PART | () 19. WAS AUTOPSY 0
= PERFORMED?
L - YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O J [ —
§ 2c. TIME OF Hour Month, Day, Year
3 INJURY  a.m., -
- p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) -
WORK AT WORK
21. ! attended the deceased from _{ =& f / eSS wd 5, and last “'“.L. oliveon 7 Mty g7 4
Death occurred af 2:30a m m on the date stated obove; and to the best of my knowledge, from lho couses stated.
22a. Sl D itla) % 22b. ADDRESS 22¢. DATE SIGNED
23a. BURIAL, CREMAT, 23b. DATE 23c. NAME OF CEMETERY OR CREMATUR‘I’ 2. LOCATIO{(C“}V. town, or county) (State) ’
REMOVAL (Spetifr} .
Burial ay 26,1958 Hazelwood Cemetery Springfield, Missouri

FUNERAL DIRECTOR Al
’ B4
£ M Sp

DRESS

ringfield, Mo.

25. DATE RECD, BY LOCAL REG.

J—-o?.é’ S

[{%} d Embal, on Raverss Sids)

26. 1 JAR'S SIGN R
) et




69610 g vay SA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
, Student Embalmer No. i

...........................................................................................

working under my personal supervision.

Signed ., ...\ S5/

Student
Signature of Student Embalmer
Licensed Embalmer No..:%ﬂ..ﬁ3.......\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!N

to comply with the above constitutes grounds for revocamm of license).
If embalmed by a STUDENT, he also shall sign in hrs OWN handwriting,.

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




