Health,
S;WI:Ilfun - STANDARD CERTIFICATE OF DEATH STATE FILE- NUMBER
welic ——
 Service h[ED §EP 2 195—&gutmnon Daslrlc' No. 3 g Primary Regls!runon Dlsmcl No. ,,..,3_9_6 (‘k_" Regnslmr 3 No, No. ____3 g_L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Boone a. STATE Missouri b. COUNTY Bpone 9dmissie
1-57 b. CITY {If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY l Inside Limits
fe S
. Y No D GR ofe Y N D
ToOWd  Columbia esge) Town  Columbia o o] Ne
c. Fng!'-t NAM%OF (If NOT in hespital, give location) | Length of stoy in 1b d. SB%%E;S (M outside, give location) Reside on Farm
HOSPITAL OR Al E
INSTITUTION Boone Co. Hospital | 35 Years 415 Melbourne Yeos [] Noix]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} QF
BETTIE GERTRUDE COWDEN DEATH August 28, 1958
] SRR oD eyen maeneo ] & PATEOPBRTE e aGe i o e xeathc wiocaa s
Female White mooweo(gg 2, ovorceol)| Nov, 1, 1875 g2 l |
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) INDUSTRY 0
At Home Home Boone County, Misseuri| U,5.A,
3 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gL J.WN. Bratton Nettie Ripgs Newman R. Cowden
(=]
5 2 f| 5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {(Yas, no, ki n)] {If , give w rd f i 'y
z‘, § a8, no nr;i nqwn)] {If yas, give war o qruo_urvu:-} — NOlan Ray COWden, Colu.m.bla, Mo.
o 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and {c). ) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: g : i: . ONSET AND DEjTH
w IMMEDIATE CAUSE (o) 8
e
z Sl &M
E Conditions, if any, DUE TO (b) ? w&—-@
= which gave rise to
- above couse ({2, } .
4 stating the under- CQ/\.Q.Q/WQ v VV“'O’V‘J’“‘M
8 (z) lying cowse last. DUE TO (e}
; SpF PART . OQTHER SIGHIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but net relsted to the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
T < : PERFORMED?
1 33Y X YES[] NO&t D
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =i
I H O O
S ZBS[ 20c. TIMECF Hour Wenth, Day, Yeor
5. i [ g INJURY a.m.
‘..;. : H p.m. Y
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, factery, sireay, office bldg., e1c.)
5 2] | work AT WORK
€ |21 Vonended the deceased from ___J N OV S AP Cang Sﬂ'undlu-nnw“nlmon 2§ Orng S
H Death occurred ot [ O 3 o] P m on the dote stu!eb above; and to the bast of my knowledge, from the causes stated.
; 220, SIGNATURE (Dagree or title) 7 N 23b. ADDRESS 22c. PATE SIGNED
B}
3 L. D 292 Sendl Fandts 30055, <P
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State) "
/ "BOriaTT [ ipoing Spri Missouri
I8 1 ug. 31, 1958 | Dripping Springs Cemetery | Boone County, Souri.
o

THE DIVISION OF HEALTH OF MISSOURI

58-028180 ..

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

25 DATE RECD. BY LOCAL REG.

Rug 3¢9 1951

24. REGISTRAR'S SIGNATURE

{Licwassd Embalmer’s sm.{

nt on Reverse Side)

TTM\Q&PM)‘!_\




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, or by ., Student Embalmer No. .........oveennaes

working under my personal supervision.

Student
Signature of Student Embalimer

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,

v




