THE DIVISION OF HEALTH OF MIS50URY

Health, - 8"'0 18 00
X Wellore STANDARD CERTIFICATE OF DEATH ""““""'ssnfg“ﬁLg;émgg T
Public B
 Service I'”_tD O CT 1 4 Igsggisrmﬁon_ District Mo, 42 Primary Ragistration District N°_-loqo...._ Rtgiltrar'l No__]:o_s_g__
& 1. PLé‘o:lEJ:'FYDEATH 2. USUS.?IA?EESIDENCE {Whare dacuusbed |c|6cd IF institution: Residence b)do &
. a. a. . . UNTY admission
.Iam Buchanan Missouri Buchanan
~57 b. CITY (If autside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY et/ ’) Inside Limits
OR Y Ne [ OR
TOWN St, Joseph i - TOWN St.. daseph 9 Yesly No[]
c. EgLFl’-I NAMEOOF (1f NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outsiﬁ:, give I:a:cti;m) Reside on Farm
SPITAL OR ADDRESS . &
iNsTITUTION St. Josephs Hosp. | 64 years 5 S. 13th St Yes [7] No[X
i (NTAME OF DE)CEASED First Middle Lass 4. DATE Manth Day Yeor
. ype or print’ OF
, RAYMOND COWAN oeatH October 3, 1958
5. SEX é 4. COLOR OR RACE ?'MARRIEDENEVER MARRIED] ] 8. DATE OF BIRTH . AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRs.
N last birthday) | Months | Days Hours Min.
male white wipowep[ ] oivorcen[ | Nov., 6, 1892 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR N RTHELACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunn t of working life, even if retired) INgsTPﬁl . !4 i
upervisor U. S, Mail iﬂiﬂ, Towa USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Cowan Della Tremaine Werdna
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.[ 17. INFORMANT Address
(Yeos, ne,‘:reugmqwn)ltll you, “"“F or #I: of sarvice) none

PART L.

obove cause

lying couse

18. CAUSE OF DEATH
DEAT

IMMEDIATE CAUSE (o}

LY
DUE TO &) QI\M SJQ_J\JL»-Q_

Condltions, if any,
which gave rise to

atating the under-

WAS CAUSED BY:

AEmer only one causs per line for (8}, (b}, and (c) )

~Mexdas

<

rs. Raymond Cowan,203 S, 13th, S.t..ln.s.e%h.._b!n..

INTERVAL BETWEEN
ONSET AND DEATH

{al,

}

DUE TQ (c}

last.

et s

1IS7X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | ()

19. WAS AUTOPSY
PERFORMED?

YESX] NO

200,
]

ACCIDENT SUICIDE HOMICIDE

0 a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

URY

MEDICAL CERTIFICATION

2¢. TIME OF Hour
IN a.m.
p.m.

Month, Doy, Year

WHILE AT
WORK

NOT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

20d. INJURY OCCURRED
AT WORK

WHILE

O

00, PLACE OF INJURY (e.g., inor about home,
farm, .ctory, streat, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | attended the deceased from \\ 3\* S .-\

ID-3- 9%

,to

9:40 n.

and last saw tl": alive on

g~ 3~

%

m on the dota stated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

D’- wm’ﬁl'difga‘sirnf'nn | must be causally ralal:d.m

ADDRESS

St. Joseph, Mo

.@wnu W. or title) 5 22b. ADDRESS 22c. DATE SIGNED
NgﬁQ&&\ﬁl\ N Na il g't’xosuk Mn Io-¢-5¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Cln,‘ovm. o county) {5tate)
REMDVLAL Specily) .
burial 10/7/1958 Mt. Olivet Cemetery St._Jo Mo

215 DATE RECD. BY LOCAL REG.

Ot &, /95%

26. REGISTRAR'S SIGNATURE

PUhona lal Srradel]

[Licensed Embalmer's Statement on Reverse Side)




BS6l 91 190

856 24 100 ' %

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......c.ccceavennn.

X
BY e, OF DY iiiiiiiiiiiiiiii i re e e s s s e s r e a e s e

working under my personal supervision.

SEUABNE cereniiniiniii e rr v e e r e een e
Signature of Student Embalmer

Licensed Embalmer No#.\s_l?rjﬁ
P. O. Address..Wﬁ:ﬁ?’

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,




