o s

HT' THE DIVISION OF HEALTH OF MI;SOURI 7870355»05 _______

;:W‘:Ilfuu STANDARD (ER"HCATE OF DEATH STATE FILE NUMBER
ublic
Service IF”_EU O CT 2 0 Igggls!ruhon D:srru:l No. 42 Primary Reglsmmon Dlsm:t No. . __. J, Qoo_ ________ Rgg_i;gm{', No,____:_LQ_Q_S_ ______
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédem:e befofe
300 a. COUNTY Buchanan a. STATEMiSBouri b. COUNBHC hanan ° m'"ly
1-57 b. C(IJTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Inside’Limits
R
7ovN St. Joseph Yos [ gNo L] TOWN St.Josevnh Yesfe] No{]
<. FgIS-Fl-‘-I{'qAI’iA%ROF (if NOT in hospital, give location) 4Lunglh of stay in 1b 0/# ?STRERET 6 4 (If owtside, give location) Reside on Farm
H A ADDRE
INSTITUTION 1 614 S 9th Stre tMD St ﬁ'f Li Sq 1 Sc 9‘th St!‘eet Yes C] NOE
NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) s or
Nora Ellzabeth Cowgill peath October 13,1958,
5. SEX 6. COLOR OR RACE| 7. mARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH . - gbo. AIGE “_,,;u:;; ::JI:IEER;:,E"AR I::N-DER z:“r:Rs.
- I Iy o (L4 n r e
._ Female | Vhite wioweo[E ) owvorceo[)|  April 4,1R74 8y ]
: 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working lite, aven if retired) INDUSTRY .
t Housewif'e A¥ home Shelbyville, Missouri. 4 UsA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Leonard Cophenhaber Unknown Walter Cowgill
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
DR (Yes, n known)|{If yas, give war or dates of service}
g au, ﬁsrunm n)[{lf yes, give war or dates of service, none A_B.Collier St.JoBeph, Mo‘
a 18. CALUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - OBSET AND DEATH
"I-I;l IMMEDIATE CAUSE (a) -
= ;
x
w Conditiens, if any, . DUE TO (b} Cnd—w s m M"'
- which gave rise to
= above e;uu {al, }
z tati der-
Slz Iying cause last. 2 DUE TO {c) Y4200
. H PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal dissase condltion given In PART | [G}] 19. WAS AUTOPSY
T Ege< PERFORMED?
& Pr) ?
1 S YES[] NO (R
- % E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Wi
j § 20c. TIME OF Hewr Month, Day, Year
o g INJURY a.m.
: E p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Lt WHILE ATD NOT WHILE D form, foctory, street, oifice bldg., etc.}
4 WORK AT WORK

Qj 2. | attended the deceased from 9 -7/ 0 "'.S 8 , to t‘! ‘Za -~ .S-S and last 'suwm alive on ? - ’.3 ‘é— S"
Death occurred at ____ahgui_lo_._m‘___ m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degree ar title) 22b. ADDRESS 22c. PATE SIGNED
AL e m™me o | 207 (4s B "’,’f"‘."/‘*“' 10-19-8%

230. BURIAL , CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL (Specify}

Purisl Qct, 15,1958, Mt, Auburn Cemetery St, Joseph,.Missouri

WD . 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
-
Y5t Joseph, lio. AR 4

All diseoses in Port | must be causall

£ Sesmn

Dr K

COnd 157958 22Zr.

{Licsased Embolmer's Statement on Reversa Sida}




T T g

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt i e it in e e eee s s e e e n s e s s e , Student Embalmer No. ..................-

working under my personal supervision.

o] R0 T =3 11 PRSPPI
Signature of Student Embalmer

P. O. Address.. SteJo8eDh, Y. .

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. '




