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THE DIVISION OF HEALTH OF MISSOURI

59—-013891

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
,
= Registration District No. ... S AR — Primary Registration District No. _ / ‘6-?.’:.:. ........ Registrar’s No. ._.._MLQM_ AN
hien APR 20 fgEgeeorn 0 e
1. PLACE QF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Rasidenc eFore
TS5 COUNTY Knox -~ a STATE  Mp b. COUNTY Knpy admisyon)
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY =3 _n Inside Limits
Tom  Knox City ssj] No Tomn  Novelty o| Ye b
c. FULL NAME OF {lf NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiution Nelson Nursing Home 5 yrs Yos [] No[J
3 NTAME OF DE;:EASED First Middie Last 1, DATE Month Day Year
int ;
(Fype orprin ELECTA ISABELL COWLES pea April 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln years JF UNDER i YEAR] IF UNDER 24 HRS.
{ MARRIED[ ] NEVER MARRIED[] ¥ L
| hd Months | D H. Min.
F W WIDOWE 2. oivoreeo[] Oct 29 ? 186‘4‘ “@‘-’1’» e l o o I "
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY Knox Comty b
wife

13a. FATHER'S NAME

David J. Howerton

13b. MOTHER*S MAIDEN NAME

Julia Ann Hunziker

14. NAME OF HUSBAND OR WIFE

Heman Levi Cowles

15. WAS DECEASED EVER IN U. . ARMED FORCES?

i (Yes, nnounknqmﬂm yes, give war or detes of sarvice)

16, SOCIAL SECURITY NO.| 17. INFORMANT

none

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c}.)

*

Arirgid: Cowles,

Address

Twin Falls,

Idaho

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If ony,

which gove riss to
cbovs cavse ({a),
stating the under-

!

DUE TO () W —ﬂ—"ﬁé%_& 7

d0 o 1Y
P4

?

lylng couss last. DUE TO (<)
RT il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT t not radgted to the urmln%ondi!ion given in PART ) (o) 19. WAS AUTOPSY
* » - PERFORMER?
7}425&:&.» - - 72, YES[] NO N o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURWOCCURRED. (Enter nature of injlyy in PART | or PART Il of item 18.)
O ) O
2c. TIME OF Hour Month, Day, Yeor
NJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
\ll'HILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
O AT WORK

kR % i t EJ}H scwi alive on
date stated above; 1o the best of my knowledy,

i from the cu;os stated. ;

235, DATE

115 apr '59

22b. ADDRESS ¢ 2e. D GNED
4 T x @J..td., ;b A 9; A\
23c. NAME OF CEMETERY OR CREMATORY ¥ 234. LOCATION (Ciryf 10w, ar couny T g™
Novelty Cemetery Novelly, Misgsour

ADD

25. DATE RECD. BY LOCAL REG.

P, [Epri X ~jy-51

26. REGISTRAR'S SIGNATURE

,(Loe-ru-d Embalmase’s Stafsment on Reverzs $ld-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mme, oT by e P S , Student Embalmer No. .........cceeunn...

working under my personal supervision.

Signature of Student Embalmer

P. O. Address..

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 shali sign in his OWN handwriting. '~ o
If this body is not embalmed, fact should be so stated above,



