1\2"’:" LED VS SEP 1 1953 THE DIVISION OF HEALTH OF MISSOURt 59-—030322
vaiee STANDARD CERTIFICATE OF DEATH 2 ,75,?1 59-0303%

Lervice Regmrmmn District NOu oo ceeeeeecscoeeeseeer e e PPIMArY Rergistration District No., ... Registrar's No. ... ... .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rnsidgﬁcg befere
300 o COWNTY @,y of St.Lours a STATE g, b. COUNTY agmi ssion)
| -57 b CIOTRY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY g gl ou/s|  Inside Limits
.
TOW @y 7y of S7.fouls Yes [ No [] o Cury of § | e e[
q&‘ €. Egls_’L_I_II:IAEA%SF (lf NOT in hospital, givpslacation) | Lengsth of stay in 1b d. iLDRESS {lf autside, give location) Reside on Farm
/ A <
!, / INSTITUTION 3/027 d%o { yr- 3129 Ot STreel vo] ne[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or pring OF
Btta Cowsert DEATH Aug. 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE n years WF UNDER 1 YEAR] IE UNDER 24 HRS
MARRIED[ JNEVER MARRIED[ | 6 years -
hday) [Manths | O H Win.
; Female‘ mlite 1 WIDDWEDE DWORCEDD July 6’ 1983 jrthday) the s ours 1 "
: 10, USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or country} § ] 12- CITIZEN OF WHAT COUNTRY?
: dulilg mext of workjnoulife, even if retired) INDUSTRY .
; Byusewite Elizaberthtown, Ill. U.S.A

130. FATHER'S NAME Riley Turner |13 MOTHER'S MAIDEN NAME Mary Tinal 1r4. NAME OF HUSBAND OR WIFE
Mok xkrowm Rz John J.

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Addrass

(Yes, no, or unknawn)| (lf yes, give wor ar dates of service) u91-2&3968 Son - Rober‘t Cowser’t - Pacific ‘Mo'

18. CAUSE OF DEATH (Enter only one cause per a), {b), and (q) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬁ . . ONSET AND DEATH
IMMEDIATE CAUSE (o} L4 mb@/
[ . .
eclirlaaie/

which gave rise to
cboave couse {a),

Conditions, if ony, } DUE TO (b)

stating the undee-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'
:i
E z lying ecuss last. DUE TO {c)
; o —o—
5 = PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY -
£ e PERFORMED?
= b YES[] No[A 2
; - £l 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 w
3 v O O El
" 3 2
> V| 20c. TIMEOF Hour Month, Day, Year
E 2 a INJURY a.m.
: g- x p.m. - :
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
1 _t WHILE AT[—_-] NOT WHILE 0O farm, factary, street, office bldg )
5 WORK AT WORK / )
’ £ 21. | attended the dec from Lt and last suw{: alive on
¥ ot o A he date stated above; and 1o the best of my knowledge, from the causas stated:
X sath ofpcurre m on the date stoted sbove; and to the best of my knowledge, < afe
- & 24a. SIGN E {Degrae py it v «» | 225 ADDRESS e si
2 W Ny 300 Claf /A
E Az?aﬁ Z _ (e ‘
. l~ +CRE 10N, | 23b. DATE 23c- NAME OF METERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stote)
VAL {Specily, .
emovall 16-Aug-~59 Pacific City Cemeter¥ Pacific, Mo .

URERAL DIRECTOR ADDRESS 25. DATE RECD.,gY LOCAL REG. 24. REGISTRAR 5 SIGNA‘I’U A
Bell Fure ral Home ~ Pacific . K,, ,,“ 77 M D 4 .
Al




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ccuinnies

Beee

by me, 0r BY oo R T

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer Nol&97? ...........

P. O. Address..E?ﬁ?ﬁfﬁiﬁ.’....}f?..'....

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,



