[SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Primary Registration District No. S.zg..q._&-_&tgimn’. No,

Eo?urrahon District No.
= H bt

W/ A

» -
——

STATE FILE NUMBER

~

Lieeraed Embamelly §

on Revarse Side)

o Do 1961
. PLACE OF DEATH 2. USUAL “}El;-ENCE (Wh‘"td“““d IIde. Idf_ imﬁf{lion: Residence before
. COUNTY . STATE B880UTr L countr uarain sdmias}
8 ‘ Audrain a aslon)
% b. Cc!)l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,‘l;( Inside Limits
g TOWN Mexico Years ownw Hexico YO NeD
w c. :l%épf‘rﬂsoglg {If NOT In hospital, give location) Inside Limirs d. ASIT)'E)EZEEI.SS {If outside, give location) Reside on Farm
b iNsTuTion 113A S, Washington Yes Bl No[] 113 A S. Vashington |vap wenD
[=]
3 3. NAME OF IDECEASED First Middle Last 4. DOAF'IE Month Day Year
—
{Type or prin1) John H. Cowley DEATH ﬂ"[)ﬂ/g 3 /906 /
5. SEX 6. COLOR OR RACE 7. Morried [ Never Marrisd ! 8. DATE OF BIRTH | % AGE (last birthday) mNhDER lDYEAR :: UNDER ’::I HR
MBIO cauc Widowed [J Divorced [] ept. 25, 1905 55 ths ays ours n.
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
wrins rp g IEEEy ™ "™ | House Cleaner Callawvay County,M¢. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Witliam H. Cowley Alice E. ERichardson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address
(Y.;Nno, orunknuwn)l(lfyel, give war or dates of service) “rs . Albert I-IcGormick‘Vandal 13,!40.
|t 18. CAUSE OF DEATH (Enter only cne causs per line for (l), {b}, and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED B CONSET AND DEATH
% :5, IMMEDIATE CAUSE {s) M ; ’d"‘éi" v E— . :
g g M (Pbosnniliil [tbinteo |
< .
wi o Conditions, if any, DUE TO (b} i
I which gave rise to
Z above caute (a), -+
= stating the ui !
lying cause last. DUE TO (<}
Zz PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If deceased was female was
"..Q dissase condigimn given infPART | (a} there » pregnancy In last 90 days.;
b . ]UY--IBNoIDum!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of wnjury in PART ) or PART Il of item 18.) '
[ PERFORMED? [m; (=} @] ;
u YES O NOf, :
3| 20c. TIME OF  Hour  Month, Day, Year N !
a INJURY  am. ;
g p.m. - }
20d. INJURY OCCURRED 20e. PLACE OF INJURY [w.g., in or about home, | 20f. CITY, TOWN, -OR LOCATION : - COUNTY STATE }
WHILE AT WORK farm, factory, streel, office bidg., ete.) . |
NOT WHILE AT WORK [J P H
2 % e .
& 2. 1 am Weared from / to. and last saw pip, alive on 3-28-6 / i
o '
o De, occurred .) ///%’V\ 5 m on the date stated above, and to the best of my knowledge, from the causes stated. 3
= v
8 U RE 1 or title) g ESS 22¢c. DATE SIGNED
0 V4 ma) |7 g Mo
3R : Leo 6-4 ¢
2 Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY Z3d. LOCATION (City, town, or county} State)
) [=] REMQVAL (Specify) .
2 21 piriay June 7, 1961 vVandalia Cemetery |Vandalia  Missouri
= & 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26, 15 RS SIGNATURE
7]
e %] Arnold Funerel Héme-Mexico, Mo. %%g :Z-/?é/ M
I
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STATEMENT BY LICENSED EMBALMER

or by

Signature of Student Embalmer

[
Licensed Embalmer No. 3 J_—{¢
p.0. Address_Z A afocttD

Nofe: 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 QWN handwrmng

If this body is not embalmed, fact should be so stated above.



