>OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

!ENT OF PUBLIC HEALTH AND WHLF

AMENDED

W I W WL ISV E

DOCUMENT

BY AFFIDAVIT OF

Registration District No. -_-__z

—=wPrimary Registration District No. M].-_“Regutrar "s No. --l ............

-61~-04

STATE FILE NUMBER

1. PLACE OF DEATH

2

USUAL RESIDENCE (Where decessed lived. [f institution: Residence before

a, COUNTY MMNCE a. STATE 1400 b, COUNTY LA‘;’JRENCE admission)
b. Cg;{ {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b <. Ccl)';Y Inside Limits
%N PIERCE CITY 40 YEARS|| vowv PIERCE CITY vali noO
c. t{%&PT‘&T%?F {1f NOT in hospital, give location) Inside Limits d:s%iEETSS {If outside, give location) Reside on Farm
mnstiution’ 301 EIM STREET Yes Tl No Ol 301 E1IM STREET Yes O No
3. (l;_IA!:EQPFriEE,CEASED Fiest Middle Last 4. %DAF‘E Month Day Year
e KENNETH IVAN  COWAN oea 11 17 1961
5. SEX 6. COLOR OR RACE 7. Merried k] Never Married [ DAT 9. AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
M WH.ITE Widowed [ Divorced (J ?- g fg&' “37 Aﬁnl\a 2vl Hours. Min,

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

LOWE LL ARKANSAS USA

ing of working life, even if regigad)
2w “Phecdsars
135, FATHER'S NAME 0 13b. MOTH MAIDEN NAME
ATHA GARNER

14. NAME OF HUSBAND OR WIFE

ELLA COWAN

15. WAS DECEASED EVER {N U.S. ARMED FORCES?
{Yes, no, or unknown} | {(If yes, give war or dates of service
L]

T8. CAUSE OF DEATH (Enter only one cauie per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

(b}, and

Conditions, if any,

16. SOCIAL SECURITY NO.

[17.

INFORMANT Address

ELLA COWAN PIERCE CITY, MO.

INTERVAL BETWEEN

QONSET AZ DEATH

DUE TO [b)&\ﬂ-&

DUE TO {c)

which gave rize to
sbove cause (a),
stating the under-
fying couse last.

PART I,
disease condition given in PART | (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal

PART [Il. i deceased was fermale was

there a pragnancy in last 90 days.

l 0 ve.J_ 0O Nn_L

O Unknown

z

o

=

L

o

£ | 719, was AUTGPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury in PART | or PART 11 of ifem 1a.)
frr PERFORME [ a (]
Y] YES) N

o

I | 20c. TIME OF  Hour  Month, Day, Year |-

1 INJURY  am.

w .M.

u P

20d. INJURY QCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [

farm, factory, street, office

20e. PLACE OF INJURY {o.g., in or about home,

201.
bldg., &)

CITY, TOWN, OR LOCATION COUNTY STATE

o -y
4ve O

an the date stated above, and to the best of my knowledge, from the causes stated.

21. 1 attended the decezsed fromM #me Ias? .@

{Decppe or title)

/

, ) ) I Z3c. NAME DF
h1-19-1961

CEMETERY

22b

cemeren! OR CREMATORY

ESS

22. DATE SIGN
/ ,6 i
' (Stale') 7

MO.

23d. LOCATION (Ciry, T, of county)

PIERCE CITY

CITY
24, FUNERAL DIRECTOR ADDRESS

WILKS BROS. PIERCE CITY, MO.

25, DATE RECD. BY LOCAL REG.

Ho/ 18- /367

26, REGISTRARSSI ATURE

/- Cook_.

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. 5 R
L4
Stydent Signed

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failug
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

to comg






