MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %

DEPARTMENT OF PUBLIC HEALTH AND WELF’

62-011830

_____,_____.,Pn'murv Registration District No. .iéﬁ{.é _____ Registrar’s No. _-é.- A

STATE FILE NUMBER

teati rict
DO NOT AT -
00 NOT WRITE AMENDED = o e ';ﬂs YT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 Q a. COUNTY Li vingston a. STATE Mp b. COUNTY(lg rroll admisslen)
Rev. 4/59 % b. C(I)‘LY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in b c. COHRY Inside Limits
< TOWN Chillicothe 2 hrs own Braymer, Mo RFD Yes I No |
1/)_,&2’5‘ u‘ﬁ c. F%tlj IIUATE OF {If NOT in hospital, give location) Inside Limits dAsIg%EEETS;S {If cutside, give location} Reside on Farm
2 , = (NSTITUTION Chi 1licothe Hospital YesX] No[J Washington Twn Yesg) Ne D
Yarde] Q
a / 3. (’:AME OF DE)CEASED First Middle Lost 4. D(»;\;:I'E Month Day Yaar
Ype or print
—_ SUSAN  ANNETTA COWAN DEATH 3.20-62
4 / 5. SEX 6. COLOR OR RACE 7. Married [] Never Married 8. DATE OF BIRTH | ¥ AGE {last birthday) ILUNhDER ID‘!EAR :“FQUNDER ‘i"liHR
Widowed ] Divorced [ 2 62 nths ays urs n.
5 Femsle white p=20-
——/‘-L-— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or esuntry) | 12. CITIZEN OF WHAT COUNTRY
duri 7 A ife, if retired .
6 4 uring most ofjgbigylfe. aven if retired) — Chillicothe, Mo E3A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-4 s
——-—LQ Bruce Cowan Caroline Little -
8 ﬂz D 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no, or unknown} | (IF yes, give war or dates of service)
9273 g |w e (e o —- —— Bruce Cowan Braymer, Mo.RD
! g [ 18. CAUSE OF DEATH (Enter only one tause per line for {a), (b), and [c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CALUISED BY: . QONSET AND DEATH
% 5 g IMMEDIATE CAUSE (a} /\é/yd-//qe /ﬂ&m dy Ay o £o Aa—- .
1 O
(W=
e} Qo
12 [ ..i(.. (=] Conditions, if any, DUE TO (b)
= [ which gave rize to
2 sbove cause (a),
13 == stating the under-
l - !2 lying cause last, DUE TO (¢)
—__"_cz) g PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
= disease condition given in PART | {a) thers a pregnancy in last 90 days.
o
'E (f.: A‘m (?““—0 ﬁé:"-) l O Yes I 0O Ne | O Unknown
w N
g = | 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMlCID! 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury-in PART | or PART Il of ilem 18.}
5 % sng{gm'Eg?R o a 0
z -
i <
20c. TIME OF Hour Month, Day, Year
Z |z g INJURY  am.
w g ; P
E 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ﬂ.g.._ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o * r - wg;lsu'a}L!vg‘FﬁngK o farm, factory, street, office bidg., etc.)
Upor o [a]
S o E é A 21, L attended the decensed from 3 -2 = o fo 00 m -0 ~6 and last saw r:;.'"“ an. L 2o &
: ; 9 Death oecurred at Pelle m on the date steted above, and to the best of my knowledge, from the causes stated.
g i 8 w ree or_titie] 22b. ADDRESS 22c. DATE SIGNED
x| 5 = MD Chillicothe, Mo L B2l g2
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,:‘ar':our;w) (State)
o} 2
= e Evergreen Cem, Bra ymer, Ml ssouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR’'S SIGNATURE
wi >
= m] Mead-Fitts Braymer, Mo % 2/, /¢42

(Licenyad Embalmer’s Statemen! on Reverse Side)




ns

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ,0

=
Student Signed Qbr/js‘/z‘/m P di——/}. %; =2 M

Signature of Student Ermbalmer

2801

Licensed Embalmer No.

soe P. 0. Address_DYBYmer, Mo

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 OWN handwmmg )

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



