MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0144'72

OEPARTMENT CF PUBLIC HEALTH AND WELFARE

- : ST
DO NOT WRITE Registration District No. - 5 Primary Registration District No, jﬁ // Registrar's No. ATE FILE NUMBER
ON THIS STUR AMENDED N EPTY -
1. PLACE OF D ¥ S 1304 . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
’ . COUNTY - ’ . STATE b. COUNTY Pssi
Ve300 |3 : Carroll. : * MY ssourt™ Y carroll e
Rev. 4/59 g b CITY (1T outide corporate Timits, aive TOWNSHIF only) Tength of stay n 16 o Tnside Limits
w
= oW CCarrolXtentiemorial. | Week Town Walcenda, YeR NeD
10 / q/ < €, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
_— E HOSPITAL OR ADDRESS
2/ 70|, INSTIUTION 0. C. Memorial Hospltal¥dsm MO Wakenda Mlssouri. Yes O Nof§
3 3. (P;AME OF DE)CEASED First Middle Last 4. DOAI;IE Month Day Year
ype or print
0llie Hamblin Cowlck DEATH 4 - 19~ 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR IHF UNDER i: HR
i T onths s ours in.
5 1 Fem le White Widowed 2 Divorced [J 11-2 1_70 9 l a QY
10a. USUAL QOCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72 duri: 1 of king, Jif if retired)
76 ; uri-fgasoevg"?si‘ ife, even if retir HouSOWOI'k- wakenda Missoux‘i. U-S-A -
\ 7 6 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 e
e George Hamblin Catherine McCumber Charlie Cowick(Deceas
8 J— W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
— < Yes, po, k. ¥ , Qi d f i I
9?05 0 » {Yes 'hoar unknown) | { yﬁ 6IVQ war or dates of service) none g O.L. Womack( Wakenda MO. )
—_— e g - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c}. INTERVAL BETWEEN
: 10 uZ_' PART |. DEATH WAS CAUSED BY: . '. ONSET AND DEATH
; 20 | e w g IMMEDIATE CAUSE (a} Myocardial §¥ exhaustion 2 wks,
B C /7 Sl 8 S | .
'- 12 50| "] & Conditions, if svy,]  bUETO ) __ Sub-trochanteric of the left fermur, 2 wks.
f - w5 which gave rise to B
d Iz S e ender: , .
' 13 ! - Q == lying s cause last. DUE TO (&) Eal l !
] _"—'—% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not leiaied to the terminal PART I, if deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
i . g § | G Yes l O e [ O Unknown
ué" E 9. WAS AUTOPSY 20a, ACCB{NT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
{ = x PERFORMED? . O O
, g o YESO NOCJC Fell on floor of wash house,
= = : H ; y
; <Z) g 5 e TIWE OF Hou gon g% earl
X a 3 P ok
Z oM 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| o WHILE AT WORK [] farm, factory, streat, office bldy., etc.) .
[ Sxe | o NOT WHILE AT WORK Vash house,(home)| Wakenda Carroll Hissouri,
} 5 (o} g é 21. 1 attended the deceased from An]“"l 1 8-62 to. and last saw lr::m. alive °“+;9-&—
* @ oc fa) Death red at lo H 30 P . - / m on the date stated above, and to the best of my knowledge, from the causes stated.
{ w 23 iy M PR A 4
i 3 g o} 5 . Peg -or title) 22k, ADDRESS 22c. DAYE SIGNED
I .
) = @ e L Carrollton, Missouri £a2) =62
f z 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or <ounty) (State}
i ) a
i g T Pleagant Park Cemetery Carrollton Mo.
; = < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. &% REGISW‘! |
w = P
b = = IMarshall F. Home{Carrollton Mo.) S—4¢- & 2 el .
? (Licensed Embalmer’s Statement on Reverse Side) ‘
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STATEMENT BY LICENSED EMBALMER

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

or by

»

working under my personal supervision.

il

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation

. If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

Student Embalmer No.

Licensed Embal

P. O. Address

er

W%&Z 2.

HYET

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

of license). "~

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