T Ln g l
MiSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —bz—()a: 1925 l
STATE FILE NUMBER
DO NOT WRITE AMENDED - Registration District No. ____.5.-.‘1 ....... — Primary Registration District No. HO 77 Registrar’s No. l ? 5/ !
ON THIS STUB I I I M o \ VAT TN T =T, - ; .
1. PLACE OF DEATH 'TW ' & U ToUd 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before 3
VS 300 o a. COUNTY Cass o STATE Mo, b, COUNTY  (ansg sdmission) %
{T¥]
Rev. 4/59 2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 « Tnsids Umifs ]
g TOWN Harrisonville 1 hour Town  Peculiar YaR NeD !
10[?34 <. FULL NAME OF {Hf NOT in hos ide Limi i i i
pital, give loca Inside Limits d. STREET {If cutside, give location) Reside on Farm
— Il HOSPITAL OR ﬁo’ ital ADDRESS
-
20/90,| | WETAN Harrigonville Membrial |'e MO (none) Yot [ Mo
I il = |
3 3 (P;AME OF DE)cEASED First Middle Lost 4. DOAIIE Manth Day Year
ype or print
- IRA ERNEST COWGER oeaH - Nov, 12, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [T Naver Married [J 8 DATE OF BIRTH 9. AGE ({last birthday} | IF UNDER 1 YEAR IF UNDER 24.HR i
5 MB:LQ Whit-e WidowedX X Divorced ﬁ Months | Days Hours Min. !
9/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during ggost of working life, aven if retired)
2 Farming Own farm Caas Co.q Moo USA .
7 0 9 132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
- -
% David A. Cowger Minnie Meyer Mayme S, Cowger :
8 & w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y o, or unknown) | {If yes, give war or detes of urvke) i
94/ 20) il Mrs, E, P. Schug Peculiar, Mo,
o - 18. CAUSE OF DEATH {Enter only one cause per line for (a b), and {c}. ) INTERVAL BETWEEN ,
10 < z ART |. DEATH WAS CAUSED BY: M\\ ONSET AND DEATH |
o o g IMMEDIATE CAUSE {a) A !
11 Q O
Q0 o
Ul .
12 / ] Q Conditlons, If any, DUE TO {b)
— O wlns which gave rise 1o
Z= S
< sta .
‘] 32 - 0 = I',rlngg cause last. OUE TO () ;.
g z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the ferminal PART Iil. If decomsed was  female  was,
= diseasa ¢ondition given in PART I {a) there & pragnancy in last 90 days.|
%]
";__v ; IDY-:IDN. |DUnknown1
g é 19. '\;\é.aEOAUT&P?SY 20, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART |l of item 18.)
RM
e o ves() No@|
-
z = & |20 TME GF  Houl  Manth, Day, Year
o § o 1NJL_!I3Y am . -
o & 4 . ogm Y ]
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-,l in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E . = 'WHILE AT WORK (O farm, factory, street, office bidg., e}
5 |~ NOT WHILE AT WORK [J
o Oof [a]
h .
ﬁ (+] g E 21.. I-attendad the decessed from. 1o. ond last saw h?,:.ahva on
m ; 9 ' ' Desth occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[i7]
g E 8 8 22, GRATURE ree or Jitle) l22b. ADDRESS 22c. DATE SIGNED
> | |5 = / e J M. D. | Harrisonville, Mo. 11/1) /162
2 a. BURQ\EAEREMTEL?N' Z3b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) = REM (Speci
g e 15, 1962 Wills Cemetery Pecullar, Mo, .
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUREﬁ/ / ! u 2
i
[ o] E. K. George & Sons Belton, Me, )= 5- L,z m

{Licensed Embalmer’s Statement on Reverse Side)




gﬂd.k

-working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

N *
| 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.

Student

Signature of Student Embalmer

3958

Licensed Eml:galmef_ No.

P. Q. Address;' Belton) Mo,

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocatidn of license). .-

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

If «thilr.,body is not embalmed, fact should be so” stated..above. - e AT i - '

-
»
-

. T




