MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH 163-0392*18

DEFARTMENT OF PUBLIC HEALTH AND WELF

TATE FILE NU
DO NOT WRITE Registration District No. _____ _Primary Registretion District Naé.g_g_g_-_kegumr s No. __— " STATE MBER
AMENDED e nnnu 1 nr-')
ON THIS $TUB 2 I O < I 363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before

a. COUNTY Cedar a. STATEI‘JI:.LS sOurib CQUNTY c edar admissian)

b, CITY [If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY

VS 300
Rev. 4/ 59

Inyide Limins

oR . OR .
romnLinn Tvp. Town Stockton i Yo D Mo
& z%éPﬂ%TEOgF (If NOT in hospital, give location} Inside Limits d. Asl;giEETSS PRTTRPEE {If cunside, give location) Reside on Farm

MsTTuTioN 2 Miles E,, Stockton |[Y«O0O "& 2 Miles East Yokl N D
3. NAME OF DECEASED Firsr Middle R 4. DATE Month Day Yeoar

T VAUGHNIE  LEE __ COWAN | ot 11-7-1963

5 SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | ¥- AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
Iﬂale W}]i'be Widowed Divarced [J 3_26_ 98 . 65 Monthy | Days | Hours Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

Fﬁfﬁaf‘ warking life, even if retired) Farming Du.nnegan . ) Mo. U R 5 . A .

v

]O A
2 N2

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Arthur Cowan Laura lee Blanche Cowan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT + Addrass
{Yes, no, or unknown)] {1f yes, give wer or dates of service]

Mo-z;z 5397 |Mrs. Blanc Cowan Stockt.ong Mo

18. CAUSE OF DEATH (Enter only one cause per line for (s), (b). and (c). I RVAL BETWEEN
PARYT 1. DEATH WAS CAUSED BY: . . - ET ATH

IMMEDIATE CAVSE {a)

5

DOCUMENT

Conditions, if any, DUE TO [b)
which gave risa to
“sbove cavse [a),
stating 1he under-
lying cauze lasal DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceared way female  was
diseasa condition given in PART | {a} there a4 pregnancy in last 90 days

-
LS ]

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Mo l {l OMEnowmn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
m}

PERFORMED? | (W] e e
YES [J NO D e

20¢. TIME OF _ Hou Month, Day, Year
INJURY a.m., 0 . " —
p.m,
20d, INJURY OCCURRED Z0s. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J m—— ——

* I, attended the decesed from // = j = M_ZLLEAM last saw [ alive on. 7, ~7 = ?

Death accurred at on the date stated above, and to the best of my knawledge, from the causes stated.

MEDICAL CERTIFICATION

{Degres or Tith ] 22b. ADDR 22c. DATE SIGNED
. | p~P 3

Fia. BURIAL, CR b, GATE N | Z3c NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, fown, or countr} Giarey

REMOVAL (Specify)

Buria 11-9-1963 Lindley Prairie Cem, Cedar County, Mo.
24, FUNERAL DIRECTOR ) ADDRESS 48, DATE RECD, BY LOCAL REG. 26. REGISTRA SIGNATURE
V -—

[Licensed Embalmer’s Statement on Reverse Sida}

USE BLACK INK
: OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

Student

Signature of Student Embalmer

Licensed Eg‘lbalme; Noi&ﬁ_
' P. O.'Addressm\-f_m '

.

- Note: The above MUST BE’ SIGNED -BY THE L[CENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply a i
wnl\ the above constitutes, grounds for Tevocation of license}, = * N 0 r . - ] : -’-'.'_" T

‘If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - .
If this body is not embalmed fad 5hcu|d be so stated above




