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WRITE PLAINLY—-—-US!NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED MAY 16 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17740

State File No..onririimimonssiens coeepanse -

BIRTH no_/g? £ ReG. 01sT. w0, .3/ G PRIMARY REG. DIST. NO. BLL b Registrar's Na........z.é.;é.,_...._.
1. PLACE OF DEATH 2 USUAL RES(DENCE (Whers 4 d tived. 1f instituul idence befors
a. COUNTY a. STATE__ | b. coupg% . admisicat.
St Francois _ Misscupri Francceis
b. CITY (i cateids eorpurate Limits, write RURAL and give c. LENGTH OF . CITY (If outaide corporate limita, write RURAL and give township)
Tg‘ﬁ townahip) | STAY (in this place) 9”
N Farmi p_g*fnn 6 mMoS. TOWN Farmington - J
d. FHé!l_’.P;‘I_'&MEOOF {If not in bospital or insthtation, dn streot addross or locatlon) d'A%rE')!RE% (I rural, give location) é
INSTITUTION 60N W Liberty St 60 Wa Liberty St.
DECEASOEFD a. (First) b. (Middle) ¢ (Last) * - 4. Dé;g (Montb) (Day) (Year)
(Typeor Print)  coven (n) Cowley DEATH April 30 1951
5. SEX 0 6. COLOR OR RACE | 7. MIARFR,EB NIE‘YggchRR]ED. 8, DATE OF BIRTH 9. AGE (In rTn ;; UNDER | YEAR | ¥ owDER & RS,
X V L) (Bpecily) . o Hours } Min,
_Female White Viowed oy, 0ct25,1871 i | 5 |
10a. USUAL OCCUPATION (GiveXdnd of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign eountry) 12, CITIZEN OF WHAT
dons duting most of workiag life. even if ratired) DUSTRY . . cﬁﬂrRY?
housewife Madison County,Mo. /27
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Henry King Isebella Johnson | Benjamin Cowley
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, oo, orunkaown) | (I yes. cive war or dates of servioe) NO; .
no . none Mrs, Ches BOHS, Farmington,Mo,

. Enter only one cause per

18, CAUSE OF DEATH
Hne for (s}, (b}, and (c}

*This does not mean
{he mode of dying, ruch
as heart fallure, asthenta,
dc. It means the diy-"
case, injury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () GZM 14I g J L(,. b A e

ANTECEDENT CAUSES

rise Lo the above cause {a) dat
the underlying couse lgst,

Morbid conditions, if any, giofng DUE TO (b) =

MEDICAL CERTIFICATION INTERVAL BETWEEN

e

tion which cauzed death,

DUE TO {c}
1i. OTHER SIGNIFICANT 'CONDITIONS
Conditions contributing to the death but not —

related to the disease or condition causing death.

19a. DATE OF OP_FIROAN- 19b, MAJOR FINDINGS OF OPERATION ! totT 20, AUTOPSY?
Y42 A | o] ¥

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. SUICIDE. - to home, farm, faatory. street, office bidy.,e10.) " - R v

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY ‘m- | wWoRK AT WORK

2. I hereby certify that I aitended the.deceased from _Lexr [ | 198D, lo

alive on

, 195/ that I last’ ‘saw the deceased

, 1957, and that death occurred at 3308 _DPm., from the couses and on the date stated above.

23: SIGNATURE

B Do £l

(Degree or title) | 23b, ADDRESS 2%. DATE SIGNED

S 2403 ‘7 PP .- *5:—/\57 z
%a'NBURIOALALCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CfMATORY 24d. TION (Olty, town, or county) - (Biate)
Purfal | s/2/51 Methodist Cemetery Libertyville Missouri

DATE RECD BY LOCAL

7’144443, /43‘1

REGZRAR'S SlGNATURZ ‘2 9 ({'

ADDRESS

113

25. FUNERAL DIRECTOR'S SIGNATURK

Miller F;

(Ticensed Embilthic's Statement on Reverse Side)
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e e e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by.ec

. . - ' Student Embaimer IO.--:‘:::‘:.-.ol.-.--cniuoo
working under my persona! supervision.
Signed. (Toand £ hDruprf
LIL0
57gn8d.eeaeccnncnssnonrnannnan tesatrersrnas :
Student Embalmer Licensed Embalmer No.

P. O. Addressmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gk'ailure to comply with
the above constitutes grounds for revocation of license.)

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




