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THE DIVISION OF HEAL TA UF MISSUURE
STANDARD CERTIFICATE OF DEATH

FILED JUN 111957
Registration District No. _.ZQZ

Primary Registration District No. .60.!2/...

108<90

STATE FILE NUMBER

-
Registrar's No., é..s.... P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence b l‘rc
b. COUNTY Ray °";7¥'°"’

{¥es, no, or unknown) (IS yes, pive war or dales of service)

. COUNTY Ray o STATEMissourt
b. CITY {If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR OR
romfdrape Grove Twn Yesu Nogt tow R F D Braymer, Mo n % qiﬂsu NoLX
c. }ﬁg%#l'?:l‘:‘eolg': (1f NOT inhospital, give location) Langggl stay in 1b 4. STREET (Lf outside, give locotion) Qside on Farm
iNsTITUTIoN  Own home yrs, ADDRESs Grape Grove Twn Yed: NoD
3 agl or First Middle Lest 4. DATE Month Day Year
CASED oF
{ Type or print) Arthur Clay COWSERT DEATH May 29,1957
5. SEX 6. COLOR OR RACE 7. M”}‘IED ™ never marrieD []] 8- DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
C lad birthday) [Months | Dawe Hours | Afin.
male white wooweol]  owonceo[J  D€0# 16,1879 7iyre ]
-F10a. USUAL OCCUPATION {Gipe kind of work done {106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and tate or country) O 12, CITIZEN OF WHAT COUNTRY?
during mog{ of working lije even if retired)
general Farming Missourl U.8.
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME
William Adrian Cowsert 2 arah Alige Bates
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

no no none’ Mrs Emms May Cowsert, Braymer,Mo R FD
18. CAUSE OF DRATH [Enfer only one cause per line for {a), (), and (¢).]’ . INTERVAL BET?AE‘I’EN
PART i. DEATH WAS CAUSED BY: QNSET AND D
IMMEDIATE CAUSE (g} Y. / -2 “L.
Conditiona, if any, [z ’ho < .
which gare risg fo OUE TO (5)
aboge czuu ;e)'
steting the under- .
= lying cause lagt. DUE TO (<) : : w‘ L 4&
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTEGAC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{x) T8 WAS AUTOPSY
= PERFORMED?
S MM—C@’\M 4 43 X | vesO wo
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of Hem 18.) !
§ (] (I ]
::' 20¢. TIME OF Hour Monath, Day, Year
Ix} INJURY a, m, .
E p. nt. . +
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 ferm, factory, street, office bidp., etc.)
WORK AT WORK )
121 1 attended the deceased from %_L%é.z, to ‘and last saw m alive on
Death occurred.at i: (8]¢] s.m on the dats statey above sand to the best of my knowled{e, from thgfausesstated.
2a. SIGNATUY - (Degree or title) - } 225, ADDRESS . 22¢c. DATE SIGNED
/ g bo Braymer, Mo 5=31-57
23a. BuRIAL. rg;&p(' 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY :23d. LOCATION (City, totn. or county) (State)
REM AL i . . .
url June 2, 1957 Evergreen Cenm, Braymer, Mo

24, FUNERAL DIRECTOR
Mead Puneral Zervige ,

ADDRESS

Braymer, Mo.

4 /a

25. DATE RECD. BY LOCAL REG.

5-/912

26. REGISTRAR'S SIGNATURE

%,
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o R 2eeo- T STATEMENT BY LICENSED EMBALMER
Ty b ' - X nt.'
o owet ;}P ol . '—x‘r\.-,_ .\,..-m
' - I hereby cert;fy that the ‘body whose name is recorded*oﬁ Jdhe reverse side of this certificate was em
B "} "l e e “h : . -, ;: 3 \,?-‘
DY TN, OF BY +evvnrreieiianaraaaiaecnaeannas U SO P TR SR , Student Embalmer No.........
" - N r' . -': . . ) i- 4 - - - )
working under my personal supervision..
Student........... ezt nen e sigéad...%g./zfz?fz.ﬁ.. L 7
Signature of Student Embalmer ra ]
Lucensed Embalmer No¢ 2801
T \. . I, B " BT S ~ T P. O. Address...B.{‘?.y.E?f!.r:{?...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

L]

A “to comply with the above constltutes grounds for revocation of llcense) ) _
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated.above. !




