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WRITE PLAINLY-—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

LED JAN 8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOs Lg ’\3 PRIMARY REG. DIST. N‘O&.m Registrar's No. oo

1959

4Codd

State File No.

- BIRTH KO, JOS——
1. PLACE OF DEATH . f 2. USUAL RESIDENCE (Where docossed lived. I instizution: residence hefors
a. COUNTY Ralls a. sTATE Missouri 6. COUNTY Rallsg sdwisslon.
b. C&EY (If vutcide corpurats limity, writs RURAL and give c. L¥ENGTH OF . Cgl‘g {If outside corporste limits, write RURAL sz give townahip)
whship} (ia this place) e
town New London e SE pael 1S  New London A
d. FULL NAME OF (If not in boapital or institution, cive streot aduross or location) d. STREET {It rursl, gve loeaton) =
HOSPITAL OR ADDRESS -
INSTITUTION
S‘DNEAC%ESOEFD 8. (First) ‘ .b. (Middl?) c. (Last} 4. DSFE (Month) (Day) (Year)
(Twpeor Prin)_ Preston William _ Megown pEATH Nove 7 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEI% ngECBéSRRIED 8. DATE OF BIRTH I 9. AGEir(‘ln years{ IF UNDER 1 YEAR | & UNDER 2 MEs.
. {Bpaciiy) hday) Monthe| Days | Houmm | Min,
Male#Z | wnite arrie Jan,23,1867 "Bl | |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF EUSINE’SS OR_iN- | 11. BIRTHPLACE (Biate or torelgn eountry} 12, CITHZEN OF WHAT
dona dyrizg most of workins lifs. even if retired) DUSTRY E’) COUNTRY?
| Betired Mexrchant Hardware: Missouri SJA.
13a. )FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£yt .
John Megown - a Mary Ellen Jessie Flisabeth Megown
i5. WAS DECEASED EVER IN U;5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
‘{Yes, no, or gokoown) | (If yew, tin war'or dates of service) NO.
NO No

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, euch
as keart fallure, asthenis,
ee. It means the dis-
case, injury, or complica-

L :DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above cause (o) stoting
the underlying cause last,

DUE TO (¢}

/ OZ: AND DEAZ

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 08
related to the disease or condition causing death.

20. AUTOPSY?

i%. DATE OF OP'FJ%?\E 196, MAJOR FINDINGS OF OPERATION o
L —— ) b: ;- ;‘I?-'” ves (] wo z
21a, ACCIDENT {Specity) 2ib. PLACEOFINJURY te.x..inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) + {COUNTY) (STATE)
SUICIDE boose, far, factory, street, office bldy..ete.}
HOMICIDE
21d. TIME (Menth) (Day} (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

Isﬂ to , 18  that [ last saw the deceased
m., from the causes and on the dale stated above.

22, SIGNATURE
7/

24a7BURIAL, .}
TION, REMOVAL ch-d.fr)
Burial] v

2. I hereby ify that I attended the deceased fronw.ﬁ_
alive m’%L, 1 9..’:_[, and tha! death occurred al _ YL
v ] %)

Nov.18.,195

Barkley Cen

23c. DATE SIGNED
S~

24d. LOCATION (City, town, or county) (State)
netary New London, Missouri

/

DATE REC'D BY LOCAL

2.(.9’

;G}i;m;g\s $IGNATURE

25. run:‘ﬁu. DIRECTOR® sleanru ADDRESS

/Lg/x.%dﬂo-

(ﬁmmd Em!:llmcrl Statement on Heverse g;}




| . JAN3 1

Date Recelved:
DISTRICT HEALTH OFFICE #2
. : H - : District File Number /-s&-

Date Filed: JAN5 195

STATEMENT BY LICENSED EMBALMER

I 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.

| I
| STUAENE sieieseercnvnnsernans cesneaes Signed.jypw sth 4y
' Studtnt Enhalmr

Licenzed Embalm T A

P. O. Address AM.I?@;:M{ Z)J*
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to:comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




