s00 THE DIVISION OF HEALTH OF MISSOURI r~
No.
R MAR STANDARD CERTIFICATE OF DEATH e rieno.. B0SY
3 1552 [
BIRTH NO. REG. DIST. M-\;:l_.__ PRIMARY REG. DIST. uo._éélr_z KRegistrar's Nc.........l.-E....(........ ......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befars
a. COUNTY a. STATE b. COUNTY sdinimion).
- Henry Miagouri
b. CITY (I outids corpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (U ontakda norporats limits, writa RURAL and give w-rmEp‘ju
Ol township) | STAY (in thie place} OR
ToWwN Rural Blairstown yra - Town Blajr=town, Mo %
g d. F'L{lldg. NAME OF (1f not in beepital orinnitnl-iu:.- give streot addrpes or loostion) d'A%TSﬁEEEgS (f runsl, give location) . [
o INSTITUTION A BomeE Y1
‘;‘3 3 NAME OF s (First) b. (Middle) c. (Last) i 4 oATE (Month)  (Day)  (Yem)
- (Typeor Prime). LOWLS Mortimer McEowen DEATH Feb. 22, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UXDER | YEAR | F LNDER & s,
Z WIDOWED, DIVORCED (Bpacify) last birthday) |Months| Days | Hours I Min.
; Male White Married Mar, 30, 187 72 0 121
10a. USUAL OCCUPATION (GiveXind of work { 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bnh or {oreign couatry) 12. CITIZEN OF WHAT
[+ done during most of working lifs, even if retired) DUSTRY & COUNTRY?
B Farmer retired- Peculiar, Missouri U.5.A,.
< 13a. FATHER'S NAMC 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
& Daniel McEowen Sonhis Xnenp Funice McEowen
=} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 6o, or unknowrn) | (If yew, zlve war or dates of service) NO.
;l:g -~ % Mrg. Funilce MeRowen, Blairstown, Mo
18. CAUSE OF DEATH DICAL CER TION f - INTERVAL BETWEEN
i || Eater only onecousper | I, DISEASE OR CONDITION /E —_ ONSET AND DEATH
& | tnetor ), ), 2na (o) tNGTO (o) .
E *This dger not mean ANTECEDGENT CAUSES
= |[ the mode of dying, such | Martid conditions, if any, gising DUE TO (b} —
B a» heart failure, axthendo, | rise to the above cause (a) siating
= de. If memna the dis- the underlying couae last.
o) ease, Injury, or lica- DUE TO (c)
= tion which canaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death bul not
) 94 related fo the diseaas or condition causing death.
[ 19a. DATE OF OPTEI%AIG 19b. MAJCOR FINDINGS OF OPERATION 20, AUTOPSY?
: ‘ A | w0 wD
o || 2te- ACCIDENT (Bpeelty) 21b, PLACEOF INJURY (e.g..inorabout | 27¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
h UICIDE home, farm, factory, streat, offics bldg. ax0.}
E HOMICIDE
: g 2td. TIME {Month) {(Dwy) {Year) {Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ' - WHILEAT ] HOT WHILE
| 'i INJURY ‘ =- | “WORK nwomc
BNz I hereby ceftifythat I atlended the deceased fro _&__ 19.:5_ that I last saw the deceased
E‘ alive . 19,52,. and that death oc ed at M ;zl., from the causes and on the daie slated above.
E;L 23a. QATURE E z z (Degree or title) | 23b. ADDRESS . | Z3. DATE s:sn
E URIAL CREMA— 24b. DATE /(c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count§)  / (State)
55 2/24/52 Peculiar Peculiar, Missouri
DATE R.EC'D sv LOCAL R'S SIGNATURE ¥2Z -7} | = rusean 'S _SIENATURE ‘ADORESS
e Cook neral Chilhowes, Mo.

([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by — oooocoeececn.

- e Er et et e r e e csen e seen e eaans sa et Student Embalmer Mo, .

working under my personal supervision. : [
Student Signed

-------- WesaTsesIETsar AR RT RO P an ey

Student Embalmer

Lidensed Embalmer

P. O. Address O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




