THE DIVISION OF HEALTH OF MISSOURI <UB08

> ',';;j:°FJ,=F-U JuL 11 1952 STANDARD CERTIFICATE OF DEATH Sttt File Moo
 olRTH M0, g oisT. no. _/ 5 ©  primary wec. 015T. No. IS 22 Regicrar's No,. LD s

T FLACE OF DEATH 7 USUAL RESIDENGCE (Whers dacessed fved. 1f 1 \deooe betore

a. COUNTY Jackaon ’ a. STATE Misaouri b. COUNTY Jacks adsnimion!.

R

¢. LENGTH OF c. CITY (1t outeide gerporsts limits, writea RURAL and give townshin!

STHERY S  vown Hickman Mills, Mo J%f’ﬁ

b. CITY {Il octolde corpurato Limits. write RURAL sad
OR y wwnhlp)

TowN gﬂ F%S L.EE Egsﬁnma

g d. FH!..SLPFPAN!I_EO%F (If got in bospital or Institution, cive siraet sddrem or locston) d'AsDT[?REgS : (Uf raral, give locatlon)
o instiruTion Jackson Co.Emerg.Hospita} 8321 Sterling
ﬂ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yest)
- (Typeor Pie) MRS . DORA MAY McCOWN peATH June 13,1952
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER %B“ﬁl.?.; | & DATE OF BIRTH 9. AGE Uayeen| v mom | Tan | taotn o
B ¢ birthday; oo ours | Min.
% | Female'| wWnite | “8FIEE™" Nov.3,1879 72 l I
1%a. USUAL OCCUPATION (GiveMndofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1. wad State of F P 12_CITIZEN OF WHAT
ing oo DUSTRY 4 ate or Foreign miry
& % done during most gl ok ins Pagrarf reired) Kearney, Mo. gy
;'f) 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
'f;;' Unknown : Unknown Walter L,Mc Cown
) 15, WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
i, DO, OF CDEDOW! , EITO WAr or ton
<, "R i Hone Elmer ¥c Cown North K.C,

18. CAUSE OF DEATH CERJIFICA}ION INTERVAL BETWEEN
1. DISEASE OR CONDITION i; z ) ONSET AND DEATH
- Boter only onecausoper | T ipp STV LEADING TO DEATH® g M )

line for (8), (b), and (¢)
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5 dc. It meens the diy. | B¢ underiying cause lact,
® case, injury, or complica- DUE TO (c}
P4 tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS 4+ .
- Conditisns contributing to the death but ot
a_ related to the discase or condition causing death.
f; 192. DATE OF'OP-F& 195, MAJOR FIRDINGS OF OPERATION . : o . & 2. AUTOPSY?
o 21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (a.g. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ COUNTY) . (STATE)
y SUICIDE bems. farm. Iaetory, street, office bldx.,so) e .. s . - .
Z HOMICIDE . - SR "
g 29, TIME - (Moath) _(Day) (Yer) (Houwn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - 'md’nv T WHILEAT[ ] NOT WHRLE
o o | woRk AT WORK - S . -
. zuhercbyuﬂgymalamndedmn eased from 10, to , 19—, that T last saw the deceased
E alive on . am_i‘,that death occurred af ——___ m.,, from the causes and on the dale stated above.
E SIGNATUR (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
_ZZ_—L;MM Clrdets . «050 wa _é-/ ~S
E u 24a. BURIAL, CREMA- | NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) _(State)
§ %Eri AI1 J e 16,1952 YVoodlawn _ Indep, ¥o.
DATE mow% RAR'S sasrurrucg ; _j;wﬁr J125: FUMERAL DiRE s s TURE ADDRESS
6—1tf~52" %ot 0
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_m_

[ , Student Embalmer No.

working under my persona! supervision.

Student cesssrasasansnecnes ssasssenas sanaas Signed._gé?

Student Embalmer
Licdtised Embalmer No

P. O. Addres e

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 !icens;'.)

If this body is not embalmed, fact should be s0. stated above. '




