THE DIVISION OF HEALTH OF MISSOURI 1()500

21d. TIME  « | (Month) (Dws} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
b mm.n'r NOT WHILE

INJURY . Toma AT WORK

22: | hereby certify that 1 aucnded the deceased from _@_&__ 19‘5- _M__?, 19&23, that T last saw the deceased
aliveon LA R 7 194 5, J S, and ﬂyxl death oecurred at j'p m., from the causes and on the date stated abore.

2a. SIGN Dm or title) 23:. DATE SIGNED

24a. BURIAL, %'."REM- 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. I.U:A‘ TIO“(OR‘I'- Go'n.crwlmly) ’ (Btatc)
)]

Tig REXOVAE Marcn 9, 1 :;3 Mt.

DATE REC'D BY LOCAL | REGISTRAR'S SIG TUH.E

ér!g-ggsf

Pleasant near Keytesville, Mo.
2 'FUNERA DIRECTORI S IIGIATI.IIII ADDNE 83
ﬁrm- ‘Marceline, Mo.

.S. No.300
v, 10.48 PR 3 : STANDARD CERTIFICATE OF DEATH State File Ne
: . : ;_;_'.;. 2 ';;‘-""-?
e REC. DIST. MO, _..%_?:?._ PRIMARY REG. DIST. m-ﬂh‘miﬂur'l Na._..‘ﬁ.‘:lcjf_...._.
1. PQSE OF DEATH ] 7 USUAL RESIDENCE (Whers dacessed lived. 3f institution: residence befoie
. adin n.
¢ [ Linnn = STATE Mo Cha7°34Sn , i
5 b. Cé};Y (11 outeide corputte Umits, writs RURAL and “.N s’.iT ALYENGT H OF c. ng {1 outsidy corporats limits, write RURAL and givs township®
10! 14 cw)|f
2 TOW  Marcelige. HRESY tom  Keytesville g5/ O
= g d. FHOL!S.P{I_&!{EO%F (If not in bospital or Institation, glve strest address or locatlion) d.Asggggs : (If rara!, ghve loeation)
o | INSTITUTION s nitn . Route 1. /
a ER ::’uz%mz an a. (Fimst) b. (Middle) ¢, (Last) ] s, us;s (Menth)  (Day)  (Yer)
E (Typeor Prin) _ Clarence Stewart McGown. oAt Marc 7, 1853
= 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| v UNGCH 1 TEAR | 7 030EA & HES.
g B . WIDOWED, DIVORCED {(Bpecity) last birthday) |Mosthe lj:g Hours | Mia.
Maije white Married / Juoe 21 1831 71 | 8 . I
é m:.m % 2?..“2"2‘.1.'..?,1‘ éﬂmh;dm:; 10b. KIND OF BUS'NE""D?,‘;T k"\? 11 BIRTHPLACE (i 10d State or Toreigh Country) 12, cumzal:'?r WHAT
& Farmer - _Chariton Co, MO
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w [-Henry McGown : | Kute Stewart | Sabiel McfOwn. Y
k|| I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. oo, or unknown) | (If yes, aive war or dates of aarvics} NO. .
i = yes YWorld L Nope Sabiel. McGown: Keytesville, Mo, .
S I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVA&:EJ;}%}:'N
- 1. DISEASE OR CONDITION ONSET
= :::f““'(‘.’i"(:')’:’x‘;; DIRECTLY LEADING TO Dam'(,;éfﬂfﬁﬂ t2t0 (PARC iwomATos)s . | b ks
o rr? EAS—
% || <Thn dors ot ceun | ANTECEDENT CAUSES oF ABD
the mode of dying, such Mwbid conditions, Uunr,glw DUE TO (b} 4y
E o8 Aearifollure, asthenin, | rise to the above cxuse (a) I . . :
B Hete. 7t meons che dig. | B¢ underiying cause lost. - - - ST
o || o iy, or complica- DUE TG (z) . e
5 || tion which eauaed death. | 11. OTHER SIGNIFICANT counrrious -
a Conditions contributing to the death bul . - =
= relaled Lo the disease or condition camfng dcdh
E 19a. DATE OF opﬁg;i 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
= ' . <9/ “vs () o (]
w || ?e- ACCIDENT {Bpectly) 216, PLACE OF INJURY (s.4..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
h boms, tarm, factory, sirest, office bldg.. e1e) .
] HOMICIDE o ., .
o
T
:
g




. h(! T day

P — mm— s am——

STATEMENT BY LICENSED EMBALMER

[ hereby certify tlsat<«he body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by £ _____

Student Embalmer No.

working under my person}. supervision.

R oo e L) W, gV
usan &i Embalmer l ‘J 77 ? ‘
‘ Licensed Embalmer No

P. O. Address__Marceline. Ho,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘!:&NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,) BIACAPN

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