.5, No, 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

©

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a
REG. DIST. NO. ZJ\Q PRIMARY REG. DIST. m‘.\?_ﬁ%}mr’: No. .‘g....._l_......_..

FILED'NOV 19 1953

39414

State File No...

il A/I'..‘.‘-‘r "/ ¢/

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If 1 idence before
a. COUNTY a. ST.ATEr . N b. COUNTY sdinision).
Jackson issouri Jackson
b. CITY (If cutside corpurats limits, write RURAL and give c. LENGTH OF c. CITY (if outadde corporatse limits, write RIFRAL and give township)
OR townabip}{ STAY (in this place) OR Hickm Mill
TOWpural Prairie Township lyr,5mg, TOWN Hickman Mi 1S, a
d. FULL NAME OF (If not in hoapital or institution, give street sddress or locaticn) d. STREET ({If rural, ghve location) Q
HOSPITAL CR \ ADDRESS X
INSTITUTION Jackson Countv Hospital 8322 Sterling,
3. NAME OF . (First b. (Mlddl Linst,

DECEASED 6. (First) (Middle) o (Last) 4. DATE (Month)  (Dsy) (Year)
(Tweeor Pin) Walter L. McCowen DEATH ]10- 31- 1953
5. SEX = 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UnoIn ) TEAR | o UNDER 1 ams,

Y . WIDOWED, DIVORCED (amuyf ) |Monthe bbm Hours , Min.
male white married 5-8-1873
10a. USUAL OCCUPATION (Gleekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) d 12, CITIZEN OF WHAT
done during most of working life, sven if retired) Teamster STRY Tl"o . . COUNTRY?
_r apoyey Lama%, Missouri J.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
/
_'u_m,h_m,n_%.rv\. 1l UwviKnew LA o cCo ~Hac.
+i5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
|| (You,no,orunknown} | (I ,-.W'lr or dates of servica) NO. e
/2] — =y Y- Eouan L, JNoxrd
18. CAUSE OF DEATH" DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION M Ti ¢ . ONSET AND DEATH
line fm",{h). (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This doer mot fmean ANTECEDENT CAUSES M" Z
the mode of dying, ruch | Adorbid conditions, if any, g{vina DUE TO {b}
o8 heart faflure, asthenia, | Tite to the above couse (o) stat ‘ i
ete. Jt means the diz- the underlying cause loat,
cate, injury, or complica- _ . DU_E TO {£)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : T
Conditions contributing to the death but not é - e é
related to the disease or condition eauring death,
19a. DATE OF opg%m | 19%. MAJOR'FINDINGS OF OPERATION I Y SR e . +| 20. AUTOPSY?
_ 232X | w R
21a. ACCIDENT (Bpecily)” 21b. PLACEOF INJURY ts.g.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, larm, Esctory, street, offios bldg., et0.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK . - .
2 I hereby ceia@t I auended the deceased from o-1- 1952 , to 10-31 , 19 53 , that I last saw the deceated
ipe on , and that death occurred ., from the causes and on the date stated above.
. (De ot tf Z3b. ADDRESS 23c. DATE S}GNED
24 ./ ro82 /347- AKLC e | 17/2 [e53
IPATES 24, 1\% CEMETERY REMATH 249. 'nou Otty, town,oreunnty’ / (Btate) *
V.3, }?.5:5| LoD, ‘}OAO
m;c 3 BY LOCAL-l. REGISTRAR Gl ATURE/ WJ ~CJ %5 FUNERAL OIRECTOA" S ,81GMATURE .n DORE

A Milebe 00 3nndop e -

[ T T G e et - e S



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%..._

.............. . Studeant Embeaimer Mo.
working under my personal supervision.

3

SEUdENt wucensescsaasronnorasancee Cresrsaas Signed..
Studerlt Embalmer

Lic Embaimer No 3 ?2.}

P. O. Address_ﬂcz‘ﬁfx ;;2 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.)

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

v




