V.5. No. 300

Rev.

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q"'\

FILED DEC 28 1952

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42374 .

State File No

REG. DIST. nO. 23 IPRIMARY REG. DIST. m.ﬁLZL_ Regirirar's N,.J.M._m_.. ;

. Enter only onecense per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dia-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if anyg, giving DUE TO (b)

rise to the above cause (o) Hating
the underlying couse last.

DUE TO (¢}

BIRTH RO.

I. PLACE OF DEATH- 2. USUAL RESIDENCE  (Where decsssed lived. If Ingtitution: reskiencs before
a. COUNTY clay a. STATE Mi SSOU.I'i b. COUNTY Clay T adiiwfon). -
b, CéTY (I entide corporate imite, write RURAL and 'h'nnhl ¢. LENGTH OF €. cg’g 2. Is Restdencs within Yimits of

rown Liberty Ryy a} ki) STARGACIE!  1Swn Gashland 'ﬂn'xjmmmm £
9. FULL NAME OF (If nat ia boapital or Institution, xive streat address ot fowstion || o« STREET {1 ranal, give focation) AP

HOSPITAL OR A ' :
mstiution JOOF Hospital DORESS &

3. NAME OF . (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Y
DECEASED . . DAT ¥ par)
(Tweor Ping) Mattlie May Me Eown peati  Dec. 20,1953

5. SEX 6. COLOR OR RACE | 7. #ﬂﬂ-ﬂ%% NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE Un yenl 7 trece s T | 7 wn ot

s X T last birthday) | Months Hours | Min.
female white marrie Feb., 21, 1880 |73 | |

V0. USUAL OCCUPATION (qkisbizdatxerk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (qi1; 1t stase or Foreign Conntor) /| 12 SmEN OF wHAT

housewite home Kentucky vod,

138, FATHER'S NAME 11& MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Chas, N. Hoskins ancy Bowen 1. J. McHEown
(5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | V. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
R meorumkaonn) | (e ehvewac or dusssotaesvion) | o1y I. J. McEown, Gashland, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

M Moy

tion which coused decth,

1t. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing o the death but not
reloted to {he diseaae or condition cauting death.

19a. DATE OF OP'FI%A!'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B3I/ X YES L_.] NO EI
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY te.g..inersbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, fastory, srest, olfice bldg. %0
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ’ WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
22. I hereby certify that I atlended the deceased from @L_ 19\3:2 to , 18 , that I last saw the deceased

alive on , 1 , and that death occurred at m., from the causes and on lhe date atated above

2. SIGNATURE (Degree ot m}mﬁﬁb ADDRESS f/GNED
f 2 //

243 BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ION (City, town, or onm:m T (ette)-
TR @i 11 0 _00-53 Fairview Cemetery leerty, Missouri
DATE REC'D BY LOCAL %ZJ?JRE (7‘?, d %, Fljé!EAL DIRECTOR'S 51 GNATURE ADDRESS

R . .
Wec.24,105% | /) patirel” 2 11 Gy Fese-all sy S shT L Le o
(Licensed Emk

on Reverse Side) Sk

T T I




by mMe, OF by L. ettt rren e s s s nta e , Studeﬁt Embalmer NO,..ooveeenananann.

working under my personal supervision..

Student..... oo i Signed .. oniii el
Signature of Student Ecbslmer :

P. O. 'Address ............................ .-

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). . .
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



