No. 300
10.48

S

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDJAN 24 1955 STANDARD CERTIFICATE OF DEATH

. BIRTH KO.
1. PLACE OF DEATH

8- COUNTY pp T IS

THE DIVISION OF HEALTH OF MISSOURI

1930

State Fiie No.

REG. DIST. M,Q_M_ PRIMARY REG. DISY. MO a‘s- 2/ Regisirar's No. J 7

2. USUAL RESIDENCE (Where d

& STATE M1SSQURI

d lved. If L

b1

baltue

b. COUNTY PETTIS adsission',

b. CITY (I ontelde corpurats Himita, writa RURAL and ‘:r';hi , €, LYENGLI: ’SF) c. ng (If outside corporsts limits, write RURAL and give tawnahip®
o e
oW SEDALIA g cT 7om8_SEDALIA A §o /
d. FULL NAME OF (1f oot La b ! or Instl sive stroet add 4 u.gﬁ&gs : €I rural, givs location) [4]
iNstirumioN . WOODLAND HOSPITAL 1723 W. 5th St.

3 NAME OF _ 5. (First) b. (BMiddle) e (Last) 4. DATE (Month) (Dsy) (Year

rm« prinw) ADELLA FRANCES MCCOWN oea Jan 2 1, 1955

/ | 6. COLOR OR RACE | 7. MARF&EB B.EVSRC'EBR(E'EE, A 8. DATE OF BIRTH 3. AGE de yean| v oo 1 x| ¥ e i .
pacily’ on ours Min.

Femals White Warriec 7| July 30,1885 i |
1%%%2{A;ﬁ&2mdcwk) 10b. KIND OF BUSINEﬁD%gTRI\; 11 BIRTHPLACE  (¢i4y and State or Forsiga Comntry) Iz.o&lmjz_ﬁl;,of WHAT

Hougsewife Home Henry County, Missouri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Geor Smit : S Nichols  [Wwm. M. McCown
I5. WAS DECEASED EVER IN U.S.ARMED FDRCEST 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yoo. 00, or upknown) | (I7 yes, xlve war or dates of sarvioe! NO.
No None None Wm .

18. CAUSE OF DEATH I, bis OR CONDITION MEDICA]. CERTIFI s lg‘rt:uv.:l;‘ ﬁ“ﬁ'
. ||. Enter only oneay . DISEASE OR 4] /L HSET
ne fox (2, (by. ad (o | PIRECTLY LEADING TO DEATH"(5) Ay god / aﬁtwv\/e;.qf%a bi~eiAgR_
ANTECEDENT CAUSES
*Thir dotr not mean g
tAc mode of dying, such | Aforbid conditions, if ang, m DUE TO (b) é e ﬂé-’-au.a_/q ‘ £ 2 W,
s heart failure, asthenic, | Tise #0 the abose cotee {a) dating 7
de. Il means the dis. | the underlying couselost.. - ..
care, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - .~ .,
Conditions contribuling (o the death bul sof
relaied to the dlsease or condition causing death.
T9a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION - N s - - .| 20 AUTOPSY?
’ o 5479 | w0 wk
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..tlnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE, bomw, farn, Ingtory, strest, offics bldg., s1s.) . e e - -
HOMICIDE - . - T
21d4. TIME (Moath)  (Dwy) (Teur) (Hout) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
NURY - mm.:n NOT WHILE .

2. I hereby

[}
fy that I attended the deceased from b/jézhd_/_L
alive MLLL 1833, and that deatWoccurred at

. Ib;iﬁ’;héf"l last saw the deceased

the causes and on the dafc stated above.

. stGNAp’l f W Q[’f:ﬁ ’G\EA /L DI([” ‘m_AADZ

YY)

2. DATE SIGNED

Qua 2.5

u.maumgl. CREMA- | 24b. DATE 24z, RAME Of CEMETERY OR CR‘EMATORY 249. LOCATION (dttf town, of emmt?
5 ) .
uplal 11 /22 /55 Memorial Papk .. maua#_mas Qup
DATE REC'D BY LOCAL | R lsrRAR's SIGHATURE 0 ig ,.0 25:!. DIRECTOR"S 51 Gh RE > ADDRESS
F - o’ »
.Z' ‘?'1’ P )4 i LD ____:_I..-.—- (‘JJ A S A W Ay LTS __La. Mo .
¢’ {13 d Emt s S on Reverse Side)}



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 by.

_ , Student Embalmer No,

working under my. persona! supervision. ﬁ é? i : éi

Student c.cieieerersasreans Signed

Student Embalaer L} 7
' : Lnoensed Embalmer, X /

o P. O. Adwm

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

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




