~ THE DIVISION OF HEALTH OF MISSOURI

£ Petfere STANDARD CERTIFICATE OF DEATH L 9%552 """"

Public

-S-rvln I ”_ED S E P 9 1958gistrulinq District No. — -.é ___________ Primary Registration District No. :.ﬁé/.. 2____...., Registrar's No. _é_\/_-,......,___

21. | ottended the deceosed from Sagt.li’ 12 ;é. P . to Aug. 31, 1958 and Iullicwﬁ(ulivnm A-'uguSt 31’ 1958

Dacth occurred m on the dote stated cbove; and to the best of my knowledge, from the couses stoted.

1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Whera doccand lived. If institution: Residence bef M
. NJ . COUNTY" STATE 5 ~ COUNTY E 0 m'"wy’
1-57 . CITY (If cutside corporate limita, give TOWNSHIP only) Inside Lirﬁiu c. CITY T o 3¢s0 Inside Limits
OR - - Yes Z/NO D TgﬁN %’ o Yes MO D
X ;gl.r!; NAME OF/{IFNOT in hospital, give location) | Length of stay in ik d. S'I'REE';S {If outside, give location) Reside on Form
SPITAL OR - - - ADDRE -
INSTITUTION /2 %t nd e ratair it Jlrn S | o) NoB—
3. NTAME OF DE;:EASED First Middle Last 4. DSTE Month Cay Yoar -
{Type or print P -
- ReBERT ALLEN McKow/N |oovv & 3) 1758
. - & COLOR OR RACE] 7. uuameol even uanmeo[J] © DATE OF BRI ™15 5Ge o o rimpet L rent i woen e
. - - a1 bir u .
4 I © Ace- wooveo g3, onorceol)| $7— 4=/ @477 | soi ' 57 l
iE 10a. USUAL OCCUPATION {Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY?
= during most of watking life, even if retired) INDUSTRY f 1
. 3 - Y, g%,_ : ﬁM % S !
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUsBAND OR WIFE
¥ Py -
g . : BorAbhcinst %
H @ [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? . sBE1aL SECURITY NO.| 17. INFORMANT Address
E - {Yas, no, or unkm-m)l(" yas, pive war or dates of service)
. g - P e -
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.) INTERYAL BETWEEN
& u PART I. DEATH WAS CAUSED BY: A . . : : ONgET AND DEATH
: & IMMEDIATE CAUSE (o) Réspiratory failure min, .
4 e
2 & . . :
s W Conditions, it vy, . DUE TO v _Embolism of cerebral respiratory center 10 m'n,
4 - which gave rias to s~
.3 - above c';uso d(l).
z .
¢ ] £ Iring “covee tom. ) DUE TO (o) Athero: scEbrosis 332
£ . o PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss ceaditien given in PART I (o) 19. WAS AUTOPSY
23 e PERFORMED?
A : YES[] NO[]
S X E=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B = ZRE
2 x=f° (] ] =
AR Hp
Sy <. E OF .Hour Month, Day, Yeor
12 afs NJURY a.m.
. “; : E2 p.m.
gE 5 20d. [NJURY OCCURRED 2. PLACE OF INJURY(QE? , inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 P WHILE ATD NOT WHILE O farm, factory, street, clfice bldg., etc.) .
38 g | work AT WORK
3 s
3
£
-
=2
<.

g Z2a. SIGNATUR Z2b. ADDRESS 2= DATE SIGNED
H o Buffalo, Missouri 9/5/58
23a. BURIAL CRMQN I3h. DATE 23¢c. NAME OF CEMETERY OR_ CREMATORY | 234. LOCATION (City, tawn, or county) ' {State)
40, P-2- 1958 . Do -
U ADDRESS |

‘|25 DATE RECD BY LOCAL REG. GISTRAR'S SIGNATURE

{Lidensed Embolmer's § .-.ml. Reverse Side) Q 5




- L.

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, orby ............. 7 < e SNV ., Student Embalmer No. ..... &7 ...

working under my personal supervision.

Student v Signed .. 4 -f'

Signature of Student Embalmer
- Licensed Embalmer No‘?%/g ..... .

- . . P.O. Ad@resg%.@ﬂa .

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). .

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

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




