A

THE DIVISION OF HEALTH OF MISSQURI

STAN DARD CERTIFICATE OF DEATH

J UN 2 9 19@9!511'0?!“ District No. 3 g...___..___......_

Primery Registration District No.

59-024140

STATE FILE NUMBE
._.ﬁ.. & e ROQiStrar's No... %\Q,

DOCUMENT

BY AFFIDAVIT OF

1. PLACE-OF DEATH-—~— 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bgfore
a. COUNTY Boone a. STATE Missouri b COUNTY Boane udmrsmzf'
b CiTY (1F ourside corporate limits, give TOWNSHIP only) Inside Limits c- C(I)TRY [nside Limits
vom  Columbia Yes B8 No 3 1o Columbia Yes[Z] No[)
S FULL NAME OF (If NOT in hospital, give locotion} | Length of stay in 1b FYN d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR O ¢—ADDRESS
o o 1018 Jean Rae Dr, | 39 Years S 1018 Jean Rae Dr. Yos [ Nol(H
A, NAIE OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
ROBERT MOSES McCOWN DEATH  June 20, 1959
5. SE . i
I 4. COLOR OR RACE ?.MARRIEDNEVER marrto[] 8. DATE OF BIRTH -3 AEE. Si“v:-;:;; ::;:::ER;LE.AR |:°l::oER 2;;!!5
L] 1 r e
5 e o White , woowep [T} pvorcen[]| Sept. 1, 1885
° oAl OCCUPATION (Give kind of work dene | 105, KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
most of working life, even if ratired) DUSTRY "
Ie‘!—% one Repalrman Telephone Co. Stephens, Mo, o] U.S.A.
TER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——ie McCown Elizabeth Guy Jesse Jacobs
(Yes, NnopECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 oNaknqwn)| (If yos, 9‘212’_&'.‘;‘.“'" of service) h90_07_0723 L{I‘S . R‘M. I'J.CCOWn, COlUIIlb'ia, B-’TO .
CAUSE OF DEATH (Enter only one couse per iine for (2), (b), ond (c} ) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ] - ot ﬂ&W/
Conditions, if any, DUE TO {b)
which gove rize to
obove couss (a), }
stating the under-
> lying couse last. DUE TO {c}
Q PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal diseass condltion glven in PART I (o} 19. WA AUTOPSY
< FPERFORMED?
gl 231x yes[] NO LB
E 19, ;ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
§ vy O ] Cl
§ 2c. THME OF .Hour Month, Day, Year
a NJURY a.m.
= p.m.
20d. WNJURY OCCURRED 20e. PLACE OF IMNJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ATD NOT WHILE D farm, factory, street, office bldy., etc.)
: AT WORK
21. littended the deceased from 7/ ) and last Iuw: alive on //UW Y S V4 ? Jf
Death occurred ot /1 X 90 ;: Aﬁ? /-ain on the date s;uted above; and 1o the best of my kmnﬁodge, from lh-/ccunn xlured
222, SIGNATURE (Degree or titla) ©| 22b. ADDRESS . 22¢. DATE SIGNED
-~ LN r
Z%:__‘-& . Q P M ) /WM M 4
23a. Buz\gt, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, sr county} (7  (Stote)
Al {Sppeily) : . . . 5
g wriak  |June 21, 1959 | Memorial Park Cemetery Columbia, Missouri.
24, FUNE.u piRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 28. REGISTRAR'S SIGNATURE

f ARKEp Funeral Service, Columbia, Mo,

Juwe. 2| 1959

ey RE Podpmax




RE6L S T TN

‘%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t .
\is certificate was embalmed by m

DY M&, OF DY oottt rer e e e tn s en sane s nee rrana s en e ra .» Studen
¢ d tudent Embalmer No.

working under my personal supervision.

Student .o e Signed ,
Signature of Student Embalmer

Licengeded Embalmer No.
P. O. Adaddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his § .\ swriTING. (Failure to comp
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.




