MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE, OF . &65-023475

DEPARTMEN F P
T T O UBLIC HEALTH AND WELFARK/57 o o o N STATE FILE NUMBER
et A Primary Registration District No. _™

Registeati .
DO NOT WRITE AMENDED agistration Distriet No ;

ON THIS STUB [l | =l Y ||]!q' DERTT.Xd 7 L W~
1. PTATE OF DeatH ~ - 190 2. USUAL RESIDENCE (Where decodsed lived. If institution: Residence befare

. COUNTY Henry s state Mo, b. county Pettis admission)
b. CCI,'I"!Y {If outside carparate limits, give TOWNSHIP only) Length of stay in It <. CC'JTRY 1nside Limits
TOWN Windsor 28 yrs, TOWN Windsor Yes O No @

<. I;'UOLéPNAMEOOF {lf NOT in hospitel, give location) Inside Limits d. S;Fll)iEETss {If cutside, give location) Reside on Farm
ITAL OR a + Al
instution: Windser Hespital Yes (X No O Route 3 Yos O No fR

VS 300
Rev. 4759

'O 42/

DATE AMENDED

. NAME OF DECEASED Firs Middle Last 4. DATE Month Oay Year

{Type or print) N QF .
Elzie Ivan McCown veaH  June 11, 1965
5. SEX 6. COLOR OR RACE 7. Married (£ Never Marriod (] [8. DATE OF BIRTH [ ¥~ AGE (last binhday) | IF UNDER | YEAR IF UNDER 24 HR
Mal a Vﬂllte Widowed [ Diverced O Z, 5/ lglé 53 Months | Days l Hours] Min.
108, USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

Au%mng 1] ef orkin lifeseav. %rae‘hcr;de) H enI-Y County' M@) . U . s .A'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
William M. McCown Adella Frances Smith Helen Louise McCown

15, WAS DECEASED EVER IN U.S. ARMED FORCES? -~ 16, S50C1AL SECURITY NO. 17. INFORMANT Address

(Ye:N@or unlmown)l (If yes, give war or dates of service} #96_16-79 66 MI‘S . E . I . nicc ewr\' Windso\r' Mo.

18. CAUSE OF DEATH {Enter only one causc line for (s} (b), a ). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED H: ONSET AMD DEATH

IMMEDIATE CAU

Canditions, if any, DUE TO {b) M C—G‘Mﬂ.a z GD ld[‘.

which gave rise to

sbove cause [a), :
stating the under-
lying couse {ast. DUE TO ()}
PART 11 H SIGNIFICANT NDITIO 5 CONTRIBUTI O DAATH bvut no {a) o the ger L] PART [Il. f deceased was femala was
di condition given {b PART )] . there 8 pregnancy in last 99 days,
L}
euthe. e [0 ve: | B1no | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |1 of item 18.)
PEREORMED? (m} (m] O
YESHE NO [

20¢, TIME OF Houyl Month, Day, Year I
INJURY am.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)

I s WP R WS S

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK O N

" 2 A ' )
21, 1 sttended the deceased from M lw_b‘ to S "I l ‘ S:nd lass saw mahvu on. M‘- ,l - .S

i
,,h otcurred  at 11 s 10 Al M- m on the date stated above, and 1o the best of my knoydge, from the causes stated.

SIENATURE /Deqrce or ] 22b. ADDRESS » 22c. DATE SLGNED
MV}‘\O ,WD. ‘“‘(M—tn—‘-d‘( Wo.ﬁ—lt bs

23a. BUR L, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county)} (State)

VAL ASpecify) + .
rial’ [6-13-1965 |Laurel Oak Cemetery Windsor, Missari
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG!ISTRAR’'S SIGNATURE -
Clifford Gouge, Windser, Missouri b- /¢f- 5 ot bl (Segeend
{Licensed Embalmer’s S1atement on Revarse Side) O @

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




5961 6 2 NNf*

STATEMENT 'BY LICENSED- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

-

working under my -personal supervision.

Student
Signature of Student Embalmer

o e B B “FG Lt .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nét embalmed, fact should be so stated abdve:r e -




