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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 0 PRIMARY REG. DIST. m.i‘lf_l. Registrar's No....

FILED MAY 11 1949

" BIRTH NO.

smerien A AR
e X

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If icstlsation: residenca before
a. COUNTY . . a, STATE . b. COUNTY o sdutslon).
Audrain ¥issouri Audrain
b. CITY {1l outeide ecorporata Bmits, writs RURAL and ;xn c. LENGTH OF €. CITY (If outalde corporats limits, write RURAL sad give townshin) !
toyhahiv) | STAY tia shis place) OR A £
TOWN Mexico 5 Hi0S. town Lexico, Missouri P
d. FULL NAME OF (I not in bospital or tnstiwation, rive strect address or location) d. STREET {1f rural, give location)
HOSPITAL QR ADDRESS G035 it 11
INSTITUTION _ Audrain County Ko . woodlawn
3. NAME OF . (First) b. (Middle) C. (Last) 4, DATE (Month Da
DECEASED Clauda A Melown OF M ) (l Y)l 94('Ym)
{ Twpe or Print) DEATH iay 9
+. 5. SEX "6. COLOR OR RACE | 7. M]ADFE%I{ED 'E')IEJSECESRRIED 8. DATE QF BIRTH 9.1:\.GE (o yesrs| IF UNDER 1 YEAR | IF Latm u wes.
s (Bpecity) t birthday) |{Monthe| Days | Hours | BMin.
Male White owai A Aug 14, 1880 68 , |
102, USUAL OCCUPATION (c‘hekindelwork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forslgn atuntry} 12. CITIZEN OF WHAT
hdamIi tatnlc H.nallla . DUSTRY , . . COUNTRY?
roa 0 lailroad farroll County, Missouri USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. McNown Catherine Wilson Goldie Amn McNewm
15. WAS DECEASED-EVER IN U.S:ARMED FORCES? ! 16. SOC!AL SECURITY | 17. INFORMANT, S SI1GNATURE OB WAME ADDRESS
‘Y-W unknown) |~ (If yes, give war or dates of service) NO. = -
T Kone P24, et ),
18. CAUSE OF DEATH o MEDICAL CERTIFICHTION Cr 7 /INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Iine for {8), (b), and {c)- PIR:ECTLY LEADING TO DEATH (a)
+This does not mean. |, ; ANTECEDENT CAUSES
the mode of - dﬁny, such Morbf.d conditions, if any, gicing DUE TO (b)
ar heart faflure, asthenda, TC to the above cause (o) stating - - oo T - .
de. It-means the dis- |- the underlying cauae last.
case, injury, or complica- '-DUF TO ()
tion thieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not l/m '
related to the disease or condition cansing death.
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION . #. AUTOPSY?
TION
- - ‘ ety YES D NO D
2ia, ACCIDENT {Bpecity) 215, PLACEOF INJURY {a.g..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory. street, office bldg., ota.} M - o
HOMICIDE '
219. TIME  .-~(Month) (Day) (Year) (Howrs | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
td 'WHILE AY [ -NOT WHILE
INJURY WORK, AT WORK

1949

lo

alive on and that death o

-~

2] | hereby ceEtfy that I anended the decessed from%d&-

rred at ,éﬂi"fm iz

7 1 1.9_5(,5 that I last saw the deceased
om th/causes and on the date siated above.

2, SIGNAT@ J g i (Degrea or mlU

23b. ADDRESS bl | 23c. DATE SIGNED

visizs P 17

(licensed Embalf

er's Statement on Reverse Side}

24s. BURIAL,"CREMA. | 24b. DATE 24c. I\ME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (City, town, or county) - (Stale)
TION, REMOVAL (Specity) ]
Burial 5/5)(49 Elliott Grave Cematerw Reypswick ¥ . -
DATE REC'D BY LOCAL AR ¢7 |25 EMNERAL Blnzc'r 5 SIGNATURE ADDRESS ~—
A bt
£




RECEIVED
District Health Offlear Me.

“iotrict Bilo Nebars. 42785
Bz Pt e WAL L 01949,

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, or by —— ..

working under my persona! supervision,

Student Embalamer

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

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




