TRE VIVIRWUN UFr PEALIFA U MiaxAJun

. No.300 « o
e | MEINOV 26 1950  STANDARD CERTIFICATE OF DEATH e Fite o D OB
BIRTH NO. _ ne. bist. wo. 42 paiumty mes. ousr. w. L1000 & imerine 2275
/) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institytion: realdense before
[ ' a. COUNTY Bychanan a. STATE gtisgbunh b. COUNTY Byehanan *eton.
U b. CITY (1f cutside corpurate lmits, weita RURAL and give ¢. LENGTH OF ¢. CITY (If outedde corporate limits, write BURAL and give township)
OR townabip) | STAY itn this place) OR
a TOWN  St.. Joseph 5 yrs. TOWN St, Joseph o/ / 7
g FIEOL".-‘;PN‘?AMLEOOF (If not in boapital or institution, glve strevt address or losstion) d.ASJI:l;tREgS {1f rursl, give location) d
3] INSTITUTIGN St, Joseph's Hospital 1103 Randelph
ﬁ 3. NAME OF 5. (First) b. (Middle) e, (Last) 4. DATE (Month) (D
DECEASED ' 8y)  (Year)
E (Twpe o1 Print) ROBERT HOMER McCOUN oenry Nov, 7, 1950
g 5, SEX (J | COLOR OR RACE | 7. MARRIED. rgsgggclgsﬂn ED. | 8. DATE OF BIRTH §_AGE da yun| o e n“m“ T oo 4
(Spacify’ o Hours | Min.
5 Male White RS Sept., 29,1878 3 | |
] || 10a. USUAL OCCUPATION (Givexind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (@
done durkag et of worklng li[l'.. ﬂ:ﬂ’;‘ l’.til:ri: DUSTRY (Brate or forslen eouotra] / Izb(o:ﬂ”zsh\"?': WHAT
Flagman Railroad Hosse Cave, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND OR WIFE
FerdinandMcCoun | Helen Conwa Maudm A, McCoun
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ys. SOCIAL SECURITY | 17, INFORMANT' S S]GNATURE OR NAME ADDRESS
(Y. 50, or unknown) | {If yes, slve war or dates of service) NO, .
0 0 7-08-25%3 IMrs, Maud McCoun - St. Joseph, Missouri
18, CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enteronly onecsusoper | 1. DISEASE OR CONDITION _ — . ONSET AND DEATH
tine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH (5) / Y

/
*This does ot mean | ANTECEDENT CAUSES ot a
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} % ot (“*-\

.||.a# heart faflure, asthenda, rise Lo the above conse (a) stating . - - .- - T ST

- fe.” It meons the dis- the undeslying cause laal.” - ~ -
case, infury, or complica- DUE TO (&) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " - - ' v
Conditions contributing to the death but not H
related to the disease or condition causing death. jm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ Lon - : / . | 0. AUTOPSY?
TION
e ves [ no [
' 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE thome, farm. fastory, street, office bldg_ea} - - . B
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2)if. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
z. I hereby certify that I attended the deceased from é Ao v 19 50 , to 2 Now 1952 | that I last saw the deceased
alive on ol | 19_£Q, and that death occurred atl2:55a m., from the causes and on the date stated above.
2. S TJURE-~» » = ; U/ (Degreecryggey | 23b. Al RESS Bc DATE smnr_o
N7 . Y, v/} /9-%—4 P ;. Yol

WRITE PLAINLY-—USING .UNFADING BLACK INK—MAKE A PER

%NBI%’ERJOA\"-KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |, | 244. LOCATION (Oity, town, or cou.nty) . "'(E‘t{\tﬁ)
' (Bpwdlty) . ¥ . i o
Burial /) Mov. 9,1950 Memorial Payk Cemetery |.St. Joseph, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \'4-

ochy =, AL DIRECTOR' S $1GNATURE ADORESS
| oy 15 laﬂ;m e— ’a-ESff' [%pv Funde - i 5
LLI0 y - % al Home-St ,[ﬁg‘é;‘b— Es EE!EJ

(Licensed imer’s Statement on Reverse Side)




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 bymoceec

Student Eabslmer No.

working urnder my persona! supervision.

STgned .. nacuencinensrasneses etusesacsmsnissnans - Licensed Embalmer No l.J*S?

Student Embalmer

P. 0. Address St, Joseph

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 this body is not embilmed, fact should be so sated above.




