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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

——-

'DEPAI:(TMENT OF COMMERCE
Burrau oF THE CENSUS

U iER 11 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No._/ - Primary Registration District Nog-.ﬁ:.ﬂ...__ Registrar's No. 3 3)7

+ —= -~ —_——
i. PLACE OF DESATp, & Loud 2, USUAL RESIDENCE OF DECEASED:

Count. ain ouis . R
(0) County. oot " — (@) State.. Missouri (% Count ney Q)
® City r om9efforson Barracks, Mo, T ounty.
(If outaide ¢ity or town limits, write “AURAL™ and f townahip) .

(¢} Name of hoapital or institution: . e e " (¢) Cityor town 30 5% Sldney Street

V¥eterans Administration. Facility 0

(1f oot in hoapital or institution, write atrest number or location)
(d} Length of atay: TIn hospital or institutio

a - -

(if ontaide ¢ity or town limijts, write "RURAL")

(d) Street No...3t. Louis, Missouri.

(7
%

{Specify whether (If reral, give kocation)

In this community. - [

years, bs or days) () If foreign born, how long in U. 8. A.2 - years.

MEDICAL CERTIFICATION

3. PRINT -

o RN« McDOWELL, Dan -

: 20. DATE OF DEATH: Month___F€DTUBYVaay. . 12

5 @ 1 veternn, 3. (9 Sockal Security yearo——.....a 941 hous 6 minute. 45 A

No.. None

Spa_Am. SVorld.

name War,
21 1 herehy certify that 1 attended the deceased from L ODIUAYY 11
$. Color or 6. (s) Single, widowed, married, 1941 19 to February 12 0 41
Y, 4 - =
s sexMale | e thite divoreed..k.x:[i..e;d,é.. that 1 last saw LMl aliveon_February 12, 1941, 9
6. (b) Name of husband or wife MEUdi__ 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour atat.ed above. Durati
McDowell ali = years|| Immediate cause of dearn__Tuberculosis, pul- uration
7. Birth date of d d Merch. 5, 1879 monary, far-sdvanced, active. | Unkn.
{Month) (Day) {Year)
8. AGE:s Years Months | Days If less than one day Due to. 7 39 od
i e K a
6l 11 7 hr. mIn.l / i Py *
: - Due to. -
9. Birthplace....GrgONICK Scotland ¥ .
{City, town, o county) (State or torelgn coantry)
3 ORI (DI mm
10. Usual occupation_ Orderly (Tnciod within B moathe of desth)
11, Industry or business.. .. 7.7 PHYSICIAN
& { 12. Name___Not _known A Major fndingy: . _None- no operation —
= P v
E 13. Birthplace Not kno\m / the:::ﬁ;:lng;
City, ty) (State or forelgn cocntry) P [which death
E 't Maiden name. NS ¥ 'rcrrnl-érvan ) or Of autopey. Ho %utop Sy :_!I::r:elgc?af
S{ 15. Birthplace Not known, 0 tistically,
= (Clty. or pouaty) {Stato or forwign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant_C YA efferson Bks., (2) Accideat, sulcide, o bomicide (specify)
() Address. MissouTi. Ji {t) Date of occurrence
! . 77|
17. (a) BU RIA— () Da w‘fEB 15 ~¢ (¢) Where did Injury occur?. e P o
(Barial. ereas m"m‘% Tio é"“‘m (Day) {Year) [} (n Didinjury occur in or about home, on farm, in fnduatrial place, in public place?
{¢) Place: burial or cremation_/¥/% oA L ‘E’wﬁ (i
18- (@) Signature }:;n:?} ’:I‘If While at work?: v mufpllﬂ)! 1 i
@ At 2T > C. W.HUGHES Chiefzed.g{ icer
19. {a) B 1 4—_1_ 23, Signature [ ] ] s 8 2'“&&5)-—-—-

{Date received local registrar)

Ad on Barracks MO pate sgned

8253 , 7/




- ' . .‘
. ‘ g : 1 T
4 -_ E N
’ s . royr . .
) - t ; B
% . -
, .' A :
.I LR2) r_ N N . -
' STATEMENT BY LICENSED EMBALMER ~ - ' -

I hereby certify. that the bod); whose name is re;:(;rded on the reverse side of this certificate was embalimed by"me. or by

) , Registered Apprentice No.
working under my personal supervision. ' . t

Licensed Embatmer No & ¥ 7 /

P.O. Addréss.... 7Y/§/j / ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to complyé
the nbove constxtutes grounds for revocation of license.}. - s -

“If tlns body is not embalmed, fact shouild be g6 stated above. . . -




