THE DIVISION OF HEALTH OF MISSOURI 4508
Mo. 300 F"_E :
DNAR 7 1943  STANDARD CERTIFICATE OF DEATH Stte i No
GIRTH NO._____________ REG. DIST. No. ﬂ_ PRIMARY REG. DIST. ¥O. jglgﬂ Registrar's N,._CQ.,Q?_"__....__
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lved. U institution: residence befors
7 & a. COUNTY a. STATE b. COUNTY " aduiaston),
| Greene Missourl Greene 20
b. CITY (I autnide corporate limits, writs RURAL kod giva c. LENGTH OF || c¢. CITY (It outide corporste limits, write RURAL and giva township) r
% OR townghip) AY (in this place) OR . . 2.
A TowN Springfield oS, TOWN Springfield p
s d. FULL NAME OF (If not in bospital or institution. give streat address or location) d. STREET (I rral, give location) '
? HOSPITAL OR 1 ADDRESS
INSTITUTION 438 & E_Commercial 4383 E. Commercial St. ¢)
3. ggﬁggﬁ oF a. (First) b. (Middle) ¢. (Last) : P DSEE (Moutt)  (Das)  (Year)
( Type or Print) William E. McDowell oeaTH February £7,1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | 7 WDEn 1 o3,
O WIDOWED, DIVORCED (Bpeeify) : last birthday) |Months , Days | Hours | Min.
Male Y| White | Divorced 3 |July 11, 1900 |
10a. USUAL DCCUPATION (Glakindofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or foreizn sountry) 12, CITIZEN OF WHAT
dona during most of workina life, eves if retited) DUSTRY c) NEQY?
Laboerer Laborer Dixon Missourl -D.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Joe McDowell | Almedia .Bartlett el
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, socuu. s:-:cumw 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 00, orunknown} | (If yea, sive war or dates of sarvice) i
No | 499—05-9u02 Mrs. James Morehouse Springfielé

18, CAUSE OF DEATH - OR COND
. Enter only onecausper | 1. DISEASE ITION
line for (8), (b}, snd (0) DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
Z i ONSET AND DEATH
This doet ot metn | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

os heart fallure, asthenia, | Tise 10 the aboce couse (o) stating . v S g
etc. It meons the dis- | ¢ underlying cause last. '{ 7 2 )
ease, injury, or complica- . BUE TO (c) SN

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS U ' [ - 6 9 bt
' s - Conditions contributing to the death bud not - Q /; ]
ey d

related to the disease or condition causing death, nal
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION (AL & 20, AUTOPSY?
TION .
YES D NO D

21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.£.,In or abont TY, TOWN, OR,;TOWNSHIP) (cou STATE;

SUICIDE 3 arm, {sstory, ,offics bldy., w18}

homicioe e olar™ Sy J 33
219. TIME (Moath) (Day) (Year) (Houn [ 2ls. L@IJURV OCCURRED |2/ How DID an OCCUR? =

WHI NOT WHILE -
INSURY WORK, AT WORK
eby certyfy th I attend ety the Zeceased from 5 y te #4/{") / , 19 ‘/j’ that I last gato the deceased
é IQﬁhand that death occurred at‘_ﬂﬁ_qm fram the. causes and on the date stated above.
IGWATURE W— Degmeor title DRESS l #%. D J
e 77) 40 Mm -

24a. BUMTAL, CREMA- |'246. DATE 24c. oF CEMETERYUR CREMATORY TION (Olty. town, of coumyS (sm.e}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

M 2 - 15-49

DATE REC'D BY LOCAL REGISTR.ARS SIGNATURE en( DIRECTO, 81 eurrua: " ADDRESS
REG

“{Lice Embalmer's St%ml on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

............ . D Student Eabalamer MNo.

working under my personal supervision

SEUENT vuvreennserneensneononcansntacsonns Signed... @é %_’LL ,@

$tudent Embalmer
Licenzed Embalmer No 4/ 7 é?

P. O. Address . A—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

atlure to comply wit




