THE DIVISION OF HEALTH OF, MISSOURI 29536

22. I hereby certify that I gtiended the deceased from % lo _fl__g___E__O_ 19 =d 49 that I last saw the deceased
] 1942, anngat death occurred at L bu., from the causes and on the date stated above. )
23a. Sl R &(Degru or title) | 23b. ADDRESS Z3c. DATE SIGNED

\M.-D... Maryville, Missouri S 2§ -1/e

i

RIAL. CREMA. | 24 240~NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Oity, town, or county) ..  (5tat)

TE
'ﬂgﬁmfwfw'“’ /22/49 | ak Hill . Maryville, Missouri .
DATE REC'D BY LleEAGL Ri RAR'S _S:!GN.ATUR ? ﬁ FquaM. D'.ECTO. 5 81 ATURE RDD‘E“
! q'.& “.LO’ g gw_ﬁ g ; (M'ZMM 257& Maryv:.lle, Mo.

S. Mo, 300
FILED SEP 12 1943  STANDARD CERTIFICATE OF DEATH Sttt File Nowromomsergroonemene
' 7 mETH WO, are. pist. wo. 201 priuary’rec. oist. wo. 5048 R.gimaruug._.—,_,_,%.ﬂ_:, ______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tved. 1f inati id befors
/ a. COUNTY Nodaway . ?I’ATE Missouri b. mumYNodaway adinislon),
b. CITY (If oawide corpurate limits, writa KURAL snd give ¢. LENGTH OF || c¢. CITY (If outide corporata timits, write RURAL sod clve townahip) = (
2 —  OR townabig| STAY fin thin placel| OR o R ik
a Town  Maryville yrs. TowN  SMapyvillénirg
@ d. FULL NAME OF (If not in bospizal or institution, give strect sddrom or loeation) - ¢, STREET (If raral, give loeation)
o HOSPITAL OR . ADDRESS . {
9 Nenution 304 West Third 304 West Third 24
g S.gE%ME OEFD a. (First) b. (Middle) c. {Last) j | 4. DS-EE (Month)  (Day) (Year)”
F f Type or Print) ERNEST CARL MC DOWELL DEATH 8 20 49
g 5, SEX - / '/s COLOR OR RACE | 7. MAR%EB rsls‘}rsgc rgsnml-:n 8. DATE OF BIRTH 5. I:GE e rean|  mecn » TOR | ¥ ootn u .
(Bpecifr) t birthday| 0! Days | Hours | Min,
S male /.| white marrie 5/28/88 61 | |
Z 10a. udsgtl; occgpnﬂ (e ki of work 10b. KIND OF Busmzsso%g_r ':{‘v 11. BIRTHPLACE (Btata or forelen ..mu,(S’ . 1ztgm%zu OF WHAT
maost of worl y . RY?
& Farmer —"tetired Farming Maryville, Missduri USA
d ilaa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h ' A. T. McDowell .__1Catherine Hughes | £lva Lawson McDowell
& || 15. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT 5 51GNATURE OR NAME ADDRESS
-« {Ywe, 0o, orunkpown} | (I yes, xive war or dates of service} .. NO. M
5 no : none Mrs. E. C. dcDowell, Maryville, Mo
| 18. CAUSE OF DEATH : EDICAL CERFIFICATION INTERVAY, BETWEEN
4 || Enteronly onecoussper | |, DISEASE OR CONDITION _ - 0”55?"“’ DEATH
Z |\ line for (ay, ), and iy | DIRECTLY LEADING TO DEATH* 5) <
_ )
g “This dots ot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid condilions, if any, gising DUE TO (b) . -
- a3 heart failure, asthenia, | Tite to the above cause (o) gating . , . e . i e e e e e s .
8 | cte. 1t means the du. | 1he underlying ciuae ast." - R : T i B CoT
o care, infury, or complica- D_UE TO © - = g —
5 || siom whien caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ ** " -- - : N .
= Conditions contributing to the death but a0t - / ’ ¢
‘Q: related to the disease or condition causing death. fi&
-~ f~ - |{ 19a. DATE OF op¥%:;‘1 19b.” MAJOR FINDINGS OF OPERATION - - - °, .- R Teaer o oo s ]l AUTOPSY?
o |/ 212 ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (s.s..1n crebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
. SUICIDE home, farm, factory, srest, offics bldy..eve.} B e
z HOMICIDE .o -
g 21d. TIME (Mouth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCGUR? T
' WHILEAT[™™] NOT WHILE
;.!. A - indury - R N AT WORK i
e}
&
-
I~
(™
9]
E

(Licensed Embslmer’s Staternent on Rerverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cmi}f?ﬂ;t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
08ERT Z &u 7 ER Student Emdalaer No. j@ 7

working under my personal supervision,

@f M - Signed.... - -. l: AN 2.
Studant ..... 5:'...5"{"';;[".'- ........... o igne . Zo
Licensed Emhalmer No Afl'a ?“d /

P. O. Address %}Mh/"b% W

Note: The above MUST BE SIGNED BY THE I'..IC'ENSED EMBAIMER in his OWN HANDWRITI% (Failure to comply with
the above constitutes grounds for revocation’ of license.)

If this body is not.embalmed, fact should be 50 stated above. -




