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WRITE PLAINLY—USING UNFADING I'fLACK INE—MAEKE A PERMANENT RECORD
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FILED SEP 15 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. BIRTH MO. — REG. DIST. NO. 2—5‘1'___ PRIMARY REG. DIST. W‘sﬁ_. Registrar's No ) / o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d Uved. M lastiutd i befors
. CONTY  Nodaway " P I SMTE M ssouri b. COUNTY Nodaway iV
b. CITY (U outids corputate Umite, write RURAL wbd give ¢. LENGTH DF ¢. CITY (It outaide corpornte limits, writse RUBAL and give towaahip)
R yrepeblon| STAY (p pigplace _r
ToWn  Ravenwood - rura 3? . TOWN Ravenwood - ),q,qzqm WO
d. F;.'lé.SLPIIH_lJ_\AhII'.EOOF {If not ia beapital or inetisution, give streat /aa.m- or toeation) d.ASE;FggEEgS I runl, give beatle) v--
INSTITUTION 3 miles west % miles west L
‘oeddhsen v b. (Middle) £ 4. DATE  (Month) (Day) (Yemn)
( Twpe or Print) CLINTON MARTIN MC DOWELL DEATH & 31 49
5. SEX / ;6. COLOR OR RACE | 7. #FD%F‘!’}EB gE\ngCMSRR!ED 8. DATE OF BIRTH 9. AGE (Ia .v.;n n: u:l I£ ; UNDER & HES.
» . oni ogrs | Min,
Male A/ White widowea 11/19/58 o | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESSDOET{{iy- 11. BIRTHPLACE (Btate or forelgn country) IZtgﬂrd%NOFWHAT
na during most of working Lifs, pvgn 1f retired) Y?
'armer = retireq Farming Carthage, Illinois / !

13a. FATHER™S NAME

James Albert McDowell .

13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND'OR WIFE

Sarah Steele [Mary Spurgin McDowell, -

. Enter only onecauise per

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ﬂ' INFQRMANT 5 Sl GNAT OR. NAME ADDRESS
{Yes. no, ot uskoown) | {(If rn.dﬂnrordat-dwviﬂ ‘ E [
18. CAUSE OF DEATH onSey D DevEEN

tine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a heart fallure, asthenia,
ede. It meens the dis-
ease, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

" the underlying cause loxt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

MED;CAL CERTI FICATION

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- °| 195 MAJOR FINDINGS OF OPERATION .- . P T | ™. AUTOPSY?
TION .
L. _ . ves [ wo [J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg. inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg., exa) .o, ., -
HOMICIDE _
21d. TIME (Monih) (Dwy} (Year) (Hown | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
OF WHILEAT[—] NOTWHILE,
INJURY m. WORK AT WORK
A . f
22. I hereby cerlif; thal I attended the deceazed from —LA'ZB" 19 , to ug ol 49 tha! T last saw the deceased
alive on Zo , 195457 | and that death oceurred at = _—_*m., from the causes and on the date stated above.
23s. SIGNATURE ortitte) | 23b. ADDRESS Izac DATE SIGNED
/9’ GenF L8y |~ gy i fo e | G2y
2 aum VL EMA- DAT 24c. NAME OF’CEMETERY OR chErJATORY 7244, LOCATION (Olty, tawn, or county) . (State)
T 9/5/49 I Oak H111 Maryville, Missouri.

DATE REC'D BY LOCAL

9.%. ¥g*=°

R

RAR'S SIGNATURE

‘Wuunn DLRECTOR'S SISMATURE

ADORESS

Maryvilie, M

Ny .

-StnummmRmS«k)




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, 0r by

..................................... 15531" l CuTER Student Embalmer Mo. JO ?

working under my personal supervision.

Student K/M /M Signed..... @f/l’) ........ Yh '-(_):.'144’/'/

Student Embalmer

Licenzed Embalmer No z £ 22

P. 0. Address W ) 97

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ (Fm'lute to comply with
the above constitutes grounds for revocation of license,}

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




