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YHE DIVISION OF HEALTH OF MISSOURI : G

STANDARD CERTIF
REG. DIST. MO. i/_L

ALED DEG 27 1950

BIRTH NO.

ICATE OF DEATH State File No..
PRIMARY REG. DIST. MO. M Rrgu:lrcr:Nn._...!fme...%{..

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

llne for {a}, (b}, and (c)

MEDIGAL CERTIFICATION
DIRECTLY LEADING TO DEATH ) _@AM_;.( d——@-c-ga_o‘_«_

IPLACE OF DEATH 2 USUAL RESIDENCE (Wbers d
& COUNTY o Fpanceis » STATE Missouri conrS L, Franee-kﬁ
b. CITY (11 outside corpurate limits, writs RURAL and give cs.ul;;:nlflii OF‘ c. CITY (If outakde corporate lmits, wiite BURAL aod ghve towhship) " 77/

o Farmington. . sommehin) woeell  San Farmingten.. . ... . s
T d F]!_lJ(IssLPIIH_PAI\;!_E OF (If oot in hospizal or Institation, give strect sddrees or focntion) .A%'I'DR (I rural, give locatlon) ‘_
INSTITUTION . -

3. NAME OF a. (Fimst) b. (Middie) c. (Last) 4. DATE Qdonth) _ \(Day) s
DECEASED . . ) ~(¥ear)y
(Typeor iney  KALhErine MeDowell | O TR Bl e e ! o

8. SEX 6, COLOR OR RACE | 7. MARRIED. Nmscrgsngim , 8. DATE OF BIRTH 9.1:\“GE tnu-;n o ooce i veam ¥ oo i .

- peciiy] ogrs | Min
|female / | white wiaean e | peb 22 1880 | HE 8| TR =]

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o fereies sovntzy} 12, CITIZEN OF WHAT
done during most of working Ufe, sven if retired) Y . 7 UNTRY

' housewife St. Francois county wmd. eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Joe Brewen - Mary Rio George McDowell

115{ WAS DE.iEﬁSE? EVER mﬂu s, ARMdED FORCES? 1 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Do, OF wa! {If yus, pive wur or dates of servies}
| Geo. McDowell Farmington, Mo.
INTERVAL BETWEEN

OMSET AND
Léﬁ_

*This does not vean
the mode of dying, such
of heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any
rise Lo the above cauae fa)

" the underlying cauae last.

_mnu:m(b).%mﬁtﬂé&&idﬂ*h.

DUE TO ({c)

case, infury, or i
tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditiont contrilncting to he death but nof
related to the disease or condition causing death.

L3

198. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION ‘ 2, AUTOPSYT
%aug-ow, %,g;w -{M_c 'rlrE" mﬁm
21a. ACCIDENT- {Bgacity) . | 21b. PLACEOF INJURY (a.g.. b5 or abouss TOWN, OR TOWNSHIP) (STATR)
SUICIDE boms, . agtory, street. ofien bidg .. evs.)
HOMICIDE 1R Y
Nd. TIME  eosty _ Day) (Tén) Y Glouni Y] e 'INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
SRy ‘\\(‘“—’m WhLAT ) T - »
2. | hereby certify that I attendcd the deceased from a , 1958 , to L_M_, 18,38, that [ last saw the deceased
alive on , 19" 375 and that death occurred of —2 & m., from the causes and on the date stated above.
Za, snemg 9 ortitte) | 23b. ADDRESS Tc. DATESIGNED
e, LAy 0 | K [ 2~/~57

BURIAL, CREMA-

Buri“i

(Bpucily)

24b, DATE

2&. NAME OF (IMEI"ER

Dec. 12 1950 K. of P.

TION (Oity, to'n..or county)
St.Francois,

Y OR CREMATORY (Btate)

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

I ENINY R

DATE RECD BY LOCAL
REG.

ADDRE LS

25. FUNERAL DIRECTOR'S SIGNATURE

C.H. )

(licensed Embalolir i fstement on Reverss Side)




§ 0N 391410 HITVIH Loisid
0661071 230 g

CENEIEL:

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, of byemeec o

. .. Stydeglt Embalmaer L
working under my personal supervision.
Signed.......... aﬂz W
3ignedeeiececess e sesrmssacsiacann creranana fars No P
Student Embalmer - Licensed Epfjalmer 40384

P. 0. Address F arming-ton, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of {icense,)

H this body is not gmbalmed. fact should be so stated above.. . -




