} No. 300 THE DIVISION OF HEALTH OF MISSOURI - -
L- 1%
gy ’ FLEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH swarsitewo QLTS
/S‘O f BIRTH NO. REG. DIST. NO. '7 5 PRIMARY REG. DIST. NO. Q:Q‘ 25 Registrar's N,,_,_;L-__ eeeemeeesessnsnca
5 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lved. If lnatiation; residence befare
! a, COUNTY . STATE b. COUNT dinlosion) .
[ Lewrence : Missouri Y Lewrenca =
b. CITY (I outedds eorpurats lizmite, write RURAL nndt:t“ . gTALYE:LGE: :'.?F* c. CBI’F}' (If butaddy corporate u.miu.mnummmwmo s S‘ Po)
TOWN Marionville | TOWN Merionvilie
g d. FH!..SLPJ;I_I{\MEOOF (H aot ia hoepltal of § ion, cive sirsot addrem or loeation) d.ASDIg!RﬂE:'TSS V‘(hn rural. ghve location) -
(&} INSTITUTION - feagd
8 3. NAME OF s. (First) b. (Middle) c. (Leat) - | 4 DATE (feuth)  (Dap)  (Yew)
- {Tpeor Print)  J M OS Franklin McDowell oeATH March 24, 1951
E 5. SEX O 6. COLOR OR RACE | 7. MAR%!'EDD NE\\;’chPng\RRIED 8 DATE OF BlRTH 9. AGE {Ia y-’n l: MO 1 YEAR | F ONDER & hs
(Bp““r) . tast birthday! onths B Mia,
5 | Lumal White rled Dec. 19, 1900 | 50 -1 |
10a. USUAL OCCUPATION (Give of war 10b, K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE
= dona doring goet of workdza Uerevan I retied) | DUSTRY | v - (Btate or forelga eouater) 0 T SUNEEN OF WHAT
& Diesel mechanic magvhinery 1 Puleski; Co., Missouris . v. A,
P 13a. FATHER'S NAME 13b. MOTHERSIMAIDEN NAME ., 14, NAME OF NUSBAND OR WIFE
q Monroe McDowell { Dona Heat | Mary McDowell, .
1% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY,| 17. INFORMANT'S SIGNATURE OR NAME .ADDRESS
- (You. 0o, orunknown) | (If yea. xlve war or dates of service) NO.” -, .
= es Ngvy W W ] Mrs, Mary McDowell, Marionville, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION "IgTERWAI.NgETWEHN
i || Enteronty onecausmper | I DISEASE OR CONDITION _ . .
E l§no for {a), (b), and (c) DIRECTLY LEADING TO DEATH )
a .nu._q“' not meen ANTECEDENT CAUSES i g
- the mode of dying, such | Mortid conditions, if any, gMM DUE TO (b)
= o# heart fallure, asthenda, | rise o the above caure (o) stating
= ete. It means the dis. the underlying couae last.
™ eate, Infury, or complica- DUE TO (g)
P tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS . .
— : " Conditions contributing to the death but not ’ R A 5
a related to the disease o,l"gmditiaﬂ mmfn; death. - f"("f ‘{J
;:‘ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ! oy ' 20. AUTOPSY?
wh TION
=2 - hi ‘:l wo L
s [|29e. AcCIDENT (Bpaciiz) 21b. PLACEOF INJURY (e.g..lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE boma, farm, fastory. street, office bldg..ete) P
& HOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] KOT WHILE
J( INJURY m. | “work AT WORK ) T
E 2. T hereby certify thgt I atlended the decegsed frow%m , 19 » that I last saw the deceased
= alése on y , 1981, and that death rred al ,3..@.'.4_ m., from the causes and on the date stated above.
S| !
n I {Degres or titls} .
A ¥ F L I
E é{]ER 1 3“!‘. CREMA Llub. DATE {7 . KA 24d. LOCATION (City, town, or county)
& al “7% Mar. 29,51 |0dd Fellows Cemetery Marionville, Mos:
DATE RECD BY LOCAL REG:STRSSIGHATURE /6'7 25. FUNERAL D TYOR’ 3 SIGNATURE '~_ >y ADDWESS
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__...

working under my persona! supervision.

Student Embnlmer

Licensed Embalmer No Qj a.72 (L

P, 0. Addrﬁ%ﬁfﬂd
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




