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WRITE_PLAINLY—USING UNFADING BLACK INE-MARKE A PERMANENT RECORD

4

10.42

FALEDMAR 31

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 7123

State File No.omivirinssmoissssemassins o

1352

"BIRTH NO. aec. pisT. wo. 112 priMary res. DisT. mo. 1900 poino vo 319
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If | etios afare
. COUNTY . STATE s b. COUNTY adibaioal.
& Buchanan ° Missouri Buchana
b. CAEY (If outside corpurste lmits, write RURAL and ;iv.uu <. ALYENIEE: OF, €. CIJR'Y (If outslde cotporate Hmits, write BURAL sod ive townahip)
oww  St. Joseph e Ayl toww Dearborn, Platte Twnsp, /@
d. F;'J‘ISIS.P#AIT_EO%F {If pot in bosplal or Institution, give strect address or Jocatlon} d'Asl:-)rgl%Er (If rorsl, abve loawtian) /
nstirution Mo, Methodist Hospital “R.F.D. # 1, Dearborn, Mo,
3. NAME OF 8. (First) b. (Mliddle) ¢. {(Last) 4. DATE (Montb)  (Day) (Year)
. DECEASED
(Tyeor Py JOHN T. MCDOWELL I pAH 3 22 1952
5. SEX 6. COLOR OR RACE | 7. MiAD%%EB Nﬁygscrgangmn . [® DATE OF BIRTH 5. AGE o yeam] i teea 1 v || ¥ o w
. { ¥ on ays oury | Mia.
Male White Never Married sy 5-7-1867 BE [ |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biae or orelga soust) 12, CITIZENOF WHAT
onye d of working life, retired - .
FRTHEp™ o Farm Buchanan Co,, Missouri

13a. FATHER'S NAME

James K. McDowell

14. NAME OF HUSBAND OR WIFE
None

13b. MOTHER'S MAIDEN

|Millie Jane

NAME

Colter

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

7. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SB:URIh"I'J ADDRESS

Jd

(Yea, no.or unknown) | (If yes, cive war or dates of sarvice) +
No | None Thomas Langley, 6226 Washington St,.
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
 Enter only onecouseper | |, DISEASE OR CONDITION
iz for (a{ (b, nad (¢ | DIRECTLY LEADING TO DEATH?(y) rdr =V S
*This does not mean ANTECEDENT CAUSES -2
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b} —&L" Pde M” =
s heart failure, asthenda,, |. Tiee {0 the above cause (a) sating .. Y. . /A . . .
e, It means the dip. | the underlying cause last. - - -
ease, infury, or complica- i _DUE TO (c) _
tion which coused deazh, | 11. OTHER SIGNIFICANT counn'lons B 1
Conditions conlributing (o the death but
related to the disease or condition exusing deﬂth
19a. DATE OF OP_F%AIG‘ 15, MAJOR FINDINGS OF OPERATION o - q K - . 20, AUTOPSY?
470 ves [ _wo O

215, PLACE OF INJURY (s.x..1n or about

21a. ACCIDENT (Bpecity) 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE - homs, Iarm, factory.strest, office bldg., ste.) o P P e - !

HOMICIDE -
21d. TIME (Montd) (Day} (Year) (Hour) -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

L}
INURY.  * : = | “Wonk ) 'ATWORK < S

2 ] hereby ceruff that I-atiended the deceased from 2121_ 3 19 §~ z, that I last saw the deceated
. alive on 199 & and that death occurred __jlf from the couses and on the date stated above.

“Wwdzzaﬁ

{Degroo or title)

77 %70@4 Aoy Mf»?";_

24a. BURIAL, CREMA-
Tﬁl{liREMOVT- (Hpedtir)

24b, DATE

3-23-1952

24:. NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (Olty, town, o:recru:nty) (Btate) -

# 6 Cemetany/W 'Fiazier. Missourd.

s

DATE REC'D BY LOCAL

Mar.26,186% |, 2

ADDRESS

S5t. Joseph, Mo,

REGISTRAR'S SIGNATURE




.

mam

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owbsy . _

...... : . Student Embalaer No.
working under my personal supervision.

Student ...evceeaannn CesevasasesanTeneoar s
Student Embalmer

- Note: The sbove 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.

(Failure to comply with

P -




