e RVINWIN UF FRARITT W MiloAINI

S. No. 300 "‘r
o300, ﬂLﬂ] DEC 24195 STANDARD CERTIFICATE OF DEATH s riene. FOIAD
IRTHNO. REG. DIST. m.Mmmmv REG. DIST. m.ﬂﬂ Registrar's No /J’ 7
e et e e e R EEA— L — —
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deveased lived. 1f betl Adenoe before
. COUNTY ] . : . d
a Pulasl_(l ‘ a. STATE Missouri b. COUNTY Pulas Li sdalmion),
b, CITY y . . LENGTH OF .l \
74 (If outside corpurate I.I.miu '-nu. RURAL and :n " §'r o or [ c‘)rg (I outsids mfnnnlo limits, write RURAL and give I‘oo‘wuh.la).
TOWN  Rurel Union 2 mos. YOWN Dixon 2w
d. F#ésLPN'PAT_Eo%F (If ot 1y hoapltal or lastitation. give strest address or lotation) d. As[;rg! (If raral, give location) J
INSTITUTION .
3. NAME OF a. (First) b. (Middle) e, (Last} i I3 DA-',__-E (Manth) (Day)  (Yem)
{Typeor Print)  ‘Thomas Irven McDowell DEATH 12 13 1852
B.SEX 4 - |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNGER 1 Yan | ¥ GnoER & mas,
WiDOWED, DIVORCED (Spucify) ‘ tast birthday) |Months l D-i- Hours | Min
| —Male Fhite Widowed 3/2/1869 83 9 |
10a. USUAL OCCUPATION {(Givexindat wark: | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (8tate or forslgn sountry
50 during most of working llte, wwea H retired) | DUSTRY ) o or fore ' e/ ‘%S‘Ta'umﬁ?""‘““
Farming--Retired Ovmn Farm Missouri U. A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P James McDowell Rachel Clark | Martha Ellen McDowell
—_— | W5 W8 Lo pur dBLuWelL
I5. WAS DECEASED EVER IN L..5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes. xive war or dates of sorvice) . NO. R . - .
"X X - X Mr. Vernie McDowell, Dixom, Missouri
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION s o s b ™
. ﬁt;ro?:)yo(:;mg DIRECTLY LEADING TO DEATH" (5 Carcinoma of Buccal cavity- Jaw Bone 3&3—' SaTS

*Thiz dper not mean | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | rise to the abore cause {a) sating C
cie. It means the diy. | the underlying couse lost. /A/‘V/\’
eare, infury, or complica- DUE TO () :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

—
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

{ons contributing to o _ - I
 Conduior i Coniributing to the dealh but net Lympho-~sarcoma of Cervical glands A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo L]
21a. ACCIDENT (Bpectly) 215, PLACEOF INJURY (v4..tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. tagtory . street, offios blds.. sxa)
HOMICIDE
21a. TIME (Month) (Duy} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, ) WHILEAT[—] NOT WHILE
INJURY o WORK AT WORK
2. I hereby cc\ftéf# thaé! attended the deceased from _2€Db. 15 1952 4 _ Nov 8 - , 19.52 , that I last saw the deceased
aliveon =~~~ T 19_5__ and tha! death occurred ot 13 OOP m., from the causes and on the dale staied above.
23s. SIGNATURE® . ) (Degres or Ei)t!a) 23b. ADDRESS Di M L3c. DATE SIGNED
. ixon, Ho. T
Lo S Hite o, J.-o | ’ 12/17/52
. BURIAL, A- | 24bgPA NAME OF CEMETERY OR CREMATORY - | 24d. TION (Olty,
%N‘?gmo\fﬂm . bg®, Tf 24c. ' [} LOCA (Olty, town, or county) (State)
Burial [/ 12/10/1952 Dixon Cemnetervy Dixon M3gqeonri

'? 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
>FPred H. Gilbert, Dixon, Missouri
(Licensed Embalmer*s Statement on Reverse Side)
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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, 0f by oo,

. . . ' Stud | seshennnnnene beusrenesaaras
working under my personal supervision. udent Embalmer No

Slgnedesevecensns esnsesramennennne neassaann Licenzed Embalmer No M——-

Studn_n;: Embalmer
P. Q. Address DiKOﬂ, Missaouri
[ gl . A Y | e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in"his DW‘N;HANPWRITIQ!G‘“ (l_féﬂurétg comply with
the above constitutes grounds for revocation of license.) “a
If this body is not embalmed, fact should be 50 stated above.




