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: BIRTH NO\\-E'D

THE DIVISION OF HEALIH OF MISSUURI
“ P \‘353 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__}:ézrmnmv REG. DIST. m_ﬁ?_. qunmum..é.z_z.g ----- an

3330

= State Filé No...

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

LAENNEC!'S CIRRHOSIS

1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decesssd lived. If lastitgtion; remidence befo.e
. COUNTY . STATE b. adiuimion:,
: ST. LOUIS e MISSOURT counTY °
b. C|TY {If outside ecorpurata limits, write RURAL and give ¢. LENGTH OF fOT;{ {If outalds sorporsts limite, wiite RURAL std give I»kuhi;-‘
' a’ a)
0wy JEFFERSON BARRACKS 237384 B3 DRYS|"/ frown ST LOUIS /7
d. FHOL%PTI.&!{EO%F {If mot in bospltal or instisation, glve strest ndlrem or Ioutlon) d. ADDRE (If rural, give location)
Y HOSPITAL R vRTERANS ADMINISTRATION HOSPIFAL ’“523151; FRANKLIN /
3NNAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
i Type or Prina) EDGAR MC DOWELL pEATH  J=1B=
5. SEX 4/' 6. COLOR OR RACE | 7. MARRIED, EIEVER PESRRIE‘EI.’ 8. DATE OF BIRTH 9.:"GE s n;n r: uz.u lﬂ o OUNDER 34 48,
(Bpacitly] ok Hours | Min.
MALE NEGRO AR MARR LD 3621 - 5188 "1l |
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2
dnﬂ!daﬂnsmmd-orkiullfh.n::ﬂtﬂ:dl; DUSTRY {City and State of Foreiga 7“" 12 e %:;?r WHAT
BRY D FURNITURE STORE MARTANNA, ARK. 4 .
t:s..ar.\mea S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM MC DOWELL MARTHA COUNC NONE,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea, Do, or unknows) | (If yes. rive war or dates of servios) .
B = U NKNCRN VA HOSPITAL RECORDS, JEFF. BRKS., MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ORI

Mne for (a), (b), and {¢)
—_— ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

*This doer not mean
the mode of dying, such

rise to the abooe cause {a) dating

as beart fullure, sthents, the under!'ing case last.

ele. It meons the dis-

ease, injury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related o the discase or condilion cauting death.

tion which caused death.

SEAN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION *
- ves (0. wo [
21a. ACCTDENT - (Bpecity) 215. PLACEOF INJURY (e, inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE}
SUICIDE Sema, farm, fastory, street. ofice bids.. v} . -
HOMICIDE ] . ]
Zld. TIME, (Meath) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o C . mnu.u NOT WHILE
INJURY B AT WORK

2 1 hereby cetify um f’ W th§ deceased from

% o _1=ll | 15 B3, BQGRGEENIR
nd that death occurred al m., from ithe couses and on the date stated abwc

J (Degree or titlo)
DEN, M.D.

24b. DATE

Jan. 15 1953 National

. NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS 2. DATE SIGNED
VET ,ADM.HOSP., JEFF.BRKS.,M0, . | 1=13-53
.m. LOCATION (Clty, town, or county) {Btate)
Jefferson Barracks Mo.

RA

75- FURERAL DIRECTOR'S SIGNATURE
J. H. Randle & Son 3133
oo Reverse Side) _
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STATEMENT BY LICENSED EMBALMER

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

...... RS : . . Student Embalmer No.

working under my personal supervision,

Student viceecsennae Enl ........ Signed ... v
e Studont balmer - L " .
' ‘ s : <= I- T Lice: sﬂmbalmer\No S f ANni—

‘ P. O Address z_ﬁ
- Nou The above MUST BE SIGNED-BY THE LIGENSED EMBALMER. in his OWN HAND (nglure to comply

the above constitutes grounds for revocation of license.)
"If this body is not embalmed, fact should be so. stated above.
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