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

THE DIVISION OF HEALTH OF MISSOURI

State File No 15288

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? |

. ‘ g
FLED MAY 6 1953 STANDARD CERTIFICATE OF DEATH g, rie o A0 =00
BIRTH no.'. REG. DIST. NO. g?-_._f_é. PRIMARY REG. DIST. lﬂm Registrar's Nu._........-m..._...
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decsssed livad. If institation: residenes bafsre
a. COUNTY a. STATE b. COUNTY adwimlion),
Pulaski : Missouri Pulgsky
b. %};\' {If cutnide corpurate Imita, write RURAL and ':‘:.M ‘S;T LENGTH OF] . ng (I ouwdde corporate ilsnit, write RURAL and give township)
. Y [¢
rownCrocker, - Mo Ruaraglwemew NEpee TOWN Crocker, Mo Jf‘ﬁ
d. FULL NAME OF (If not in howpital or lnstitation, give strect address or location) d. STREET (If raral, ghvs loeation) )
HOSPITAL OR ADDRESS
INSTITUTION None Rural .
3.&3:%55%% 8. (First) b. (Midalfe) c. (Last) 4 Dé}'g (Month)  (Day) (Yean
{Twpe or Print) John Anderason McDowell DEATH May .’ 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # 0OIN | TIAR | I URDER B 03,
WIDOWED, DIVORCED (Bowgity) |- . hétbirthdu) Momh-, Days | Hours | Min.
Male White ad Dec. 20, 1868 4 |
10a. USUAL OCCUPATICN (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan oouutry) 12, CITIZEN OF WHAT
dons during most of working lite, sven if retired) N STRY . COUNTRY?
one Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sarah legan Minnie Belle Shelton

11

16. SOCIAL SECURITY

17. INFORMANT'S STGNATURE OR NAME
Glen MeDowell

ADDRESS

1ar

line for (8), (b}, and (&)

*This doez not mean
fhe modz of dying, such
or beart faflure, asthenia,

ease, Infury, or complicg-
tion which cauged death,

ete. It means the diy--

(Y-.nonlbuknown) (If you, clve war or dates of servics) None
18. CAUSE OF DEATH MEDICAL CERTIFICATIONJ‘
. Enter only onecausaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(H)

;r?v‘ M

e TH

"4 NTERV.
erson City, Mdrlonstril'u
)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause lost,

DUE TC ()

/ ) -
f?aainnav“aig éﬁE;Pffb*‘4’ J{ﬁzég;i;

1. QTHER SIGNIFICANT CONDITIONS *

Comditlons contribuling to the death bus not
relofed to the disreare or condition ceusing deaih.

\

19a. DATE OF OP'FI%’I‘\: 190. MAJOR FINDINGS OF OPERATION T o - 20. AUTOPSY?T
4532 | w0 wl
2ia. ACCIDENT (Bpacity) 1 21b. PLACEOF INJURY {e.g.. tacrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE bome, farm. tactory, street, bldg.,wza) — e i
HOMICID
2)d. TIME (Month) (Day) (Year} (Hour) Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHI s -
INJURY = | “work B AT WORK D .
22. I hereby 5 the deteased fr. _7___, 19% lo , 1.9:£3, that I last saw the deceased
alive oy 90 %~, and that death occurred at 525 ., Jrom thetauses and on the dale stated adove.

4 IR J(Denuonfﬂe)

23b. ADDRESS ' /%msursn&n‘
Crocker, Missourl L)<

)

2a, BORIAL, CH
TION.REMO&
Burl

(Bpeclty)

ey 3, 1953

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) J (State}

metery

DATE REC'D BY LOCAL

LZ-' z_ .j- REG,

Hawkeve (e
Ly




Dok,
e
14

P S A A e R :

-------------------- JaqumN B‘lj
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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, of by

Student Embalmer No..eoeeesrsusns sesphreaa .o d

working under my personal supervision.

V4 426U

3igned.ccssnsrecrensans tisieraan srevsssena t s
ane Student Embalmer i Licensed _Embi_ﬂ‘mﬁie Néo < W
P. 0. Addre <

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) N .

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

-



