. " ~ P THE DIVISION OF HEALTH OF MISSOURI P
o. 300 I HLED AUG 171954  STANDARD CERTIFIGATE OF DEATH e rrems. <2 68

10.48

| BIRTH NO. REG. DIST. NoO. _@_Pmmv REG. DIST. m.&ﬂ_{. Registrar'e No 1 ?‘}é
1. PLACE OF DEATH ) M 2. USUAL RESIDENCE (Wbere deceased lived, If Institutlon: residence befors
a. COUNTY 8. STATE b, COUNTY adioisalon).
\ __ JASPER , MISSOUR | JASPER
b. CITY (I outeide corpurate Urits, writs RURAL and give ¢, LENGTH ,OF |{ «¢. CITY d. 1s Hesidence within lgits of
CR woghip} | STAY (i il . OR a
TOWN JOPLIN o ‘] ‘UG TOWN JOPLIN =% “?%m;
. FULL NAME OF (If not is boapital or institution, give streat address ot location) STREET (If rural, give location) 4 J
HOSPITAL OR ADDREﬁ
nstiTuTion. . 2714 ZORA AVE, 2714 ZoRA AvE, 4 ’f

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED oF 7)  (Yean)
{ Twpe or Print) INEZ MCOOWELL | peatH AUGe 6, 1954
5. SEX 6. COLOR OR RACE | 7. mlADlg?“I‘.EB EIE‘YE};QCEBRRIED. B. DATE OF BIRTH S.I‘A.GElr&z;;n 1\: u;a:n 'Dm I UNDER 14 K2S,
. (Bpe t on ays | Hours | Min,
| W W1 DOWE D Jan. 13, 1875 | 79 | |
Wa USUAL DS"CE'PATIONE(!?::‘::&:'; 10b. KIND OF BUSINESS %R ’l{‘\; 11. BIRTHPLACE {City sad State cr Fareign Cowntry) 12ég{JTIZERN?FWHAT
L ST HEUSEWTEE Ty HOMEMAK { NG CARROL, lOowA WSehe
¢ I3_a.- FATHER'S NAME f"..“:q " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA:NB‘OR YIFE
. UNK 4 UNK | ELON MCDOWELL, DEC'D
: [5.-WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. 30CIAL SECURNITg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes., unkpowo) | (F [ r or da i service) N
L R [« Tl s v A RS MARY LISCHER, 2714 ZORA AVE,

MEDICAL CERTIFICATION . INTERVAL BETWEEN

0?( AED DEATH

19, CAUSE OF DEATH .I Dl EASE OR CONDITtON
, Enter only onecauss per
I for (a), (b), and (0) DIRECTLY LEADING TO DE.A'I'H'(a)

*This does not mean | ANTECEDENT CAUSES - *

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
ar heart faflure, asthenic, | rise o the abore cawse (¢) stating

de. It means the dig. | h¢ underlying caute las. . A
case, infury, or complica- DUE TO {c)
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the direase or condition ecausing death

19a. DATE OF OP_FE}!;{- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 / R Z A ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnoraboue | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STA
?i%lﬁiglEDE bome, farm, fastory, struet, offios bildg. 030 .

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY c = | “work ATW

s

2. I hereby i umz I aftended thepdeceased from o ‘%_ that I last saw the deceased
alive on , 1 , and that deaih occurred theLauses a the date staled above.
Bs. SIGW ,({ Zz (’Dg % . i 23, PATE SIGNED

o~ Pe)- (A vl

TS

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A .PERMANENT RECORD

243 NBgRIAL CREMA- | 24b. DATE 24c. NAME OF LEMETERY OR C! 24d, LOCATION (Clty, town.or‘oount’y) “ (Btate)
AL (Bpectfy) . .
ove L 8...9 sl HIGHLAND PARK Y, Pl1is
DATE REC'D BY LOCAL z 25. FUNERAL DIRECTOR'S SIGNATURE ADDRERS

Fr 3-8




- RECEVED AUG 1 ¢ 1

Jagper County Hea
County File Numl ff{_..-:.é.

b oute Fied—...AUG 1 6 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was emba
Lo o o T B - R

working under my personal supervision,.

Student ... ..ot e iieiecicaaanns Signed....
Signature of Student Embalmer

P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII?G.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
. 7 this body is not s‘mbalmed fact should be so stated above - » W enhe




