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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

FILEDDEG § 1954

BIRTH NO.

THE DIVIRWN Ur FCALTF U MoRJUR)

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

_ 42

PRIMARY REG. DIST. no._lD_O_(L__ Kegistrar's No

36600

1241

State File No...

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decsssed lived. If institution: remidence befars

a. COUNTY a. STATE b, COUNTY adinission).
Buchanan Missouri Buchanan
b, CCI,TY (1t outside eorpurate limits, wiite RURAL and give & AI?ENGTH OF || e cg’g Is Residence witht Limits o
tawnghip) {in this en) a city g ineorporsted fown?
TOWN St .lns?fh 1 week ___TowN  S{, Joseph BETRRT
d. FULLNAMEOF(anGLu ion, give sirset address or locatlon) o STREET (If rarul, ghve bocation) //0
HOSPITA! - ADDRESS )
INSTITUTION Mo. Methodist Hospital RR #5, Center Twsp.
3. NAME OF a. (First) b. (Miadle} e, (Last) s DATE (Mouth)  (Ds:
DECEASED
DECEASED  CHARLOTTE MeDOWELL oOF November 24, 19%4
5, SEX , 6. COLOR OR RACE | 7. ‘:VRARRIED. NEVEECIESRRIED. 7 8. DATE OF BIRTH 9-:25 aa n;n !L:::.ﬂ lﬁ ; CNDER M KRS
female whi te REFFPIUPICED SV} March 13, 1898 56" [ oo
m%h USUAL ﬁcu?;ﬁ (O kiad ofwerk- | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Gity and State o Forwign Gomstr) (] 12, STTIZEN OF WHAT
ousewl home Buchanan County, Mo,

13a. FATHER'S NAME

Henry McCauley. . .

13b. MOTHER'S MAIDEN

Florence Ritchey

14. NAME OF HUSBAND’OR WIFE

Polen McDowell

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yuﬂo.or unknown) l (Il you. give war or dates of sarvice)
0 .

16. SOCIAL SECURITY

491-28-3653"

17. INFORMANT'S SIGNATURE OR NAME ADDRESisr

Polen McDowell, RR #5, St. doseph, Mo,

18. CAUSE OF DEATH S I i MEDICAL, CERTIFICATION - lg'rsnm. ghgggrzﬂn
| Enter only cnecamseper | 1. DISEASE OR CONDITION
oe for &), (b and oy | DIRECTLY LEADING TODEATH*,) __ Coronary infarcti on 1% hrs
- ANTECEDENT CAUSES

*This does mol mean
the ot of dging. vueh | Morbid conditions, if any, glsing DUE T0 (3 _Bronchial pneumonia 4 days
as heart fullure, asthenda, | rise to the above canse (o) dating o
e, It means the dia- | Che underiving couse last. S PR . .
e, infors, o comico. pueto ) Arterio Sclerotic heart disease 2 yrs
tion wohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Oty ottty o e et . Urinary tract infection ?
19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION } . AUTOPSY?
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (a.g.. bnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE . homw, farm, fastory, street, office bldg., ete.)

- HOMICIDE

214 TIME  (Moah) (Day) (Tew) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
F WHILEAT—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certdfy th§3l atiended gllf deceased from Nov 21} 56 54 lo Nov 24 , 18, 54 , that I last saip the deceased
alive on , 19_28 and that death occurred ot _{$30A m., from the causes and on the date stated above.

Za. SIGNATU (Dagreg or iy Z3b. ADDRESS . _ | Z3c. DATE SIGNED

: / ?:_ ?/ %}_ Kirk.Bldg., St.Joseph, Mo, /-~ 2 F — Sy

BURIA\}. CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {5tate)
YIOH. GEROVAL | Nov 26,1954'| ' Sparta Cemetery . Buchanan County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,?(_%; G- |25 FUNERAL DIRECTOR'S §)GNATURE ADDRESS
I&Q;.;ng.m; %:z;h: J . ( ! [iaom John E, Rupg, St Joseph, Mo,

(Licensed Embaimer’s Sutunmt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ...oiiiiiiniiiiii Femeem e emame et aerananores e tsaiissesssisssasanes , Student Embalmer No...........

working under my personal supervision..

Student......ooonunnnii i Signed... Lt 4 Arey” A rr ot
Signature of Student Enbelaer

Licensed Embalmer _Nc

P. O. Addre ss‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe
to comply with the above constitutes grounds for revocation of license).

. if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

7¢ this body is not embalmed, fact should be so stated above.



