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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 17 1955  STANDARD CERTIFICATE OF DEATH
g

' BIRTH KO,

Regisirar's No...... /.?.,..............

REG. DIST. NO. PRIMARY REG. DIST. KD
I. PLACE OF DEATH [ USUAL RESIDENCE (Where decossed tved. If iastitution: residence before
a. COUNTY JASPER 2 STATE  MyceouR| b. COUNTY * JAS PE Ri=t=bo-
b. CITY (1 outetde corpurate limtte, writa RURAL aod wive | ¢, KENGTH OF || ¢. CITY (It ouwids corporats timi, write RURAL and eive townabi) % 75
TOWN JOPLIN rovnahle) 53 HARS™™  town JOPLIN 27" o
FH(!‘)-%P’I“‘PANE.EO%F (I 2ot in hoapital or Inatisation, give streat address or loeatlon) d'A%IEREEE‘SrS (I ruml, give loeatien)
INSTITUTION. FREEMAN HOSP'TAL lO! MCCONNELL AVE.
3. NAME OF a (First) b. (Mlddic) <. (Last) - 4 DATE (Month .
Ty ony  ARTHUR E.. McDOwELL 1035{ MAY ),my) i
5. SEX P 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |8, DATE OF BIRTH 5. AGE Lo resn] v vaex | x| woot o e
M W RARRIED ~ “™*/| JUNE 20, 1877 ?? [ o | A
102. USUAL OCCUPATION (Ghekindof wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ﬂnuorlondp oountry) 12, CITIZEN OF WHAT
REFTRED=FRAWER™ | WHeEAT FarmIY MINNEAPOLIS, MINN, [ iy

|

13a., FATHER'S NAME

JOHN McDOWELL

CARRIE

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE
Mrs, LuLa McDOwELL

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
WUNR- unkoown) ' (If you, kive war or dates of service)

' 18. SOCIAL SECURITY

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
RS. LuLA McDoweLL, 10l McCONNELL Av

. Enter only onecause per

18. CAUSE OF DEATH

lne for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such
an heari fallure, asthenia,
etc. It meons the dis--
cade, infury, or complics-

the underlying cause last,

I, DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, DUE TO (b)
rize io the above cause (a) é'ﬂ:g

MEDYCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- DUE TO ()

tion whieh cawsed desth,

Il, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bud not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPEEJJN 19b. MAJOR FINDINGS OF OPERATION :
_ LS/ X s B[]
2fa. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE, - s home, farm, lastory, atreat, offics bldg., sta.) - - :
HOMICIDE :
21d. TIME (Month) {(Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' . . | wHnEAT =] NOTWHRLE
INJURY i =. | “work AT WORK
2.7 herebﬁ certify that I gltended the deceased from Mayv ’Sth 185 E;’ lo Heyv ol 185 r;, that I, lgft saw the deceased
alive on 1Dy , 1955 | and that death occurved at O_5 m., from the causes and on the date staied above,
Za. SIG R 0 (Degree or title) | 23b, ADDRESS ¢, DATE SIGNED
/{ - y22 ) 1923 Sergeant,Joolin Mol 5/6/55
Zh BU RIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) " (Btate)
¥7-55 BOGART CEMETERY KERWIN, K ANS AS
DATE REC'D BY |_,oc.u_ 7 g ’3 % %, FUNERAL DIRECTOR'S $|GNATURE ADDRESS .
‘5"__2,_ ;-—’E"ﬁ' = s’ STEVE PARKER MORTUARY, dOF’L IN, MO




-

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, or by

L\'Ofkiﬂg’ under my mmﬂa! SuperViSion. Studfnt Embalmer lO..-----oloo------n--o-n
ngned‘...Q:.......z—. o fon ottt 2L
Signediseceas Crbeenaiananas vrreaas - - g
ane Student Embalmer Licensed”Embalmer No /‘P
P. 0. Address .ﬁﬁd{.{-« e
Note: The sbove MUST BE_ SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply

-

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



