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

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH

BLRTH NOC. MREG. DIST. NO. _____4_g,__PRIlARY REG. DIST. NO.

1000

Kegistrasr's Na.

=1 190

State File No.....

129

a. COUNTY Buchanan a. STATE MO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived.

1l lzatitotion: residence before

b. CITY (It outoide corpurate limits, writa RURAL and give ¢, LENGTH OF

row St. Joseph, ¢ "

¢. CITY
S iAY| o St. J oseph y

b. COUNTY BuChana.ﬁ?'/m 7

d. l.lel}‘..;mue‘e wlﬂm“mng
. mrpovu n!
SR D 0

d. FULL NAAME ORF {11 ot ia boepital or Inatitution. give strect nddrew or Imdnn!

rural, give location)

HSPTALSR Mo, “ethodist Hospital "ABoREs 2214 No. 4th St.

18. CAUSE OF DEATH St OR CONDITION
. Enter only cnecsuseper | [. DI NDF
Yoo for €25, (B, and ¢y | PIRECTLY LEADING TO DEATH® (5)

*This doey nol mean ANTECEDENT CAUSES
the mode of dying, fuch |  Morbld conditions, if any, gising DUE TO (B)

3. é“g%’éﬁs%'i'; ®, (First) b. (Mlddle) ¢ (Last) 4. Da';E ‘()M i.h) (Dsy)_ (Yean
(Typeor iy BT NESE Franklin McDowell, Jp, oo July 25 1955
5. SEX Lf COLOR OR RACE | 7. M]ARRIEE :IEI)IE\}’CE)ECNE‘BRR]ED 8. DATE OF BIRTH 9.&6&3&:;;!! b'; u&u IDY:AI F ONDER M MY,
{Bpecify) ] on Bours | Mia.
Male |- White | "Single . |July 24, 1955 O |
10a. USUAL OCCUPATION fekindof w 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE ,
:omdn.rhu most of working l.l(!c:.‘::lnll:ed:dz : . DUSTRY (City and State or Fareign Conury! 'ZCSII}H'IZ%NYTOF WHAT
none none St. Jogeph, Mo 013 o8 e
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ernest McDowell B“hic Mzxe non
I5. WAS DECEASED EVER IN U_S ARMED FORCES? ' 16. sOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Y. 72, 0r unkoown) | (If yes, mive war or dates of cervics) NO.
o no St

INTERVAL BETWEEN

OEH AE&TH

a8 heart faflure, asthenfa, | rise to the abose cause (o) stating
de. Itjmcam the dis- the underlying caude last. -

ease, infury, or complica- DUE TO {¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but nod .
related to the disease or condition causing death. ‘0‘-0
-

19a. DATE GF OPERA- [ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
7 ] 10 B
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY teg-Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE)
SUICIDE bore, farm, fagtory, strest. cfios bldg..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

Iﬂ that I last saw the deceaced

2. [ hereby certy rt 1 L atiende deceased from _hgﬂ_. 955 lo
alive ~ A9 ,and that death occurred al j’rom the causes and on the dale slated above.

2, S [8) A) (De@a of title) | 23b.
RAlH Fe

pivecy

BURJALY CREMA- | 2w DATE : ‘ 24c. NAME OF CEMETERY OR CREMATORY

Tlﬁ’l REP&OV (Bpeety) 7/26/55

TION (Olty. town, or county) {State)

Memorial Park Cemet v ,-‘l;——-..]'osenh.n

Mo. .

"DATE RECD BY LOCAL REGISTRAR'S SIGNATURE V 2‘ 5. JUKERKL DIREC

July 29, 1956 Gethen) XY N0 Liag ] £

(‘ d Embalmer’y on Reverse Side)

2

GNATURE

7,

e A'JA‘.'.’,"' ,. '/




STATEMENT BY LICENSED EMBALMER

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

DY Me, DBy . . i iiciianiiaineiasesecaesasserianratarnenerrssasnasaaeseenomsoy Otudent Embalmer No.........ees ;

working under my personal supervision..

1 ATT: -3 10 SR Signed %‘) .g -

Signature of Student Embalmer

Licensed Embalme

P. O. Addrg#..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




