THE DIVISION OF HEALTH OF MISS0OURI ' 1825 bS]

. 300 i 108 ’ _
oo | ZFMEDJUN 121956  STANDARD CERTIFICATE OF DEATH State File Nowwermoresemszemermnn
. sy
o BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO:)LO—O-—Q- Kegitivar's No.,.... 4602
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 m.mu GR: redidence befors
&. COUNTY a. STATE m Bﬂouri b. COUNTY ST UIS*J winrfon?,
b. cmr " limits, wtite RURAL and giv . LENGTH OF || <. cITY “101‘117101'1(1 Helghis A ridece .
TOWN g'rf““ tﬁm e t.o‘:vn..binl gTAY (in this place) Tg“fva b --b? { o [:é‘lyid .lnmwr;;u;?kdguln‘:m;
. FULL NAME OF (If oot in hn-p:ul wot address or location) o STRE 1t rurat, give Ioeat.lan)
" Niesriralon " BT LKES HOSPITA Bors 1388 MoGutoheon
3£IEAchEsOEFb ‘a_. (pirst.) 13. (Middle) c. (Last) ' | 4. DATE (Month)  (Dsy) {Year)
(Typeor iy SARAH  ANNES: . McDOWELL. peas. May 11, 1956
5. 5EX . . ) 6. COLOR CR RACE | 7. M.?}%F‘E.!,ED. gIE‘\;’gEcl\élSRRIED./ 8. DATE OF BIRTH 9. AGE (Io years LI; Ux.m Ibm F UNDER 14 mxs.
Female White arr?'ed ooy Jan' 24, 1877 : g - " ' i I -
103. USUAL OCCUPATION (Ghvekadof week | 10b. KIND OF BUSINESS OR_IN- | 11.IR{ROHPAMGEA (cic s Councry) O] 12, CITIZEN OF WHAT
d e m 1 worl v tired DUSTRY - and Stata or Forsiga Country) L
“HouFa" Wre ™ | ah home Dearborn, ssouri - HCOSAENTR"
132. FATHER'S NAME 136, MOTHER S MAIDEN NAME 142 NAME OF HUSBAND'OR ¥IFE
.Cornelius M. Davidson.| Amanda Duncan. William A. MeDowell.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,0r unknown) | (if yes, mive war or dates of sorvies) | = "o NO.

No-™ e e no | Wm.A.McDowell; m Missourl
18. CAUSE OF DEATH - . ) RTIFICATION _ R T
| Enteronly onecauseper | 1- DISEASE OR CONDITION : ‘ ONSET Azo DEATH

lizze for (), (bY, and (c) DIRECTLY LEADING TO DEATH® (n)
ele. Jt megna the dis-

case, infury, or complica- m_ﬂﬁip\‘ﬂ_ml . /h oy )‘4

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mtribwmg to the death but nol cp re al "‘ a n +

related Lo the disease or condition causing death.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
o8 hear! fatlure, asthenia, | Tide to the above canse (o) stating .
the underlying couse last.

19a. DATE OF OP'FFOAPJ 19b. MZFR FINDINGS OF OPERATION 20. AUTOPSY?
) ' _M&_Agd%m_r M’D Aao/ﬂ/wﬁuuv JIJ vis [ wo (B
, 2|a ACCIDENT " (Bpmeily) v - 21b. PLACE OF INJURY te.x.. lnoral 21¢. (CITY, TOWN, OR TOWNSHlP) ' [COU Y) (STATE)
“ DE CoL . - | bema, tarm, l-utm street.office bldg.. ene.)
- Howicibe / S "{‘ N
21d. TIME {Mooth)  (Day) 'IX-‘:J (Hour} 2te. INJURY OCCURRED 217, HOW DID INJURY OCCUR?
OF. - = & WHILEAT ] NOT WHILE
~ INJURY WORK AT WORK

4

2. I hereby certi fy that I aucnded the deceased from M_ IEG_LI lo mib_ that I last saio the deceased

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

alive cm , and ihat death occurred at m_a-m Jrom the cdlises and on the date stated above,
! 23a. ?NATURE (chree or lltle) 23b. ADDRE‘SS A | 23c. DATE SIGNED
| M IM&m g o T84 )w ol kgt - 7272 RV
zd4a. BURIALF, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY on chEMATORY 244. LOCATION (Clty, town, or county) (State)
TI%.REMOVAL pacity)
emov 5-13-1956 | , | Dearborn, Miseourl
DATE REC'D BY LOCAL | REGIST S SIGHATUR| - 5 FUMERAL DIRECTOR S SIGMATURE - ADDRESS
MAY 1 1 1956° C.R.Lupton & Sons: Delmar Blvd;

(Tfcensed Embalmer’s Statement on Reverse Side)}




.. =

.
L1

s —

e ————————— — ro————

_STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

GEUACDE +eevevememagmssssemeemrzmmnesnrsie s nnnsasaas Signe%&z{’. A‘/ Gt
) Signature of Student Enbelmer

Licensed Embaimer No, 3 {

P. O. Addr... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
., Uf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 14 this body is-n6t embalmed, fact should be so stated above. . e




