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Docter, coronar, etc. must use only stondard nomencloture in item 18. No symptoms will be listad, All
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diseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.
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) USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

FILED AUG § - 1956

24315

CATE OF DEATH

STATE FILE NUMBER

{Yea. no. or unkmown) | (If yer. vive war or dater of service)

No . . .

i Unknown .

Ragistration District No.-h.#-3u§-3-.'...-.....--.-—.- Primary Registration District Ne. 5.655 .................... Registrar's Na. .,_&_?:...._.,.,.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: R.’idansa‘hﬂ'n"}
a. STATE . b. COUNTY ocmissian,
o COUNTY Lawrence Missouri Buchanan
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY i Inside Limits
ORM: Y M OR /
-rowalI . emon, OCe Yes L No TOWN St. Joseph 0 / Yes X NeO
. flg%#l‘?:l‘?%g': (1f NOT in hospital, give location){Length of stay in 1b 4. STREET (Hf outside, give location) Reside on Farm
insTituTion Mo oState Sanatoriup 317 days ADDRESS 13205 N, 12th St YesO NoD
3, NAMI OF First Middle Last 4. DATE Monith Day' . Year
DECEASED oF - A
(Type or prin) Henry , McDowell oA _August 2, %9§6
5. SEX 6. COLOR OR RACE 7. T 8. DATE COF BIRTH 9. ASE (Fn yenra | IF UNDER 1 YEAR J1IF UKDER 24 HRS.
C ! mnn)fn neveR Marriep [ I T it ""’"*‘i o i
Male White wipoweo [ ovorceo (1 Sept. 9, 190k 5l
10g. USUAL OCCUPATION (Gize kind of work dane 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Taxi Driver Doniphan Cointy, Kansas 1IsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ )
Nathan McDowell Miranda Pierson
15. WAS DECEASED EVER [N U. S. ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH [Enier only one cause per line for (a), (D). and {c).]
PART I. DEATH WAS CAUSED BY:

Ceonditions, if any,

Jan,records Mo, State San.,Mﬁ.Vgr
IMMEDIATE CAUSE (a) Pumonal:! tuberculosis Far Advanced aH

INTERVAL BETWEEN
ONSET A1HD DEATH

Josis F fo-Li vrs

NOT WHILE
AT WORK

WHILE'AT

farm, factory, street, office bldg., elc.)
WORK -

m DUE TO (b
which pace risg lo ) -
adore cause (0) N - -
tlating the under- .
= Iying cause lost, OLE TO (¢) \'_
=3 PART {). OTHER SIGNIFICANT CONDITIONS mmum\m DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I(q} 13. xﬁ;gmgv
= ?
3 ! o2 2K ves [J wo &
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCR‘iBE HOW INJURY OCCURRED. (Enfer mafute of injury in Part T or Part I of item [8) .
& 0 -0 (@] :
4 *
2 | e TIME OF.  Hour  Month, Day, Year
i INJURY - g.m. ! /
o pom. ‘l / . .
] 3
& | 20d. INJURY OCCURRED.. 20e. PLACE OF,INJURY (¢. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, [ atrended the o
Death occurred at

dtrom_S€Dby 20y 1955 o _Aug, 2, 1956

m on ths date stated above; and to the beat of my knowledge. from the causes atated,

mnh’ve on 8_? —:6

and last saw

him

222, SIGNATURE {Degree or titley . o .

=5

22c, DATE SIGNED

B-2-56

22h. ADDRESS . L. . '

Mt, Varnon, Mo,

23g. BURIAL, CREMATION,
REMOVAL { Specify)

Rempdval

23¢."NAME OF CEMETERY OR C

al

REMATORY - 23d. LOCATION (City, fown, or county} (State)

o
2

B+, Jneeph, Mg,

Py B

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE .

.

8-2-56

{Licen sed Embalmer's Statem

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oo TP

working under my personal supervision..

Student .. .ooiin i iei e ie e
Signature of Student Embalmer

» Licensed Embalmer No—z-z/5
P. O. Addresa{%{—z/m:’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of 11cenae) LY
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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0.



