B THE DIVISION OF HEAL TH OF MISSOURI 20149
. FILED JUL 5 1957 STANDARD CERTIFICATE OF DEATH .
PMlie Registration District No, _...!i’...z...........---'-'-...-;Primary Registration Distriet Na. . I_QQ_O ............... Reguqur s No. . 69_I_...___..
rvic
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. H institution: R-u:lcn;- before
L ﬂ“lll
= COUNTY  Buchansn = STATE migsourd * “°UNTYBychanahl
|3°5% / b, CITY (i cutside corparate limits, give TOWNSHIP only) | Inside Limirs <. CIT‘I’ Inside Limirs
- TOWN St Joseph Y"‘x Ne O TOWN gency Y'ﬁt] No O
- €. Egls.é.’_?:tlggg (ll;o‘ll'rm hospital, give location)|Length of stay in 1b & STREET 0[[ O (If outside, give location) Reside on Farm
¥ INSTITUTION 2 1 exas 2yrs ADDRESS YesD MNoilr
é § 3 =:I‘:‘I:IA ::n First Middle 4. DATE Month ! Day Year
= (Twpe or print) Carrie Elizabeth McDowell | oTaTH June 14,1957
5 5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE (In years | IF. UNDE!! 1 YEAR [iF UNDER 24 MRS.
1 3 o / Whit MARRIEGKL] NEVER MARRI?DD_‘ 14, 1885 Iow Sdem) [eomtia | Bom | T T B
o emale e wioowen [ oworcen [PEP L o ’ 71 :
; : “H0a. gsu{AL occur.}Tlouk(‘aiale ;ind of:q;nrk!qmg 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 W wring moat of working Itfe, even If reltre. E
;: 2 Ousekeeper Home Buchanan CO, Mo U.5.A.
'3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
:$ 3 | George Fletcher Harriett McDowell
[+ N '
g ? 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address
2 l'—l' (Yer, no, or unknown) | (IS yes, pive war or dates of service)
2 W no | no $95n8920173 5 ames _E. McDowell Agency Mo
-t & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (¢}.] [ INTERVAL BETWEEN
v ¥ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
oy W mmeonte cause (@ _oerebral Thrombosis - - 5 days
2 -4 P
5
. z Conditions. ifany. ) oue 70 (&) Cerebral Arterioqclero_j__g unknown
8
€ @ ¢ cause (ah . :
- 0 m
Sz |, uating the under- | oo Arteriosclerosis Linknown
: g =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - :E:;i;g;g:f;\f
s 5 [
:E x 3 332 X vwesD wo@®
: "a ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Emnter noture of injurg in Part [or Part 1] of item 18.)
- &
; § a‘ Sl 20¢, 'Il"l‘rjlzmgr L{oumr- Month, Day, Year ] -
i g >_-l E p-m. : oLt =
. ‘9 5 E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotid Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- : . ) wHILE AT NOT WHILE farm, factory, strect, office Mdg., elc.)
3w WORK AT WORK
> E 2D B
E - - 2t. f attended the deceased frnWﬁ__ . to _.wznd fast saw ::." alive oJM
~ E Death occurrad at m on :ha date stated above; and to the beat of my knowledgde, from the causes stated.
E a 22a. uu/;- _ (Degree or title) 22b. ADDRESS 301 T1linois Ave 22:. OATE SIGNED
< : 5-14-57
2 v 8t. -Joseph, Missourl . p-14-
;‘ s 23a. BURIAL, CREMATION, . NAME czu:‘r:nv OR CREMATORY 23d, LOCATION (City, toirn. or counly) - (Stale)
8 s / 57 /Odd ellows Public _ |St. Joseph, Mo ]
- 24 JrUNCEALDIREC ADDR 5 25. DATE RECD. BY Loc'll. REG. 26. REGISTRAR S SIGNATURE
“ g - q
2 . Joseph, Md July I, I957
{Licensed Embalimes’s Statement on Reverse Side}




\
f
'

N

; R STATEMENT BY LICENSED EMBALMER - - . .

I ﬁereby certify that -the_ body whose name is recorded on the reverse side of this certificate was en
by me, ol . ......... leecseesrenativanianans e eaeieaeecneeneeeenaaa e aaat “e.- --, Student Embalmer No...- .....

working under my personal supervision..

Student ..o Signed..._oF R e, ol 2 TN
Signature of Student Embalmer

Licensed Emb
P. 0 Addre

Note: The above MUS'I‘ 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 handwrttlng

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



