No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

s

FILED AUG 301957

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. %0. o923 O 3 3 PRIMARY REG. DIST. #O. _lg Rtgl:frar:No.._..K..#‘............ i

30537

State File Nol.,

I BIRTH %0. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If Instivarion: resideace bcfors
a. COUNTY a. STATE ¢ b. COUNTY acddibmion).
Scott Missouri > Stoddardy
b. CITY (If outelde corpurate limits, write RURAL sad glve ¢. LENGTH OF ¢ CITY Is Rexidence within limits of
Q! 1awnsbip) AY) (in thia place) OR . a ¢ty op incorporated town?
TOWN Sikegton 2 WS TOWN Borniae R &
d. F#!..IS.P?_F\ME ORF {If not in hospiial gr institution, give strect address or location) Asnrlgt‘REEr (If rursl, glve location) 3 ]
INSTITUTION Shwﬁh}ur ging Home Rural Route-# 1 p2Y 0
3.3&%5255%% a. (First) b. (Midd}e) C. {Lest) 4, Dg}'g (Month) (Day) (Year)
( Type or Print) John Edward! McDowell DEATH Aug,. 10, 1957
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH 9. AGE tIn years| tF UNDER 1 YEAR | ¥ DwDER u s,
DOWED, DJVORCED (8pecity last birthday} |Bonths ] Days | Hours | Min.
¥ale: White- arr 1o Septe 5, 1884 | 72 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE . . - 12. CITIZE
done during most of working lifs, o:anl:.f rm.;::i) - DUSTRY (City aad State or Foreign Country! / COUNTRI‘WI?OFWHAT
Retired Farmer: Farm. Ill,. wSelle
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' Unknown Unlm owm: e M :
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘Uiﬁ. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkbown) (1f yes, xlve war or datea of service) NO.
o None nknown Luther- MoDewnll Rt. 1 Bernie,Migsouri
18. CAUSE OF DEATH MERICAL CERTI lcc?'m INTERVAL BETWEEN
z 1. DISEASE OR CONDITION ‘ * TH
jioser o'y oMOURPE" | "DIRECTLY LEADING TO DEATH® 1) r4

Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenta,
ete. It means the dia-
cate, injury, or complica-
tion which cqused death,

ANTECEDENT CAUSES

v

Morbid conditions, if any, gieing DUE TO (b}
rise to the above couse (a} stating
the underiying couse last.

DUE TO (c)

1, OTHER SIGNIFICANT CORDITIONS

Conditions contribuling to the death but not
related {0 the dizeare or condition causing degfh.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? —

N

YESD NO

Y9, x

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.g..inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, office bidg.,eza.)
HOMICIOE \ ' - .
2td. TIME (Month) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif that I atlended the deceased Jrom
t  alive on - . IS\C')_, and that death oceurred at

19-’

10 /0 = 194 ™ Dihat T tast saw the deceased

m. from the causes and on lhe

date stated above.

3. SIG% 2

(Degroe oz uue)ci 23b. ADDRESS

2. DATE SIGNED
J o,

j——/x L,

%3 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, at county) (Btate)
R EHRA L™ | 8=13~57 Be lnap: Ya sonio Comotary- ? Polnap, /511 jnois:

DATE REC'D BY L%%%L REGISTRAR'S _SIGNATURE 25, FU RAL SIGN ADD!ESS

£-19-4"7 Y :39. 4 Duff‘ P)me /Bepnje, Hoe.

-

(Licensed Embalmet's Ststement on Reverse Side)

e

ey




ﬁUG 20 135]

DATE RECEIVED ——
SCOTT CO. HEALTH DEPT.

womem | S 2

P

i
-
.

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY ittt iiaistiaiana st tram e ettt , Student Embalmer No...co.vn.....
working under my personal supervision.. /e f W

Student e S i o Seudn Babaimer T Signed....Raymbnd. . L . Dufifde-ocoomovmmmevninniniens,

Licensed Embalmer No...4798..
e R P. O. Address --BGI‘-]?.-:LQ-,-JJO.-'-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
17 this body is not embalmed, fact should be so stated above. )
v ‘ - ' L] \ . T -

.2 .



