t, Health,

. & Welfare
5. Public
hth Service

S. 300
v. 1-36

BRI I

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner caonnot certify ta o death due to natural couses.

Doctor, coronor, otc, must use only standard nomenclature in item 18, Ne symptoms will ba listed. All

*~. diseasas in Part | must be casuclly related. '
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

73,

FILED JAN 20 1958

Registration Distriet No. ...

a4237d7

FILE NUMBER

- Primary Registration District No.(ﬁ.z‘.g,[ ............ Registrar's Ne. ,__é{_________

{(Ves, na. or unhummj I yes, glve war or dales of aervice)

o

John Pasley, Gdn.

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥hers deceasod lived. If institution: Residenco before
. COUNTY o STATE Missouri b county (] gy, sdmigsion
° Clay ) Y7
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) - Inside Limirs
OR OR " i .
TOWN Eiberty Twp. YesO  Noy] jown JLiberty, - ) Yesm NocK
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . . s .
HOSPITAL OR d. STREET {If cutside, give location) Reside on Farm
INSTITUTION 1 vear apbress 71 Bypass Yesd NorOX
3 ::‘I!l!l‘::l‘ Firat Middle Last 4, DATE Moanth Day Year
D - QF
(Type or print) Charles ) McDowell DEATH d@/ 2é;/ 437
5. sEX '6. COLOR OR RACE 7. R MA B. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR hr UNDER 24 HRS.
{ marriep [ never marmien [ 8 rp?réir:hdav) Mamths | Daws | Hours | Min.
male white wipowep [] mva%ccn Sapt .28 , 1879
"110a. USUAL OCCUPATION (Clive kind of work done (105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or couniry} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . USA
contractor building Odessa, Mo.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William McDowsll Mary Davie
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NQ,|17. INFORMANT Addreas

Liverty, Mol

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one cause per line for,
PART 1. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE (a) -

{b). and (¢).]

———

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (B g?(ﬂ""'“"“‘"" P

ia. whick pate rite to
! above c:uu ; ' 9
stcumrr the under- ,
lying cause last. DUE TO (¢} q-g'z'
PART 1. OTHER smmnum CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE NAL DISEASE CONDITION GIVEM IN PART I(a) ;./é 19.WAS AUTOPSY
Dt o D P sy o rERroree 2.
ey Gl e ee . ves O o @
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Entcr nafure of injury in Part  or Part'll of item 18.)
2. TIME OF Hour  Monthk, Day, Year . .
INJURY a.m. - P .- -
g o = P
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ~ ROT WHILE 0 farm, factory, street, office bldg., ete)
WORK AT WORK
21.-7 attendod the deceased from . to and last saw ’ﬁf_; alive on

Death occurred at

m on the date stated above: and to the best of my know.l'edgo, from the causes atated.

g, ’muf/@i ”0 ((chrce or :um)

3

225. ADDRESS

22¢, DATE SIGNED

ey

23a. :URIAL crgnm}m) 23. DATE 23c. NAME OF CEMETERY OR CREMATORY T, LOCATION (City, town, or county) (State)
ENW*L ctfg
buria Jan,.8, 1958 Odessa Cemetery "Odessa, Mo,

24. FUNEZL DIRECTOR,

ADDRESS ﬁ: ;
Tyvlar-Paalsvw F‘UnPral §ome

25. DATE RECD, BY LOCAL_REG,

-/ — 4

%ISTRAR 51 TYR

22%8
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STATEMENT BY-LICENSED EMBALMER

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

Signature of Student Embalmer

P - -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

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