THE DIVISION OF HEALTH OF MISSOURI 58 _004831

21, Ylttended the decoased from _ 98P 106, 1957 . Feb. 5, 1958

Death occurred ot 5 10 AM

m on the date stated above; and to the best of my knowledge, from the couses stated.

ealth,
veltare  XC=16524 FEB 24 1958 S‘I‘ANDARD CERTIFICATE OF DEATH SATE FILE NUMBE
lic REG #1508 23 200 [7
arvice Registration District No. Primary Registration District Ne. 87 2ol oo Registrar’s No.. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldgnce b)gfore
. COUNTY STATE k. COUNTY admission
30 ° BUTLER N MISSOURL SOOTT i
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
7} oR - Yo ] No [ OR Yes[} N
TOWN POFPLAR ELUFF o3 Town SIKESTON D5 pves o (X
c. E{th NAME OF (lf NOT in hospital, give locatian) | Length of stay in 1b d. STREET (If cutside, give localion') Reside on Farm
SPITAL OR ADDRESS <
INSTITUTION OSPITIAL 142 DAYS ROUTE TWO Yes ) No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print
WALTER (NONE) MCDOWELL oearn FEBRUARY 5, 1958
5. SEX t} 6. COLOR OR RACE 7.““[5[)@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} [ Months | Days Hours Min.
MALE WHITE wiDOWED [ ] pivorcen[ }[  A=T7=97 60 l
I0a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Ol 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired)
RMEF " AGRTEYLTURE DEXTER, MISSOURI U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALF MCDOWELL MARY OWENS RUBY MCDOWELL
w
a‘:' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
= Y nk If yos, @} d f servi
g | Vegirg e gigpeedon ol e 495 16 7544 | VA HOSPITAL RECORDS, POPLAR BLUFF, MO.
o 18. CAUSE OF DEATH {Enter only one cause per line for (o), {(b), and (c).) INTERVAL BETWEEN
w PART |. DEATH Wa5 CAUSED BY: 0156T f\lD DEATH
~ o IMMEDIATE CAUSE (a) COR PULMONALE f ears
: § =
< 0w Conditions,  any, . DUE TO (b) PULMONARY EMPHYSEMA ( 10 Years
; > which gave rlse ta . B ‘ -
5 "Z' above C:UI. ;a). L’ 10 Ygars
tati ni -
E 8 g l’yiunlgngc:lu.icula::. DUE TO (C) ancm]‘ Asrlm
S ZfEE PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal dlsevse condition givan in PART | (a) 19. WAS AUTOP
E s o bl PERFORME|
i+ Of: 241X ves[] No (XA
£ - >z£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= = - w
. E 5 3 1 O O
5% <B3| Xc. TIMEQF .Hour Month, Day, Year
55 mas INJURY  a.m.
< § 5 £ p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e-g., inor chouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N T oW WHILE ATD NOT WHILE [j farm, Factory, street, office bldg., etc.)
$fF g |w AT WORK
£
(-]
o =
v %
ii
v,
S =

-
RN

22a. SIGNATURE &‘_M Degr 4 /] 22b. ADDRESS T2c. DATE SIGNED
ROBERT S. . ,Chief Hed Sve. | VA HOSPITAL, FOPLAR BLUFF, MO. 2-6-58
23e. BURIAL, CREMATION,  23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (51are)
Removal ™ |2-5-58 Sikeston Cem. Sikeston, Mo.

24. FUNERAL DIRECTOR

\;ss

ADDRESS 25. DAT ECD. BY LOCAL REG. | 26. GIST) *S SIGMATURE
Frank-Cotrell Poplar Bluff, Mo. M

{Licensed Embatmer's Stefement r 4 R-vuu Side}
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RECEIVED

'FEB 17 1953 .
BUTLER €O. HEALTH CENTER

—rh

FRENo. . ——

STATEMENT BY LICENSED EMBALMER

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

by me, ot by .....coivvirenninrinnne. N eeeestanersiethiacestasenrensneeretnrrarsiasrirarasentarrebints ., Student Embalmer No. ......ccceuevvunnns .

working under my personal supervision.

LT =Y | S Signed . /I@Lﬁ&lj F W

Signature of Student Embalmer .
oo o £ St ' Llcensed Embatm ’?7? ......
P. 0. Address.. WM (5.44./

~ .

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

[f 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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