Health THE DIVISION OF HEALTH OF MISSOUR| 58_040 398

; r;l:i:c.;,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Sorvice | F ILED DEC 2 195sisnetion Distict Mo. ... .55 Priry Registtion isvict No. @ ugianars o, I T T
ol 1 PLACE oF DEATH 2. USUAL RESIDENCE {Where deceased lived.  institution: Residence hFjorQ
. 300 a. COUNTY Jasper o STATE  Miggouri b COUNTY J'asper"d"'""?
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY o H-90 Inside Limits
o Joplin Yes [5f No[] Tow  Cart erville O | v w1
c. Egl,is'?l #‘ﬁ'_’% é)F (1f NOT in hospital, give lacation) | Length of stay in 1b d. i‘ll')RDI;EiEE‘IS'S {If outside, give location) Reside on Farm
INSTITUTION 3t Johns BSpltal ) days 3. Fountain St Road Yes [] No@
3 :«TA;J:E gz r?nEf)CE“ED First Middie Lost 4. OATE Month Day Year
Jim McDowell DEATH November 19, 1958
| 5. SEX o | & COLORORRACE[ 7., ARR,EDE fever armeoJ| & DATE OF BIRTH 9. AGE (n yaers IF unoer [n’ YEARIF UNDER 24 HRs.
L; Male Vhite wooweo[] oivorceo[]| December 28,1882 [75 ' " ' I

100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Egn mll_teufl\:urkinq lifa, aven if retired) INDUSTRY 5pringfield Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14 HAME QF HUSBAND OR WIFE
Ike McDowell Claurissa Mashburn Lillie May McDowell
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yoryges or unkoqun) (If yas, glve war or dates of sarvice) Lewis McDowell Baxter Springs, Kansas

18. CAUSE OF DEATH (Enter only ana cause per tine for (a), (b), and (c).) INTERVAL BETWEEN
PART b. DEATH WaS CAUSED BY % . ONE?(ND DEATH
IMMEDIATE CAUSE (o) : %’
Condltiens, if any, . DUE TO (b) M / W hd

which ri
uh:- 9:::"’7;)? } d V

stating the wndar.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. | attended the Joceased from 4 q..f",i 10 Pores /9, 1GSY cndlast saw her alive on Plar) s v A Y. 4

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a. SIGNATUR 12b. ADDRESS 22c. PATE SIGNED

& -3

g lying ecawse last. DUE TO (c)
= = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | fa) 19. WAS AUTOPSY
2 S PERFORMED?
< z $a3 ) YES[] NO[] o
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ')
] u O O O
s 2)z2
© | 20c. TIME OF Hour Month, Day, Year
A g INJURY  am.
A £ p.m.
2
E 204. INJURY OCCURRED " | 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
8 WORK AT WORK
£
w
H
g
2
<

- BURIAL, CREMATION, § 23b. DATE 23d. LOCATION (City, 1own, or counfiy) {State)

Barfal™™ | Nov. 23,1958 Carterville Carterxille Missouri

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. MWAR.S SIGNATUY /%M/
Hedge-Lewis Webb City Missouri /] —25-795% oV

(Licensed Embalmer's Stotemant on Reverss Side}

23c. NAME QF CEMETERY OR CREMATORY




STATEMENT BY LICENSED EMBALMER

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

DY HIC, OF BY oottt e g s , Student Embalmer No. ..................t

working under my personal supervision.

SHUAEIE  veinriiriiiiiiieetararen st terraara e st
Signature of Student Embalmer

Licensed Embal

n;:j.No ...
P. O. Address... "% #

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

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

1f this body is not embalmed, fact should be so stated above. |




