\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
l Registration District No. __é_g.y.--.__...ﬁrlmary Registration District No. -.3.dj _____ Registrar’s No. --___@ é.---_..-.
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STATE FILE NUMBER

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteasad lived. If institution: Residence before
a. COUNTY Ray a. STATEIHIJ.. ssour i b. COUNTY Ray admission)
b. Ccl)‘l"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR
own  Richmond 30uyekrs oW Rjichmond Yer L Mo OO
€, FULL NAME OF (If NCT in hospital, give location) Inaide Limits d. STREET {If cutside, give location) Reside on Farm
wenmuion. 21 5 W, Jabez Yes [ No [ ADDRESS Y N
. B N 506 W. Royal i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or primlH R OF
attie Pearl McDowell UM May 2, 1961
5. SEX 6. COLOX OR RACE 7. Marriad (] Never Married {J 18. DATE OF BIRTH | ® AGE (last birthday) m’*‘:“ 'DYEAR ::UNDER 1:_““
- . idowed Divorced ths ays ours in.
Female White Widowsd R vered O ] 8-2-1885
T3a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dlﬁmsmost of worfrg life, even if ratired) Housewife Gla ¢ 0OW KentuCky United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Ejpmon

Annie Lowe

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, or unknawn) I(If ye4, 9ive war or dates of setvice)
Jifs!

18, SOCIAL SECURITY NO. 17,
None

Frank MecDowell

INFORMANT

Mary Jane Tennyson

Address

,JRichmond Mo.

18. CAUSE OF DEA'IH (Enter only one causa per line for (a), {b), and {c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) xf'e PrL i
. Tre . % Cfed SR
Conditions, if any,]  DUE TO (b} 1<'MMQ/5 4 / W‘/"‘.”N’p’f iy aovs
wa:h Gave rha( f,o
abova cause (a),
stating the under- ;oA 4 . 4 G/ﬁ "fh e s
lying cause last. DUE TO (<} p -~ A ! 4 7
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, I1f deceased was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ JD Yes i 21t O Unknown
E 19. WAS AUTOPSY { 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injwry in PART | or PART (1 of item 18.)
[ PERFORMED? [m] ] O
o YES [J NO -
& | T20c TIME OF  Hour  Month, Day, Year
-8l - INJURY am. .
g P i
- 20d. INJURY OCCURRED EE “20e.,PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE ATWORK ]~ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
121, 1 attended the decessed from___& = T K P o & TR2EL i tant sawhpolive on__5 = L 7
. ) N .Denh occurred ot 5 20 A m on the date stated above, and to the best of my knowledge, from the causes stated.
. 22._,5|GNAiURE (Degree or title} 22b. ADDRESS /JE SLENED
é - giz /ZZWL*”’CJ e et

23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (S!nfe)
REMOVAL (lpmfy) . g .
-5-1961 Sunny 3lope Richmond, Missouri
24. FUNERAL »]] ECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Quest 1le Funeral Hom

’

Ll Wag9-15¢7 | 1)

(Li:nnsed Embalmer’s Stniamcnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

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

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

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