MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~0493049
Registration District No. __,j_é_z.__}rimnrv Registration District No. __ja._Q__-Raginrar'l No. __-__é_gi—ig:__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLacP o 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
M« . ST b. i
VS 300 3 8. COUNTY St. Louis a. STATE IllinOiB COUNTY Ma(]i ann admission)
Rev. 4/59 % B. CITY (If ouiside corporate limits, give TOWNSHIP only) Length of stay In 1B < CCIJTY Tnside Limits
R
[vr] 1 N ¥
. 3 OWN Manchester 33 mos, TN Edwardsville e -
!{m c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cuiside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2¢ 190, | INSTIUTION Manchester N. Home Yeoid NoD Yoo O Nekk
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
p DORA. NMT MC DOVELL DEA™ Decembar 30 19
i 5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled [J 8. DATE OF BIRTH | 9 AGE (laat birthday} | IF UNhDER | YEAR l: UNDER 2; HR
. [t I3 Months Days ours in,
5 o Female White widowed §  DvereedD | 17161881 81 I
—_— ] 10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or coyntry) | 12, CITIZEN OF WHAT COUNTRY
6 g dyting mast of warking life, & if retired) .
otired Housewife Own home Phelps City, Mo USA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T NAME OF HUSEAND OR WIFE
_~ o 8
@ ‘ Doris Missen Albert C. McDowell
8 ot I PP 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16.” SOCIAL SECURITY NO. [17. INFORMANT Address
< {Yes, ng, or unknown) I(If yes, give war or dates of sarvice) . 261 Roseland Terl“.
9’7‘/9 X |w No None Marie Blatter
% [ 18. CAUSE QF DEATH (Enter only one cause per line for (2), {b}), and {c). ) INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: /L( é . / ,& . é ONSET AND DEATH
aQ o g IMMEDIATE CAUSE (a) /4- Yol ?Le,. L O C ctotd el 7 Ve A weeNo
Q .
gl || B Mo boid Séey fou§ fu
12 & |5 Q Conditions, If any, DUE TO (b} / l}o(/ = ess 0 ol ey
- (y w5 which gave rise to
2 B0 Rhoosuather Wowt D ot e
—_ atine & under-
3 = Iving® cause. last, DUE 10 {¢) 24N ¢ C CFW,: Ay
% z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bkut not related to the terminal PART MII. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
o g . . . - -
5 g Av bonigsclovoses , Clvouje Cost¥es [ O ver | KMo | O Unknown
; £ | 19 WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter neture of infury in PART 1 or PART il of itam 18.)
5 & PERFORMED ] W] a
= S YES [J NC
z I= & | 20cTIME OF  Hour  Month, Day, Year
5 a INJURY am.
v 2 g , .
- ) 20d. TNJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o o : £ ' - D /B : > ”
S o lIE é - 21, 1 attended the deceased from M{u'ca / r ,) &éﬂ to. e, '{ X,l Z?é‘z-nnﬂ last lawq‘i;r‘n/nlive on ﬂae [} ﬂ"& 2 /QM__
« ; o Death occurred at. 5 '30 D m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
g E 8 5 228, § TUR w (Degres or titls) 22b. ADDRESS 22c, DATE SIGNED
& - - ZQ,\ (‘(d ' -
& & 5 W - Xa? -)I@‘@~ BO;’C }RAI /Z’ZMéz:; ; 3 /ol 3/ @
<« | "23s. BURIAL, CREMATION, | 23b. DATE [ 23c. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
o o REMOVAL (Specify)
Z i Burial 1=2-63 Park Lawn Camotery teLonis Co,, Mo, .
3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. ISTRAR’S SJGNATURE @”
w > "2 — & 2 .mg p LR
= & JAY B, SMITH, Maplewood, Mo LA =3/ g F/

{Licensed Embalmer’s Staternent 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,

working under my personal supervision.

Student Signed W%m BMZW)

Signature of Student Embalmer l

Licensed Embalmer No. ’4/ ¢J—g . I
P.O. Address/XEﬂ fm

l

|

]

or by Student Embalmer No. l
oo |

I

Note: 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). . -
T " L * If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ ~— ot -
’ If this body is not embalmed, fact should be so stated BbO_\VG.
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- . H .




