No. 300
10.48

FLED JUL 25 1953

THE DIVISION OF HEALTH OF MISSOUR!

I
STANDARD CERTIFICATE OF DEATH & 8 3% Starr File N‘?s? 08

REG. DIST. NO. QE g Q PRIMARY REG. DIST. MO, %ﬁmmmﬁh’a m.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deomsed lived. 1f 1
> comeny Mogiteau * STATEN ssourd " W tean | e
b, C(I}? (I outaids corpurate Omita, writa RURAL and give cS"l'ALYENIETml: QF ¢. CITY (I cutside eorporate limits, write RURAL aod give township)
~ townahip) 1 place)
TownClarksburg "l Life TOWN  Clarksburs o /n GO
d. FHOL%PNAME OF (If not ia b {nstitgtion, give streat address or loeation) As.DrDREEETSS (It rursl, ghro location) o)
INSHITOTIONNO street numbers No stieet numbems
3. NAME OF B, (First) b. (Middle) . ©. (Leat) 4 DATE Mouth) (D enr)
OBCEASED ™ 10, re ——— Mc Dowell oo July, 18, 1855™
5, SEX ) | & COLOR OR RaCE | 7. #&%E:B N%Rcvgsngla 8. DATE OF BIRTH v AGE Qe ran] oot s ; o ——
) birthday on! ours | AMin.
Male White wlddwed "' pte13,1876 | |
10a. USUAL OCCUPATION {Givekind ot work | 10b. KIND OF BUSINESS OR IN " BIRTHPLACE (City end Stats or Forsigs Country) 12, crnzzuopwm-r
Warmey  wtmemsiisind | Retired niteau County,Missouri —jUS&NEY

13a. FATHER'S NAME

John lMec DPowell

13b. MOTHER"S MAIDEN NAME

(Ade Siegthaler

157 WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, no, of unkuown) | (If yew, xive war or dates of sarvies)

16. SOCIAL SECURITY
NO.

14. MAME OF HUSBAND OR ¥IFE

Dore hc Dowell (Deceased)
1. INFORMANT S S{GNATURE OR NAME

ADDRESS

. <.
ING UNFADPING BLACE INE—MAEKE A PERMANENT RECORD - Og

No | mamem —— None rry Mc Dowell(Son}Clarksburg,lo:
18. CAUSE OF DEATH M INTERVAL BEETWEEN
 Enteronly oneeameper | 1. DISEASE OR CONDITION, ONSET AND DEATH
Line for (8}, (b), and () | CIREGTLY LEADING TO DEATH® (4
“Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditlons, if ang, ‘wﬂ, DUE TO (b}
as heart failure, asthenia, | Tite to the nbose cause () stating
ee. It means the dip. | Uhe underlying couse lost.
eare, infury, or complica- ' DUE TO {c)
tion whAlCA caused desth. | 11 OTHER SIGNIFICANT CONCITIONS
' Conditions contributing fo the death but not
related {0 the dlsease o condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON 6[-.5"0 o
. | vis [] w E
21a. ACCIDENT tHipactty) 21b. PLACEOF INJURY tes.. tuor about | 21 . TOW IP) o TE)
SUICIDE boms, {arm, fsstory, sireet. offioe bidg.,ste.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houn | 2le. INJLEWCEURRED 211, HOW DID INJURY OCCW v
' ) WHILE AT OT WHILE,
INURY ) u | womk AT WORK /‘/ wZ = s d
: deceased fr 1928 10 LB /D 188", that 1 last saw the deceased

- WRITE PLAINLY—US

th occurred at M

. 2
au b, d
Ru"nln'l 3] . ‘ 3 @l
DATE D BY LOCAL | REGIST IGNAT, A0 x 40 FURERAL DIRECTOR'
7110/ 5% /W o -
T / / X T -3 ol o en R, sidﬂ

557

M-
L ] E .

-

. LOCATION (City, town, of county)  / (State)

DRE A3

Tipton Mo



¥

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, erdy—m. ............. ——

................................... " Studant Embalimer Mo.

working under my persona! supervision,

Student sascevessnvennanan bhettenmrsunuunn Sign
Student Emdalmer

P. O. Address

-+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for cevocation of license.)

If this body is not embalmed, fact should be so0. stated above.




