THE DIVISION OF HEALTH OF MISSOUR!

2. 51?}1':?
24a. BURIAL, CREMA-
MOS0 e

DATE REC'D BY LOCAL

#‘/JZ REG.
I

(DeW % : é; | 2%, :7152 .
24d. LOCATION (Olty, town, or county) (State)

City Cemetery Boonville, Misgsourl .,
25. FUNERAL DIRECTOR' S §1GNATURE ADDRESS

Goodman & Boller Boonville,

24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY

Feb,6" 1956

BB 3112
/’

No. 300
FHED FEB 14 1956 STANDARD CERTIFICATE OF DEATH State Fite Novwme B A
'BIRTH KO. REG. DIST. NO. _&%_ PRIMARY REG. DIST. uo.—-lo_/z Registras's No, /y
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. It lostitation: residezcs before
D a. COUNTY Cooper a. STATE DM issourli b. COUNTY  GCooper wiin.
b. CITY (If outeide eorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY a4 within llmits of
wrahip) AY Jln this place)] OR -
5 Towx  Boonville ometio) SR 1Sin Boonville ERTTRN
d. FULL NAME OF (If get ia houpt fon, give strast add Ioeation) . STREET (1 rorsd, khve location) o~
S HOSPITALOR St . Joseph Ho spital ADDRESS Bell St,. 0 21 o
§ 3. NAME OF s. (First) b. (Miadle) c. {Last) 4. DATE (Month) _ (Da
DECEASED : ) gﬁ"
H Tyt or Paint) Joe - McDoweall vy Feb, 37 195
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yaan| ¥ uom l TEAR | o OxoER ;v
g £D (g las Montha
5 Male Black FOrEREED Goe 3 23/?0 s'ﬁ‘“" o ] “"""l Mia.
7 || 102, USUAL OCCUPATION (e kiad ofwerk | 10b. KIND OF BUSINESS OR IN | 11, BIRTHPLA (Ciry wad State or Foreiga Cosntryr @] 12, CITIZENOF WHAT
g || “TeEbrEptisenined Ganeral 1abd'™ | Bocnville, Missour YRR
B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
< 4§ 51d McDowell Jane Stewart, 777
E I5. WAS DECEASED EVER IN U.S, ARMED FORCEST 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yea, no, or unknown) | (If yes, wive war or detes of sarvice) J"od_/d-"z%
= o ———— Jerry lMcDowell, Boonville, Mlssour
. tL 18. CAUSE OF DEATH 1. DISEASE OR CONDITION RTIFICATION /M"J- lg;gg% Smom?.“
. Enter only ocneceusaper | . . S
E Nne for (8), (5}, and (<) DIRECTLY LEA!?ING TO DEATH (a)
5 *This does not mean ANTECEDENT CAUSES
o || the mode of duing, such | Mortid conditions, if any, giving DUE TO (&) 7
w a2 heart fatlure, osthenie, | rise fo the abore cause (o) slating (/
@ de. It means ihe dig. | e underlying couse last. .
) care, injury, or pli DUE TO ( S . .
=z tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS M -
= Condilions contributing to the dealh but nol i
g related to the disease or condition causing death.
Faq 19a. DATE OF OP'FEJ‘I"E 191. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 HT2x | mBm0
) 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg.. inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
h SUICIDE bowe, Iarm, fastory, sirest, ofios bldy ., et0.}
] HOMICIDE :
g 21d. TIME (Moath) (Day} (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ MOT WHILE
>I.‘ INJURY m. WORK AT RK N
2 [l 22, I hereby certify (hat I atiended the deccased from i IB;.ZL lo _@_ 194):; that I last saw the deceased
E‘ aliye on , 19 , and that death occurred at _‘f."an_ﬂn from the causes and on the dale slated above.
=
[

Mo,

0 (Licansed Embalmer's Statement on Reverse Side)




.

——————————_———————————————— e Y S ——
T e e — —————

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY or oot iiesa s ace oo bttt i mme e te st . Student Embalmer No............

working under my personal supervision..

Student ......oooiiiirimiiiea e eicn s Signed. Mm& y .y .................

Signature of Student Embalmer
Licensed Embalmer No.. 25537

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

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

T4 this body is not embalmed fact should be so stated above.

¥ L




