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INK——MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

SI

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

2 6 1956

STANDARD CERTIFICATE OF DEATH
REG. 0IsT. N0, o2, 7 _ Priuary ec. Bi5T. Wo. L3 £ 3. Registrars No....... ..E{.?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. !t lnstitution: residebce befors
a. COUNTY a. STATE b, COUNTY sdicimion).
Nodaway e Mo Nodaway
b. CITY (1 outaid rate limite, wtits RURAL and g ¢. LENGTH OF c. CITY I -
OR utaicle corporats Himlia, weits * lo"n.-hip) STAY (in this place) OR ‘ ig:fmwl‘&?w&mtloﬁ!’
TOwN (CGraham gyr TOWN Craham Yea No ) o’
d. FULL NAME OF (I not ia hoapital or institution, give streat address or locatlon) STREET (If rural, giva location} ’] ¥
HOSPITAL OR * ADDRESS fo) [
INSTITUTION UM~
3. NAME OF . {First b. (Middle c. (Last
L a. {First) { ) { ) 4. DSFE (Month) (Day) (Year)
(Twpe or Print) Corey C McDowell DEATH 3 10 56
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDCR 1 YEAR | F uwDIR 1 Ha,
. WIDOWED, DIVORCED (Bpecily laat birtbday) |[Montha| Days | Hours | Min.
male white married =27 82 . I
10a. USUAL OCCUPATION (Glvekindotwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CI
domdur%: mano! wnrkln.li[o.u:ea’:l mlir:rdl N . DUSTRY {City wad Stete or Forsign cn“““ O Couﬁ'lz'g@?o,: WHAT
re armer farming Maryville Mo ISA
13a. FATHER'S NAME 13b, WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WiFE
» James P McDowell Elizabeth Steele LucyMor -
}5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0, or unknows) | (If yea, mive war or dates of service) NO.
none Mrs Tacey

18. CAUSE OF DEATH
. Enter only onacause per

line for {a}, {b), and {(c)

1. DISEASE OR CONDITIO|

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

N

u“““]ﬂe 11 arsham Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
' ONSET AND DEATH
Vol o~ 4 ﬁ &, ;Z" N

*Thir does nol mean - 4 . [ )
ihe mode of dying, such | Morbid conditions, if any, gising DUE TO () é eneontops s esrvre eJnr -
o8 Aeard fatlure, asthenta, | rite fo the above cause (n) slating
de. It means the dis- the underlying cauae last,
case, injury, or complica- DUE TO_(c)
fion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot
reloted Lo the disease or condition cousing death.
t%a. DATE OF OP_FIROIN | 19b. MAIOR FINDINGS OF OPERATION 2. AUTCPSY?
_ 332X | wO wO
21a. ACCIDENT ¢ {Bpecily) 21b. PLACE OF INJURY to.g..inoraboat | 21c, (CiTY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE o heme, farm, factory, siteat, ofios bids., at0.)
HOMICIDE ! -
#d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. KOW DD INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. | hereby cerlify that I atiended h deceased from

,é—/g

_r=re IQJAL to__L~rt2 19ﬁthat I last saw the deceased
M , Jrom the causes and on the dale slated above.

" alive on , 19 and that death occurred at
23a. SIGNATURE (Degm of title) %Bb. ADDRESS 2. DATE SIGNED
% .Uu/ /7741 A awg’ 222 3
2, BURJAL, CREMA- | 24b, DA 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oify, town, of connty) (Btate)
{Bpaally)
BAPELI" 13/12/1956 | Graham Cemetery Graham Mo —)
DATE REC'D BY L%C.%L REGISTRAR'S SIGNATURE - =, F TuR) '
J 'y % 3
(Li d Embalmer’s § ont Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cooroziamimieiiaiiaeieeiicesiir s
Signature of Student Ezhelmer

Licensed Emb er Noﬂ’)é

P. O. Addregf/, J/ /e At

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

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

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




