MISSO[:IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 267'2‘63"0090&5

DEPARTMEN H AND WELFARE
Ter e 3‘-‘: i EA'L?HI i - R D 1%3 STATE FILE NUMBER
DO NOT. WRITE AMENDED egistration District NO, e rimary Registration District No. e Registrar’s No. .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

VS 300 o. COUNTY a2 STATE Mo, b. COUNTY admission)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CITY ) Inside Limits

1w St, Louls 27 yrs own  St. Louls Yol NeDD

c. FULL NAME OF (If NOT in hospital, give location] Inside Limits d. STREET {If cutside, give lecation) Reside on Farm
-HOSPITAL OR ADDRESS

INSTITUTION ]_‘_669 Elmbank Yeo O Ne L|'669 Elmbank Yes [ Mo [
3. NAME OF DECEASED First widdle Tost 4. DATE Month Vear

{Type or print) OF
ELDER McDOWELL eam  March 3, 196 3
5. SEX 6. COLOR OR RACE 7. Morried I Never Married [ [8. DAZE OF BIRTH | 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male Negro Widowed ] Divorced [] lnk. 1899 Abt. 63 Months l Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

Rot1¥ae” M et e figTBen Pullman Shop Starksville, Miss| U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anderson McDowell Dal 1la Plailr iAreotha McDowell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? R. |17, INFORMANT Address

(Yes,fn or unknown) | (If yas, mwaim dates of s4 Are tha McDowell, ’_|_669 Elmbank

18. CAI.ISI OF DEATH (Enter only_cna cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATK WAS CAUSED BY: M (7SET AND DEATH
IMMEDIATE CAUSE (a) OD M o
T el - ¥

. 's

Conditions, if any,]  DUE TO (b). i : < ;)744 Ve
which gave rise tol — /
DUE TO (o) S %2& ‘0

above cause (o),
rAi_lT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was

TE AMENDED

A
S

w0
o

!

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
(=}

DOCUMENT

ol
~0
S
!
M

stating the ul
lying cause last
disease condition given in PART | {a) _ . thare a pregrancy in last 90 doys.
IDYesI 0O No 1 O Unknown
19. WAS AUTOPWACCBENT SUI%DE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART || of item 18.)

S

PERFORMED?
YES [] NO

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE QOF INJURY (r.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK i farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O /], . r /‘

MEDICAL CERTIFICATION

. U - 7
21. | atonded tha decensed fr [ 7 "’ to__ last saw ::i!‘:aliva -

5T

Deoth occurrad at. on the glate stated @ % and tc the best of my knowledge,

2, smm / w c;; :m{l/[/l’ ~ . 735, AIZ’IZE;D , : ‘ ' ; e, n&z}

Z3a. BURIALNERE 23b. DATE $3c. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, fown, or tounty) /(Sn )

Remov&f% 3/8/63 National Cemetery ' Jefferson‘B rracks, Mo,

24. FUNERAL DINECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

arles J.Gates, Jr, l{- Fimney ~ [MAR

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT, BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate- was embalmed by me,

‘or bv_E&QOLDick . ", Student Embalmer No. 665

working under my -personal supervision.

. ’ /? e ' . row "
Student N : Signed ,\é‘%ﬁ/ﬁ/ é/ﬂ/ .

Signature of Student Embalmer

Licensed Embalmer No. }-1-580

P.. 0. Address )-l-107 Finney

.
b
1

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocafion of license). -
If embatmed’ by a STUDENT, He also shall sign in his OWN handwriting. )

If thls body is no! embalmed fact should be 50 stared above




