WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 16 1958

529

State Filc No

. Enter only onecause per

' BIRATH NO. REG. DIST. NO. —;L PRIMARY REG. DIST. NO. M Regisirar's No, ....7.2...,. et arrran
1, PLACE OF DEATH ' 2, USUAL RESIDENCE (Whers d d lived. If i roaid befors
. H 1 . - . uJ 1 Emm ]
» COUNTY  Capg Girardeau > W¥ssouri CaﬁQWTulrardeaﬁ "
b. C(I)TY {If outaide corpurate Umits, writs RURAL and .ivn-m §T J\LF.I‘IG?]"D;I. DEF’ c. CITY (If outalde corporate limite, write RURAL and give townshin) ro
+ Tow ) { o0 .
Town  Cape Girardeau i% ysl__Tows  Rural Apple Creek ﬂl& ,
d. F’lilésLPf"lAMEOOF (If not in hosplial or instizution. glve streat addrem o7 lod{hn) dASDrDRRgEE; (Uf ruaral, pivs location) 4 /
INsTITUTION Southeast ko, Hosp. 2 Mi. East Fruitland
3 gz?:"éﬁs%% 8. (F::) _ b, (Middle) _ .S (:Mt) 4 DATE {Month) (l_)ay) (_Ygr)r
{ Type or Print) EFFIE MeDOWELL pEa™H  Jan. S 1vu6
5, SEX 6. COLOR OR RACE | 7. mARRIEB ET\“!EEC“E‘BRR 1ED, 8. DATE OF BIRTH 9.[1.\“GE {In ro;n ‘:":;.n 1 YEAR ; UNDER M WS,
- ours Min,
F W PONED: BVORCED @oedl | 7.1 7 1884 T T8
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Biate or torsign countryd 6 12. CITIZEN OF WHAT
ni_f m-mf -‘or e, avan if rettred) DUSTRY . . UNTRY
vl e Missourl O A,
138. FATHER S NAME 13b. MOTHER' S MlIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
dJames Noland Cornelia McLard Eli MCDowell
15. WAS DECEASED EVER IN U.S. ARMED FOE'C'iES? 16. SOCIAL SECURIPB' 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Y® 9o, or ynknown) (If yws, rive war or dates of jou)} T . . -
e l None ELl McDowell Fruitland Mo.
18. CAUSE OF DEATH H INTER\L:L BETWEEN

1. DISEASE OR CONDITION .
Hne or (8), (b}, ead (¢) DIRECTLY LEADING TQ DEATH®(,)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rize to the aboor caute (a) sating
‘the underlying cavae ladd. -

DUE TO (¢}

*This does not mean
the mode of dring, such
os heart fafiure, asthenia,
de. It means the dig-
ease, injury, or complicg-

L ]
e &

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the diacase or condition causing death.

tion which caused death.

19a. DATE OF OP_F;RO?‘-' 19b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
. ves [ wo E771
21a. ACCIDENT {8peci{y) 215, PLACEOF INJURY (e.x. inorsboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
home. farm, {aatory, sireet. ofice bldg., eta.) ' . -
HOMICIDE .. .
21d. TIME {Moath} (Day) (Year) (Houn) -+| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ' * | WHILEAT NOT WHILE
TNJURY = | woRK ATWNORK

Ig_é_ﬂo EL& 19_£‘ that I last saw the deceased

2. I hereby cerli y that 1 altended the deceased from M_ﬂ
alive on " 19_§_.pand that death occurred af®_______ m., from the causes and on the dale sialed above.
. (Degros or title) EPzab ADDRESS

Ba.. S'GWX

24a. BURTAL. CREMA-
TION REMOVAL (Bpedty)

Aurial

, DATE
Jan, 6 1956] llemorial P

“NAME OF CEMETERY

23c. DATE SIGNED

2rl ) —&

%
REMATO 24d, LOCATION (Oity, town, ot county) {State) ;
K 431.Jsst Capse Gir, Mo.

DATE REC'D BY LOCAL

/ f‘ REG.

ZSTR? SIGNIURE 4 ;L - (‘) V4

25. FUNERAL DIRECTOR'S 31 GMATURE ADORESS
Denske-Laird Jackson llo.

(licensed Embalmet’s Snurnm: ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

Student Embalaer No.

working under my persona! supervision,

Student .ececaeenses PN S:gned.mﬂ_.-m_m..._.iéf‘.._‘ig

Studmt Embaimar - -
’ Licensed FEmbalmer No ‘/ S '??

P. O. Address g"'—v‘b“"'\ e,

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

- TF this-body sis ot embalmed, fact should be so stated sbove.




