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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DMAY 121

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

gsgﬂsishuﬁon District No. .. 5 5

Primary Registration District No.

Q-QTO_'O__.. Registrar’s Ne.,

59-012599

STATE FILE NUMBER

PV SR, ey

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bqfuu
. CONTY  (ape Girardeau o STATEMiggourl b COWNHgng G153 i‘&'éa,u
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY / Ié:_ & Inside Limfts
o Shawnee Yes [ NoXTI rony Near Fmit.lantf é ves(] & [X
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
eTtution 2 Mi.E.Frultland.Lifetime APORESS2 Mi.E. Fruitland | veXwO
3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
(Type or print) Eli Ervin McDowe 11 DEOAF:I'H Apr‘il 30 1959
5 SEX 6. COLOR OR RACE{ 7. MARR'EO[ENEVER MARR'EDD 8. DATE OF BIRTH 9. AI(;E LI'" ;.,,, IFUN':)ERI;YEAR I: UNDER 2;_HRS.
Male ¢| White |1 wooweol) owoeceo(d| Jan, 25, 1875| 8% ™™™ | |™" | "
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE {City and state ¢r country) 12, CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farming Missouri o U.S5,A,

13a. FATHER'S NAME

James Me

Dowell

13b. MDTHER'S MAIDEN NAME

Nancy Ervin

14. NAME OF HUSBAND OR WIFE

Della MecDowell

15. WAS DECEASED EVER

(1 yes, give wor or dates of servica)

IN U. 5. ARMED FORCES?

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, ng_or unkngwn)
No None Harry McDowell Jackson, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {(a), {b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ON%’ET ANCOEATH
IMMEDIATE CAUSE (a) Dlabetes Ahout s,
Canditions, # vy, . DUE TO (b) Prostate Operation About 2 Mo.
which gova rise to
above causa [a}, }
stating the under-
g lying cowse last, DUE TO {(c}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH buwt net related to the rerminel diseoss condition given in PART I {a) 19. WAS AUTOPSY
b PERFORMED?
i 2y yes[J NO[] O
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of ifem 18.)
w
© Cd O O
G [ 20c. TIMEOF Hour Menth, Day, Year
g INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.}
WORK AT WORK
21. | attended the deceased from Dec . 1957 to April 30-59 and last saw hl ilm alive on A 91:11 50 ’ l 9' :'! 9
Death occurred ot _f 2 ] & - m on the dote stated above; and to the best of my knowledge, from the couses stated.
22 {Dpgree or title) o 22b. ADDRESS 22c. DATE SIGNED
2UAT Jackson, Mo May 1-39
23a. BURIAL, CREMATION, | 23k. DATE 23:.’N’ME‘OF CEMETERY UR CREMATQRY 23d. LOCATION (City, town, or county} {5tate)
MO ify)
B e Memorial Park 4 Mi, E. Jackson, Mo,
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Deneke-lalird

Jackson, Mo.
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STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .. Student Embalmer No. ...................

working under my petsonal supervision.

Student
Signature of Student Embalmer

‘Licensed Embalmer Noé[‘y
P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.




