. Mo, 300

10.48

WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAXKE A PERMANENT RECORD

FILED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

28-011970

........ R

None

dons during rmost of working Lifse, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY
None

Bonne Terre,

(City and State or Forsige Coulr@

Missouri

{BIRTH NO. REG. DIST. NO. A:B_ PRIMARY REG. DIST. no._‘l_%gg. Registrar's No,o oom e eesomeines ‘
1. PLACE OF DEATH 2 USUAL RESIDENCE" (Whets Tecosesd [ived. If [omtitgtlon: residence befors
a. COUNTY 8. STATE o ¢ . b, COUNT adinisglon).
Missouri §t. Frandois
b. CITY (1f cutcide corpurste limits, write RURAL snd .-ivu ¢. LENGTH OF c. CITY 4. Is ResSdence withis Umits af |
) i'I'AY da co) L OR . 51 oppeomgraied fowe |
Towngt, Louis Mlssour Mos 8 TOWN Farmingtaon = |
d. FU&%P#;’I[.EO%F (If pot in hoapiul or insti gve streat sddrem or . sﬂrgFltEEES};" {If riral, give locatlon) o 751_0
2 4 WNSTITUTIONG : ' R #2. "
3. NAME OF . {First b. (Mtddle . (Last
DECEASED e ¢ “.) ( 3 (Last) 4. DATE (Month)  (Dsy) (Year)
( Twpe or Print) Keith David McDowell DEATH 3- 19- 58
5. SEX - {{ 6 COLOR OR RACE | 7 MARRMED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WoCH 1 TAR | & Wt 1t s,
WA BOWEDR BV RGBO=( 51915 1 2 6 56 laat birthday) | Moanthe , Days | Hours , Mia.
10a. USUAL OCCUPATION (Give kind of xork 11. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

Frank James McDowell,

13b. MOTHER'S MAIDEN NAME

_David |

(Yea, no, or ynkoown)

Ng

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{1f yem, xive war or dates of service)

Jr, Marilyn

16. SOCIAL SECURITY
NO.
Nonpe

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, {(b), and (¢}

*Thiz does not mean
the mode of dying, such
ar beart fallure, asthenia,
dc, It means the dis-
ease, injury, or complica-

MEDICAL CERTIF!CAT!ON

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

e

14. NAME OF HUSBAND OR WIFE

. INFORMANT'S SIGNATURE OR NAME

Alice Trowbridge, 500 S,Kingshighwa

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, gicing DUE TQ (b)

rise to the qbore cause {a) tlating
the underlying canse last,

DUE TO (c}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death but not
related 1o the disease or condition cousing death.

24a, JAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TIO! MOVAL (Bpeclty)
moval ‘3-20.. 58 ¥arvin Chapel Cemetery

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
TION IE/
5 wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (eg..lnoraboeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - 7 boroe, larm, factory. street, offies bldg..wma.)
HOMICIDE «
2ld. TIME {Mogth} (Day) (Yer) {Houn 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK -
22. I hereby certify that I attended the deceased from 1-11-  ; o .3;1.9_:_.__, 19_5_8”:01 I last saw the deceased
alive on = , 19 .58, and that death occurred atll_;s_ﬂ_ in., from the causes and on the date sialed above,
23, SIGNATLURE (Degree or title) A 23b. ADDRESS ' 23¢. DATE SIGNED
C. M. D. 500 S. Kineshiehwavy 4 "9/

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'

24d. LOCATION (Olty.town, or counts)
Rt., # 1 Bonne Terre, Mo.

7/ (State)

8 51GMNATURE

ADDRESS



.......

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
L 2 L T - g PO , Student Embalmer No.............

working under my personal supervision..

Student........ ceegee e emeresermnacmsasesaamaesnne
Signature of Student Embalmer

A

\ P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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, - -




