ry important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

A: n_l .La

s s - -

950

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

.BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Eeglstration Distriet No.............. 2/5 ................

Do not use this space.

14577

County.........20la File No.
Primary Registration District No.SOI Registered No. ! o _v
Bl (No . St. Ward)
2. ruLe name..... William..J. MeDowell
{a) Residence, No. y 8t., ........ Ward,
(Usual place of abode) (If nonresident, give city or town and State}
Length of rpsidenee in city or town where death oecurred yra. mos. - ds, How long in U. 8., If of foreign birth? s, mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1A

21. DATE OF DEATH (MONTH. DAY, At YEAR) Ade— 25~ —

3. S5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i DIVORCED (twrite the word)
Male White Married
SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF
(ORIWIFECF  Minnie MeDowell

6. DATE OF BIRTH (MONTH,DAY.aNDYEAR) Az -4-18R9

7. AGE YEARS MONTHS Davs If LESS than 1
. 7 ‘ day, ..o hhra.
46 2 L3 O min.

‘8. Tinde, profession, or particular

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

N.B.=~Eve

kind of work doze, X
5 samyer, bookkseper e . Blectrician.......|
"B | 9, Industry or business in which
E nwork w:: don:: a:l‘]kwn:ilil. n
] saw mill, bank, otc......ccninions ..
31 10. Date deceased Iast worked at 11. Total time (years)
0 this occupation (month and apent in
YOal) ... 2020 T
12. BIRTHPLACE (crry orTown).....d. @£ feraon City.,. Mol
(STATE OR COUNTRY) eseesreren
ﬁ 13. NAME I a1l
=
< | 14, BIRTHPLACE {CITY OR TOWN}
= {STATE OR COUNTRY) Jefferaon City Ko,
o
W [ 15. MAIDEN NAME Carrie Eckenrsuth
’.-
© | 15, BIRTHPLACE {CITY OR TOWN)
z {STATE OR COUNTRY) Jefierson City, I
17. INFORMANT........ M 1S.,..KMinnie MeDowell | -
{ADDRESS) Jefferson City Miggourf |
18. BURIAL, CREMATION/, OR REMOYAL
e R1yep View Comlhre Apr=6--- .3
19. UNDERTA L, e fod)] O e

Ilastmawh.......... aliveon.. 19........ . Deathissaid

to have occurred on the date stated above, at4.l4 . 4,.m.
cause of denth and related caures of importance were as follows:







