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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

Bl

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

tHer pEC 11 101

Registration District No_éﬁ.v..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ég.@.g...........m

38677
G2

Siate File No.

Registrar’s No.

i. PLACE OF DEATH:
Lawrence !
£ e [,

(Ifoutside city or town likiits, write “RIJRAL' and nomé of townahip)
(¢} Name of hospital or institution:

Auroras Hospital

(!f not in hospital of inatitution, write streat number or location)

(d) Length of stay: In hospital or lna:itu:lon...HO.Spi.tﬁ.l,....a....da

(a) County.
(&) City or town

{Specify -huzhu;’v F(e) Citizen of foreign country?

2. USUAL RESIDENGE OF DECEASED:

@ sate_ Mi8SOUTI . & County.... Lawrence-2.9

(¢) Cityortown Rursal . fo' }
(If outside city or town limits, writs "RURAL™) a

{d) Street No....R..E....D.A....# ..... lAu_rorg.MO.’ ................................

(If rural, give localion)

a.{Yes or No)

In this community. 10 Yrs
years, months or days) It yes, name cotlntry

MEDICAL CERTIFICATION
3. {a) PRINT
FuLL Nname _ Alfred H MeDowell .. b 1

- 20. DATE OF DEATH: Month. NQVEMbDED,,
3. (&) If veteran, 3. {¢) Social Security 2
ym_._._lg&l..____hour 5 mjnute, 00 A. M
name war. No. {_
21. I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, 27}
N

o/Married

4. Sex.Mﬁ.le_.é,‘_—

6, (b)) Name of husband or wife.....oeervciiiccinns

Mary MeDowell

divorc
6. (¢} Age of husband or wife [t
ﬂive......ﬁﬁ..............yeara

race.........

10l ) o 2T Tl 191
-5 "

that I'last saw b1J0.... aliveon , 1955

and that death occurred on the date and hoyr stated gbove. |
Immedjate cause OM ,

Duration

7. Birth date of deceased._Mareh .. 28 . ....1876 JAR At oA 'j/ Lo
(o) (D] (Your) e i balso
! ' v
8. AGE: Years Months Days If less than one day Due to (/{ﬁZFM) ~ WUW\W /
6 5 7 4 (RPN . SR L} L

Diue to.

9. Birthplace ? 7 Pa , .

(Cisy, town, or county) (State or foreign country) TR T : T 5

Otherconditiona. . ‘

10. Usual occupation FaI'IIlGI‘

[ T— -

11, Industry ort
o

{12. Name._._Ith MeDowell
13. Birthplace 2

{ 14. Maiden name.: ﬁlg,ﬁnin > Klét.ﬁle

Pa,

(State or foreign country)

o / Pa,

{City, town, or county) {State or foreign country)

16. {a) Informant...Mr.s...Mﬁm MQDOWGll '
o address_ B 1 _Aurora Mo,
17. @y REmMOValY . (5 Date thereof 11/ 3/ 4]

(Burial, eremation, or removal) {Month} (Day) (Year)
(¢) Place: burial or mmaﬁmﬁreehlille_ll
18, (o) Signature of funeral dlrector..._I.;E..o.Ki

15. Birthplace

MOTHER FATHE

{Include pregnaney within 3 months of death)

s 2 AL |eavsionn
Major findings: S( / [V 4
operations. £ i
.t T . Underline
the cauae to
i whichdeath
Of autopsy should be
X charged sta-
tistically.
22. If death was due to external causes, fill in the following: -
(@)} Accident, suicide. or homicide (specify)
() Date of occurrence.
{¢) Where did injury occur?
(City or vown) {Couoty) {State)

(d) Did injury ocettt in or about home, on farm, in industrial place, in public placer

(Specify type of place)

s of iojur, ....rb .....
W (M. I, or other}.

‘While at work?...ecuiiipgiins

23. Signature 2 A fL

® Adam,......_......,Aux.oxa%...
9 @ LI FO 44, "ﬂ

{Duta received local registrar)

(Registrar's signaturs) Address.__/.

Date axgnedj////é’l/
77

¥lv

{Licensed Embalmer's Statement on Reoverse Side)



RECEIVED
District Heatth Officer No. 6,

District File Number_ ./.cz'zf/_.._--?fy

Date Filed .______DEG 91941 _ - : .

* L] " -

T * STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is re(éor'd‘ed on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice Nou.ooenrns e ennneessnsiraenss

i .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (th.lre to comply wi

the above constitutes grounds for revocation of license.,)
If this body is not embalmed, fact should be so stated above,

CeNa




