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

DEPARTMENT OF COMMERCE

elen RBR 10088

Registration District No.. {0 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No if@3?3

Registrar's No. 2 3

t. FLACE OF DEATI:

(s} County
(8) City or town..

(¢) Name of hospital or institution: /

) Howard, Missouri,
{a) Stale
.Fayette
(Ilaumda :i:y or town Ihmu. write “ITURAL" and nume of tuwnabip) (&) City or town......

2. USUAL HESIDENCE OF DECEASED:

Fayette,

75

(3] County..‘.H.Q.W.ﬁr.Q...l..........,..._.(...._

S

(It not in haapitel or institution, wrile strest number or location)

(d)} Length of stay: In hospital or

In this community........

(1 outaide eity or tuwn liwils, write "RURAL")

(&) Street No...........

ing[igﬁlinn

{8pocify whethor (¢} Citizen of (oreign country?

yonrs, months or days)

If yas, name country.

{11 zurel, give location)

(Yes or No)

P

ot

3@ PRINT William Limons Dovmey,
T (5 Sociat Seei 20. DATE OF DEATH: Month_._....
3. teran, . Social 8 L
(&) If veteran (e urity vear. /. Tl 93_
name war. No.

Color or

a) Single, wi.dpwed
s Male dlm W‘rute\ “/dv ced ¥ rn‘fmd

MEDICAL CERTIFICATION

©

21. 1 hereby certify that I attended the deceased from.......~

F =24 43

L

(&)

Name of hushand or wife.......ccvirsicnns

Roxie “owney

N

that 1 last saw h.y .. alive on

6. {c) Age of busband or wife if and that death occurred on the date and hour statch‘&we. | D
. uralion
alive. SQ_ym I cause of de; N £t o

7. Birth date of deceased... JU.].,Y Ioth. 1862

]
Month} D) T (Yo o /i
8. AGE: Years Months Days If lesa than one day Due to >~ I/
80 g8 |16 A d
hr. min
9. Birthpl Kangas, Pueto
o orestocuoation. BT Home, T S ouertondiio {ka

o

{s

E
=
16, {a)

(O]

(e)

19. (@}

T

{Iuclude pegnancy within 8 mantha of deaib}

11. Industry or business._____. W W‘ ctmrsaon e

Winjor Bndi PHYSICIAN
ajor findings: -
Name J ohn Dowvmey, Of operations..,=
TN ndetne

Birthplace .. M.Las,aurl S i - {the cause to

ty. town, w?nnu) (State or foreign eountry} Of autopsy hould be
Maiden name La'l"v aakam.: clmrte;:} ata-

C ) tistically.
Birthplace .. TG w-I.:h:uS:? uri.. T p— 22. 1f death was due to external causes, fill in the following:
or ]

Informant . P rENK owney. (a) Accident, suicide, or homicide (apecify)
Adaress__Haye: tte, Mn (%) Date of occurrence

Eurial

(Buria), cremation, or removal)
Place: burial or cremation.

Signature of funeral director,

Jialn ut Rldge e

(8)- Date thereot. 5 aB ‘bh Ig 4:‘:‘ (¢) Where did injury pccur? i o
Mooth) (Day) (Year) (d)} Did injury oceur in or about home, on farm, in industrial plal:e. in public place?

(Cou (State)

Guv T Eallev.

Yy = %3

" ie Mo TERE - s Ol

Wrile a}t n'grkz,‘_

‘é’_ ,‘/Wz; 23. Siguature..::

{Data received local regl:uu)

(Registrar's signature) fAddress. ...

A ]} Meana)of injury..... £, ),&.
e Bta... .. (M. D.orolhcr) k

] 3 2’1 {Licensed Embalmcr's Statement on anem Side“



RECEIVED o o ,
‘District Health Oificer- No. 8 ‘ o

District File Number_ __.._----22-- B
Date Filed - - -£-- - -Z - -'_?-é ----- \ | A
4 ¥ ~.
'STATEMENT BY LICENSED EMBALMER S
"= Dhereby certify that the body whose name is recorded on the reverse side of this certificate Was_embalmed by me, or by_:
i ‘ “ S ' - - b ” TTTTTITITSTaTTIISmmITIIImmsmmToranrormmossmrooniiesessy RegiStEI"C-d Ai)pi‘entice NQ'-------------i..-.......... ----.-‘-....’......__,

working under my.personal supervision,

T éw, s

E _‘ T - ' .. “ T . - LlcensedEmbalmer No... P‘Zj d,ﬁ

P 0 Address
Note: The above l\lUS’] BE SIGNED BY THF LICP.NSFD EMBALMER i in his OW'N llANDWR[T G. (leure 10 comply with

the above conslilules grounds for revoeation of license.)

IT thia bady is not embalmed,'fact should be so stated above.

+




