DEPART-MENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 5 1 4 ()

- BUREAU OF THE CENSU§ .
> | FILED MAY 8 STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Districe Noaazfa ..... Registrar's Nof‘(?

2. USUAL RESIDENCE OF DECEASED:

(@) Sate MiSgoNTie o @ County. Iﬂ.?ingst On .......

Registration District No..... .0 (...

1. PLACE OF DEATH:

{a} County.. ... iiw
) Cityortown....Ch1il Cothe

(I outside city or town limits, write “RIJRAL" and name of towcabip) (¢) City ar town chi 1 l'_‘L C Ot h_e o]
(¢} Name of hospital or institution: (If ontaide city or town limits, write "RURAL") o€
201 Fast Polk Street 5 () Street No 201 _East Polk Street
_ {1 pot in boapits) cr institution, write street number or lacation) e - : (it rural, give location)
(d) Length of stay: In hospital or institution
. (Specify whether [} () Citizen of foreign country? No (Yes or No)
In this COMMUMIEY..ocennrerereeeeeeeeeemeeeneeee ZdeaI‘ S8
;  yeara, months or days) If yes. name country.
3. (&) PRINT MEDICAL CERTIFICATION
Full, NaME....Calvin Sterrett Dowell .
o PR 20. DATE OF DEATH: Month. ART 11 .. day
. veteran, 3. {e cial Security
19441101."»4-.50 i

NAMme war. No NONQne

21. 1 hereby certify that I attended the deceased from...
6. {(a) Single, widowed, married,

/{vorccd]ﬂarried

Ceolor or
o sex. Male. .. 0mce. White

6. (b} Name of husband or wife........ccco..c...... 6. () Age of husband or wife if .
1 Duration
Sareh Y. Jowell. . ... alive........ 08 ... years -
7. Birth date of deceased June 7th01872 (
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day

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

hr. min
71 I8 7 : " e to N/ ’n \ //
9. Birthplace.. Gﬁrnﬁtt?llle_, entucky. /\ : M
{City, Wuwr, or county) te or foreign country) || 77 / - l """"""
Oth ditions.
10. Usual occupalmn...._..Lah.o.r.er ([u:lll'lg:?welgmnw f'ilhln 3 wonths of death) V ’
11. Industry or busi G SN ] csvoos| PHYSICIAN
= ajor findinga: .
S {12 Name_..John A. Dowell .. .. A Of operations....... \X/ \// Underline
=
1 13, Birthplace Kentucky. |~ A WA ihe cause to
City, towp, of county) Stgte or foreign country, Of aut. - . hould b
é 14. Maiden name..juai.fh...ﬁnn...j]arr a ......................... / autonsy / ~ / ) .i.h;!'g:ﬁ stae-
.......... L1t Y.
5 . y
g 15. Birthplace TCite tomaor emants} (Si{i-eﬂfe}:‘iigy; = 1] 22. If death was due to external ¢auses, fill in the following:
16. (a) Informant....Mr.S.....S.a.rah.....V.'..c ..... D_Qme.ll {a) Accident, suicidg, or midd&(xil’y\ \\/
@ address..Chillic ot he, Missouria. ... () Date of occurren \7 A

17, (@) oo Burial..... .. ¢ Datethereof... d=/Y.= 44 || ©@ Wheredidinjury goeur? 7 Sy g oo vl

{Burial, cremation, or removal) (M"’““‘ (Day) (Year) (d) Didinjury occyf in &r about home, 6n farm, in industrial pla.ce {n public place?

{c) Place: burial or cremauon_Edg.eWOOG. CemeterI ...........
18. (g} Siguature of funeral director. E T B ®. Norman GQ -

® address...Chi. llicothe Mi? IOUL) ...
0. @ ALR_LT . @

{Date rectived local rezulur) (ﬂeguu—ar a u:nnl.ure)

A F

(bpem{y typo of place)
.- £y Means of injury. oo S

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

Be-Re Norman. ... LI weeres Registered Apprentice Nou.. o coooevceeecer e

working under my personal supervision,

- - Llcensed Embalmer No 2N L

' P. 0. Address.Chillicothe, Migsour
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w

the above constitutes grounds for revocation of license.) . - R
{ . T -
AT Ln . ' IR BN

If this bedy is not embalmed, fact should be so stated abové,” v -

-




