5. No.

2

M—2.43
r. 5-17-39

o1 X35897

Vi
0
U

.

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO\!\{ERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No ,__é,__(mo

14334

Registrar's No

State File No.

BuRzau OF THE m\
1. PLACE OF DEATIL:

{a) County Ralls "

® City or town.... RUT 2] Naper do,.. -

Regirtration Distriet N'o
(1f outside city or town [imits, writs i‘llUl’h\L"ind name of t3wnablp)
(¢) Name of hospital or institution: ¢

Center, Missouri R.IF.D,

{IF oot 1n bospital or institution, write streat oumber or locatlon) !
(d) Length of stay: In hospital or institution

78 Yrs,

{Specify whether

in this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(o) State M3 capnip i

_ (%) County B 2 e,
(&) City or town fRurm \ e'm-ur-\'!'r Miagpuri R
(I Sutalds cliy or town inite, writs “RURAL" ")

Jagper Tovmshin.,
(1€ rural, ghvo logation)

HNo.

D
&

ﬁﬂ!es ot No)

(d} Street No.

{¢) Citizen of foreign conntry?

If yer, name country.

3@ FRINT  Tohn W.Dowell,
3. () If veteran, 3. (e) Soclal Security
name war. None. No__NoOne,

. (@) Single, widowed, marrled,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ K€D

yw._lw____huut__g 3

21., 1 hereby certify that I attended the deceased fro:

2 . 19

. ta 19,
4 Sex 1631 € / } \(Lh ite | divorcedm.._w..:!-_gm that Tlast saw b_LXll  slive on P~ . 19..‘.6.._5:
6. (% Nameof husband orwife_ .. Ty © Age of husband or wife if and that death occurred on the ddt€ and hour stated above. ’ Durcuon
Qllie Dowell. ive . years|| Immediate cause of death.. A¥ €41 L.
7. Birth date of deceased Jdlv 17 1866
(Mooth) {Day} (Year}
8. AGE: Years Months Days I less than one day Due to_mﬁ A
78 6 .26 b, o
- - Due to
9. Birthplace Pike Counity, Missouri./ -
. ~ (Clty. town, of eounty) {Stata or foreigs country)” || i : - ; T S .
10. Usital occupation Fa.mer, O 'f°"_d',t‘nﬂ-, T v y
11. Industry or business Farm cimi < i &,wﬁ PUYSICIAN
5 12, Nome.L¥2S _DOWELL. "6 operions . ndert
= T B g - M nderline
E{ 13, Birthotace.. 2118 CO, Missouri.f/ Li‘} necae
(CJI:]S’I-% ty} {State or foreign country} hov
& ( 14. Maiden name 1108& ‘Yder . B“fol:'f? ) :i';';‘elﬁl&e-
== . i ourl : tistically,
§ 15. Birthplace. R?g;;]“:'n C:m’“,) (lin.i o, w“u_y)'{j 22. I death was due to external causes, fill in the following:™
16. () Informan . {1) Accident, suicide, or.-homiclde (specify)
Lorcstionr R
(3 Address Cent er,htl SE0Url. ) (3) Date of occurrence
. (@ . Burolal ) Date thereot €D, 0,19 4Bl 0 Where did injury occur?. T R
(Barial, einsiion, or removal) c (Mooth) ‘D") (Year} 1} (d) Did injury occur In or about home, on Tarm, in Industrial place in public place?
(c) Place: burial or cremat{on._ Ad el emet eIy e
18. (a) Sizmtu:e of funeml dxrector....u While at work?...... (Specify t(':)" oﬁﬂ:;) of injury_,._.._. __________
@) Addrens Ly _— ' } g/é (Mnmum)
9. @) RLETL. My oy Yl

(Daad received Jocal reststrar) {Reristrars slemntore)

Pe*‘rv MO N . Date sizuod2/.5/45

/1t L

{Licensed Embalmer's Siateament on Roverse Side)




wET T

e o e rm— e NS e
. + !
' 2T .
LS 7oy FeT
' - "'":‘E-.:F.s‘,-,li-i'\r':n‘ .
’ istrlet Heaith Oﬁlce.r Ne. ‘&

_4-,-_3{:2‘:6,_.‘.’7

- . — - . r
e U Disu:cx BT T
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c . STATEMENT BY LICENSED EMBALMER o

] . + .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ey ... ...
. 1 . '

»., Registered Apprentice No

working under my pérsonal supervision. v v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Failure Yo comply with

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above. ‘




