8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36()95
-

BuREAU OF
Mo || o e 'bgg 8 4STANDARD CERTIFICATE OF DEATH s ra e
=1 37623 Registration District No...__ Primary Registration District No. 3.30 ( Z__ Repistrar's No..... ,j; ‘: —
5 ? 1. PLACE OFCDG%TFER 2, USUAL RESIDENCE OF DECEASED: ?
’ E {a) County . {a) State._._...-MIS.S.QHR.I.._.._... {}) County. COOP ER o~ 7
Ig @ Cliy or towm ar Eﬂog Nv:} LhEE RURAL" and f townahip) ATER U
o city or tawn limits, write ** ! an, 1o i .
%E (¢} Name of hospital or institution: nameo P (e} Clyor '-OWB-----»BLA(E-I%E;# Tty o v RORALS )
ST. JOSEPH'S HOSPITAL () |l sieet o
=t {If notin huniul or institution, write sirest number or location) (L1 rural, give location)
{d) Length of stay:; }n hospital or institution EX Citlzen of forei ) - “NO D
In this community. NI NE YEARS Gipecify w e) Ci of foreign country i ; (Yes or No)
years, months or daye) . - If yes, name country.
T MEDICAL CERTIFICATION
2 Il 5,0 IR JOHN Me DOWELL : . v 14
< |Gorm PR 20. DATE OF DEATH: Month & 30 1
- () 1f veteran, - e al sectitl 1245
. name war NONE No. NONﬁ year. hour. minute p M
- 21. ereby; certify that I attended the deceased from.
g 5. ca:;wi{ ITE ¢ (o) Single, widowed Gtﬁg Va4 S AN A A R < 0
EI . o avoreed STNOLE 1| e 27 aiveon N L3 19T
4 6. (b) Name of busband or wife....cevecee— .. 6. (¢} Age of husbaud or wife if || and that death occurred on the date and hour stated above. Durats
. ion
o alive . Immediatepanse of death N 7 . iy
U 7 Blsth date of deceased. I BBRUARY 2 - igga”™ " L gm . P lonetis Aago
ﬁ ) {Month) (Daz) (Year) ’ 7
=] - . . ; y
L) B. AGE: Years Montha Days If less than one day Due-ta MM%/% 7
g 81 | 9 |12 . i | - L2tem, y
ue to
2 9. Birthplace BRAZIL . INDIANA /
- 'D {City, town, or county) _ (State or foreign country) =t HE B : /‘” 4
% 10. Usual occupation.. - RETIRED LIUMBER M‘AI? R cﬁ::tf:;: ;‘fn;a:, within 3 months of dealh) V/ —
» - PR - ! Y . i Tem .
= 1. Industry or bust LUMBER S = S _— PHYSICIAN
A [ { . wame...... JOHN._MeDOWELL, '- bR, e —
t [ L I E , . nderline
174 ; 13. Birthplace I NDIANA thl.icausetu
=1 " ‘ S o Tored ) 'which death
5 E 14. Maiden name ﬂ:ﬂzﬁmﬂé dR ACKEN( - : B OE oy WMM :il::r:'!gs?a?
- = i INDI ANA I .......... £ tistically.
g g 15. Birthplace... TP mpers— \ u Toeior conaial 22. If death was due to external causes, fill in the following:' ' '
& |16 @ Taformant. R . NEWT ON Me DOVc () Accident, sulcide, or homicide {specify)
B (#) Address__ BLACKWATER , MO . (%) Date of occurrence
17. @) — BURTAL . . ( Date thereo! (&) Where did injury oocur?. TP e Zomreny
' (Burial, cremation, or “m"” M (Manth) (Day) (Yexr) (d) Did injury occur in or about homc,(ontga?mwm)mdusu(u.l plane in pnhtlslc place?
{¢) Ptace: burial or cremauon.MC DOE{EI}IJ_EAMILX__Q_EL(_
. 18 () Eiznar.u.n:‘ of funernl dm:ctor STEGNER & KOENIG = While at work?. {Swd!?' ?&T ﬁ;h;)of mjury.......“..... -
) Adiress BOONVILLE, . ‘ Do /7 ")
. ture.... orothery —___.~
19. He1) 1€, ¢ #S o . (ol - A na A
@ (Date received hcalnrhmr) ® ~ {Registrar's signatore) Address B oot Date signed., /b/}‘j

F j‘ *f (Licensed Embalmer’s Statement on Rerverse Side)




- -
TN ' oy T P

TECEIVED
i wtriot, Health. Officer No. 8,

- T
t-etrick File Mumber. o e e B -
vete Filed coeeeena --_:- .'_f.--..- -
. T - .
e T - '
(= A Y]
ta 1 - -
- - - . [y . ’ -~ . _
- - —--—g-ggr—:p—*- —_ - -
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
. .

13 Y

.., Registered-Apprentice No sl
working under my personal supervizion. - -
Llcensed Embalmer
' P.O. Address .. a &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.) . .

"If this body is not embalmed, fact should be so stated nbove. .

L




