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&?NDARD CERTIFICATE OF DEATH
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Reglstration District No
i. PLACE OF DEATH: \ 2. USUAL RESIDENCE OF DECEASED: ’

Randolph Mi et R . £
(s} County REaviTia @ saeLSSOUri @ County B&I1Nd0O 1D

b City or town 2 - . =
@ v (If autside city or town limisa, write “RURAL"” and name of township) (¢} City or town Hunt, oVl lle /7
(¢} Name of hospital or institution:. (If outside city or tows Limits, writs "RURAL") 7
8]
{If not in hoapital or institation, write street number or location) (d) Strest No. Ufrural, give location)
Length of stay: In hospital or institution
@ net _D stays i hosphale {Spocify whather {¢) Citizen of foreign country?. 0 (Yesco)r No}
In this community
years, manths or days) i} 1f yes, name country.
3. (d) PRINT Nla . t‘t Th D ll MEDICAL CERTIFICATION
FULL NAME. Trguerl e e lh]a owe i
s S o 20. DATE OF DEATH: Monh NOVELDEOT 4oy 17
3. (%) If veteran, - (e a urity year 1945 hour 7:45 P.M N A
name war. No
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Slngle, widowed, married, |12 D ® — #3777 o8 0 a7 19. 98"

o sefemale /| newWhite|  wrore MATTICAA Ll v nur aiveon . Taded 12 e 194
6. (b)) Name of husband or wife....oooceeeeeees 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Roscoe Dowelil

Immediate cause of dcath..éﬁ.ﬁ_.

alive___ MM . years i 4 4% f” v-s
7. Bisth date of decessedARTLL 13 1899 |l poilllemmnalls =t etd | T T
{Mounth) (Day) {Year)y .
NS /S S— -Qaeg...f S
8. AGE: Years Montha Days If less than one day Due to v
4.6 7 4 hr. min.
- . . Dite to
0. prmomeiaiidoloh County Missouri 7)
{City, town, or cnu!.lly) {State or fmi;:n country)
AL Oth ditions.
10. Usual occupation housewife (}n:l:::lp:m;mncy within 8 months of death)
11. Industry or business e - PHYSICIAN
: . Major findings: > ) o
E 2 Name William Grey O operations.... Mm@ . . o Ondent
1 . . - A - . . > ne
=\ 1 meomcelt@ndolph County  Missourd () : "’.\‘\, t/ the case Lo
(Gigy- tawn, or comnty) {Stata ar foreign country) OF ULOPSY v erem e pmeigues - d‘ should be
a 14. Maiden pame.... R 18 _JONNSON Al —— flhz:!-geggga.
'y . 4 istically.
§{ 15. Birfhnln.-pl'{c 1’(13,0&'92&5‘3 unty %%%%;:;j 22. If death was due to external causes, fill in the following:
%6. (o) Informant_ T ROSGOe Dowell . ... .| Acsidest suicide, or homicide (specily)
o adgres. Huntsville, Hissouri . {8 Date of oocurrence
burial 11/19/1945 || (0 Where didinjury occur? .
17. (g} (b) Date thereof. {City or town} County} Stawe)
(Burial, crematiaa, of removal) . (Mosth) (Day) (Year) || r4) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation BUIILSVi11le , kissouri
18. (o) Signature ?f funeral d:mtorjm_a While at work?_._.._................f.ﬂ, ‘(f)” ﬁm’ of 1nj ury...ﬂ........i_.._.._.._...
[ . « . bl
® }d - 37 ,y}"'//é : o; Sard) repysey. 23. Signatire. o Al oS Betgp oy’ .. (M.D.or oull@—
o @ Address.... fann e M POV

(
{Date received local registrar) ’

Date signcd.ll.’.:j_,!lr}-‘
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(Licecnsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER LU

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
N b . : i

. Registered Apprentice No s . '

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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



