DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :)4246
B Cm:svs '
t FIEES 34 STANDARD CERTIFICATE OF DEATH St Fie o
—
Registration District No... } Primary Registration District NO.J_Q_ZK___ Resistrar's o L.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Iiy imz gton (o) stae. Migssouri . . (b} County... LiVing,S fons ':i /
® Cityor towm.... RUTA)___ Jack e Raral
(1 outside city or town hmm. write URAL and of townsbip) (&) City or town {;
(c) Name of hospital or institution: / (If outside city or town limits, write “RURAL"™)
— 6.miles N.W. Chillic.gtho, MowLloo-|@ sware b miles NoW. Ohillicrthe
(Ifootin hmpn.llor institution, write sireet nuober or 4 han (Il'mrul. give location)
Length of stays hoapital instituti ,
(d) Length of stay: In hospital or institution Gpecify whatber || (¢} Citizen of foreign country? Ere' {(Yes or Noj!
In this community. 86_vears. '
years, months or days) hd 1f yes, name country.
MEDI ERTIFICA
tol %W __ELIJA RICHARD.DOWELL-.. ST
e e 20. DATEOF DEATH: Monti.. ALy day 27th
3. (B) Itve I:' @ ¥ ) Jyear _,._..lg_éﬁ_____ holrr l minute p . M.
pame war ha 21. I hereby rt.l.fy_thal. i attended the deceasedif:;nm = SZM /0’/9 L{Q
§. Calor or 6. (a) Single, widowed, married, }| ., d ‘“ ____,j_'__!"’ 19, ﬁlé}m o 19 :
s« s Male | netihite divorced WA AOWEA. it 1 tast caw 2. ative on 19
6. (b) Name of husband or wife...cc.cocooeceeeeeer. 6, (¢} Age of husband or wife if ond that death occurred on the date and hour stated above. Dugasian '
_Mary. Jane.Dowell ...  alive. .. Immediate cause of death s
7. Birth date of deceased ... MBY ¢ h 4 855 . y \
{Month) (Day) (}em 7/ Lo oE e
8. AGE: Years Months Days If less than one day Due to H /
91 4 20 e . _.min.
/ Diue to
o. Bithplace.. VAN _Buren __ _ Iowa ./ __
{City, town, or county) Sinte or foreign conntry)
conditions
10. Usual occupation... Minig ter O R - .ciif,‘flf,dn m:mm:y wilhin 3 montha of death)
i1. Industry or business - t\ PHYSICIAN
Major findings: . o ‘
g 12. vame Eli ja -Roundtree Dowell: .|  Ofoperations A Vi Underline
hi
510, Bimpnce PTENK fr & . Kentucky [ ¥ i
. , towa, or county) " {Siate ar foreign mnnuy) Of autopsy - shotld be
E 14. Maiden name _..... IY.- B Hayden SO . charged sta-
: tistically.
&1 15. Birthplace .....K.g_l',l_tll._gky__ 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State ot foreign country)
. " . " . . ] . - , - -d .f ]
16. (&) Informant:Ben . Dowe.l 1 1 L e {a) Aoudu;t suicide, or homn? e (specify’
b} Dat occurrence.,
® AdresB.B. Do-Chillicothe,— Mo : )’ WZE °M .
. . . ere did injury occur
17. (@ ——~_Burial '@ Date thereof. __J zﬁg.g ﬁ_._.m__ é o s T B
¢Burial, uemuon.anlemonl) (el (Da Year) _{i {d) Did injury occur in or about home,(ontga‘.‘rrmwi: industrial place, in public placei‘
(¢} Place: burial or cremation By, a88fie 23— — —
. 1 3 1w
18, (o) Sipnature of funerat directe] O TMENL- Puneral--Home— || waik of worke,, 7” t" ,._.‘f___._’ 5" MEans Of Y. oo
A
dress. — LY - ey bt A
(b) ad Ch;'l% L?ob ﬁ'rr‘—!‘ M.J‘: 5 %5 A 23. &gnamr* ]/J‘ g e {MD, or *}}—7/
-.:rm.., o mw,.&;,,cﬁz >\l Address.. W N0 e sl 2T/ F
- v I ‘ ’] \ (Licensed Embalmer’s Statcment on Reverpe Side) ! ’
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

r

Registcred Apprentice No -

Llcensed Embahner No. 4036

working under my personal supervision,

P.0. AddressOh1 13 Aot he;—Mos—
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALI\IFH in his OWN I[A'\'DWH]TII\G. (Fallurc to comply
the above constitutes grounds for revocation of license.) i -
oo If this body is not embalmed, fact should be so stated abave.s." ok Lt | *
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._._[_._ﬁ_.].._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NJ& ? ?

State File No.

Registrar's No,

1. PLACE OF DEATH:

(o} County.. ...
(d) City or town

(If outside city or town hmn.l,Unl.e ‘RURAL" nnd. name of t.ow‘:?i&p)
(¢) Name of hospital or institution:

{If not in hospital or institution, write streat nomber or location)
{d} Length of stay: In hospital or institution

{Specily whather

In this community. ..
years, months of doys)

2, USUAL RESIDENCE OF DECEASED:

{a) State (&) County.
{¢) City or town.........,

(IT outside city or town limits, write “RURAL™)
(d) Street No

{If rura), give location)

(¢} Citizen of foreign country?

If yes. name country.

(a) PRINT
FULL NAME. _

3. (& If veteran, 3. (¢) Social Security

No

name War,

MEDICAL CERTIFIQ

(Buarial, cremation, or remaval) {Month) (Day) (Year)

(¢} Place: burial or cremation

. 7” 5. Celorjor 6, (a) Single, widoweg, marri 10,

4, Sex race. divorced A

6, (¥) Name of husband or wife............cceeoeneee... 6. {c} Age of husband or Duration

7. Birth date of deceased..... f.£. M..-u

{Month)
8. AGE: Years Months
9. Birthplace. o ot
@\ (State or foreign country)
Other conditions
10. Usual occupallan, ({Inchude ¥ within 3 bs of death)
1i. Industry or 2 PHYSICIAN
Major findings:
E 12, Name Of operations... Underline
(38
£ 13, Bitholce (R, st
{City, town, or conniy) {Stats or forcign conniry) Of autopsy. should be
g 14, Maiden name charged sta-
S tistically,
15. Birthplace B P
3 T rerp— e Biate o faveizn conatey) 22, Ii death was due to external causes, fill in the following:
. o . i)
16. (s) Informant {a) Accident, suicide, or homicide (specify]
(b) Addreas (b Date of occurrence
Wh ?

17. (o) () Date thereof () Where did injury occur T T

te}
{d) Did injury occur in or about home, on farm, in industrial place, in publu: place?

(Specify typs of place}

18. {a) Signature of funeral director. While at work? s {2) Means of injury. .
(%) Address ) )
Signature {(M.D.orother)___"___
J_s — Aan:m A1 ,-0 A g
19. (a) /(gy‘. % o tes) " dress o Date slgned
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