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

v

DEPARTMENT OF COMMERCE

BUREAU OF THE CENS\.]Y-S A]
RenE Llﬂgn Dlst‘:}ctpbﬁ jf"l?_”

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Primary Reglstration District No..........f..Qﬂ.a.....

989¢
State File No. - .
Registrar's No 3 K

1. PLACE OF DEATH:
{e) County. Livingston -
® Cityortown...Ohillicothe

{I{ autaids city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

1222 Sounth Street

{If not in hospital or institution, write street oumber or location)
(d) Length of stay: In hospital or institution

10 vears.

(Specily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate..Missouri. . o c°unty.-IiyJ_ngst.on‘é.}_...
(5) City ot town Chillicothe y,

{If outaide city or town limits, write “RURAL’) ’
@ sweetNo...l222. Sounth Street 3

(IF rural, give location)

No

)
{¢) Citlzen of foreign country? (Ves o/r‘No)

If yes, name country.

3. (s} PRINT
FULL NAME....

David Thomag. DowelL__..._._.._.._...

3. (¢} Social Secutity
No

3. (b) If veteran,

name war.
5. Color or

6, (b) Name of husband or wife.. o

6. (a) Single, widowed, married,

divorceti-S-ing-lQ-

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momtn_ MY Ch

194:7 ....... hour...... _ll A
21. I hereby certify that I attended the deceased from. § )' . J 7
=y

minute...

that I last saw h.l..m. alive on.......& ........
and that death occurred on the date and hour stated above.

‘16. {a)

alwe i FOBES Im late cause of death,,
- '
7. Birth date of decensed.. J anuar..y. ............. 19..:.. 8(? A |
{Day) Yoor
- - =
8. AGE: Years Months Days If less than one day Diee to..
80 1 29 b, .
/ Due to
o, Birthplace......—Garnetville.. .. _Keni'.uckym T =
{City, town, or county) (Stats or foreign country) -
) . L T .|| Other edaditions.

10. Usual occupation Fﬁ.rming' I {lnclude pregnoncy within 3 montha of death)

11, Industry or business . . +euners| PHYSICIAN
et e e . . 1 I Maio{ﬁnd:ngs: YN i’-‘-& : ‘ )
E 12. Name.....JJQRIL.. A..Dowell Of optrations........ X P Underline
&4 13. Birthplace_., : Kenigucky_..?.. - "~ TR A ,55}53‘5‘;:3

g, e or farcign conotry Of autopsy - should be

g 14. Maiden name._.. (‘jﬁl&' %h A Jarl‘e VOO A ' e 8. R - ;:?_sat;'gmeﬁ;m-
S | 15. Birthplace Kent u,Cky 22. 1f death was due to external causes, fill in the following:
= (City, town, or county ) {Stxto or forsign country) :

Informant. M S, .0rwille. Whitaker 7.
& address_Chillicothe,--Missouri-

. .ﬁ_.__%u__r OR— (b) Date thereof. & 523._
17. () {Buria m&&?&nmvaﬂ * erea nth)l%ny) {

Accddent, suicide, or homicide (specify}

(0} Date of occurrenca

() Where did injury occur?.

{City or Lown) {Connty) Titate)

. ear) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(" biace: buriat or cremation_. Mt B le&sunt Cemeteny _ ‘
I8 (@) Signature of funéral director L OY AT Ii'uner&l HOIIB wmlé :atl‘wc;rk? - ‘ (spw.'u ‘(ﬁ' 3:'12:;)0{ injur ....,.@ ......
(6) Address.__ '"C_h,J’ll%ﬁccf};-he Mol _— ol (M b, -
19. (2) (Da local reristrer) Registrar’ -umlm) Address._. .. Lol Date sizned, 1,4/

] 7|

{Licensed Embalmer’s Stotement on Reverso Side)




DISTRICT HEALTH OFFICE
Cameron, Mo,

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

Registered Apprentice No.. ,

Licénsed Embalmer No. 4036
P.O. Address.__onillicothe, Mo.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDRITING. (_Ea‘lqre to comply with
the above constitutes grounds for revacation of license.) ’ ) !

1f this body is not embalmed, fact should be 5o stated abave.s ~, ©. .« " . §




