V.5 No.2
LOOM—5-43
Xev. 5-17-39
So 1 X36671

2

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 14 19

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ N3 &) 7 oo

16867

A=

State File No.

-, Registrar's No

i 19. (e}

YL 5

Registration District No... o iR
1. PLACE OF DEATH: 2. USUAL RESIDENCE'OF. imcmsm. /
(a} County Clay Sate BONSASB Dotnzl ”
e b C £lLag
() City or town, BECELEl0r Springs, Misgouri . [| 5 - ) County
(If ontsids city or towa limits, write RGRAL” 4od name of township) (¢) City or town... Lawrent:e Geava -, e ek / ?’
(¢} Name of hospital or institution: v - (I dinteide cifyfor l.ownlmuu Write " BURAL") ‘
Yetorens Administration Hospital €7 |l 4 sieet no. 400 Wisconsin Street 7, ‘
{If not in hoepital or institution, write strest number or bocation) (f rural, give location)
{d} Length of stay: In hospital or institution...... ? dBy,ﬁ )of
(Spu:afy whether {¢} Citlzen of foreign country?. o] (Yes'or No)
In this community 7 dﬁy_s -
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
ol MAmE. Richard Dowdell
20. DATE OF DEATH: Month___ MAY. ____ day 23
3. (B) If veteran, 3. {¢) Social Security 1947 N 11 . 5L
name “‘a]'_____m[ I I NO.__ﬂQO.-_; — year i eI H'P‘.-M-
21. I hereby certify that I attended the deceased from
02/ 5. Color or 6. (a) Single, widowed, married, Mav 16 IJJ.? ta MwZB 19&2;
s sex Male #47 race. NOgTO. . aivorced. MBFTLOA Al 1ot 1 tast sow BB___ative on_MaY_23 107 .
6. (¥} Name of husband or wife.._...... . 6. [c) Age of husband or wife if ]| 2nd that death occurmdA on the date and hour stated above. Duration
_Mrs. Edna Dowdel) . alive ... @@.........years || Immediate cause of déathi.......
7. Birth date of deceased May & +_1920 _Br.onchqpnemonia & Chronlc quoca;_::t_l_uﬁs
{Month) (Day) " (Year) nEnown
topsy Findings:
8. AGE: Years Months | Days If less than one day Pyogenic_ Septi~
27 | — 17 . Hcemia., -Generalized adenopathy of |
T. min
/ suenMesentery, Lymph lodes, Septic
9. Birthplace. ... Alabams. . L endacarditis Peritonitie, Enteritis, . __
. (City, town, or couniy) (Stats or foreign oonnt.ry) 0 h t, iti s ti
10. Usuat occupetion” Service Station Operator _ [€prromiims bapsular hepatitis..Septle
11. Industry or business__S€¥vice Statlon infarcts of kidneys,- I‘ni‘arction PHYSICIAN
8 12. veme..Agg1e Dowdell: Mo Rpemms.... of._splein y, —
E~ P Underline
13. Birthplace .Alﬂbam.& ./_..,,. ‘_ "’) } ?ﬁggﬁtﬁ
, ﬁ'é.’i'y "EiTeR Mo (Stata or forein consiey) Of autopsy....... Tita) should be
ﬁ 14. Maiden name... 38 e rgan ] (¥4 ‘/ chargec} Bta-
tigtically.
S 15. Birthplace - y Alabama / nal causés, fll in Nowing:
= Gy, wﬂmmml’) - " Dtate o Toecign countey) 22, If death was due to external causqs, fill in the following:
16. (a) Info co%g ’ veteransﬁmédmin_ (a) Accident, sulcide, or homicide {specify) ——
)] Ad&m.hcg?g. issouri __________________ (&) Date of occurtence. —
. @ . Bemoval ..o (b) Date thereot ‘M%E)‘-P-;-le'? . (¢} Where did injury occur? yorieee o P
arial, cremation, or removal) o y) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. Iuaz.!rn:ﬁm:er _Kanaa.a S e ,
18. (a) . Sigoaturé of funéral direct: I . Goecily bype ‘ﬁ:;";’nf mm_:._-,__‘_._________,_____q_
L (5) Adde eleior..

d local reristrar)
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JECEIVED -
"letrlct Health ‘Offioer MN0. 8, _ S _ Ll

Nm'h‘_--—bdd- A e i I ,_:. .. .-
~ District Fil' _ z - oL T
T - -
{"“—~= - ’ ) — e - - L ot - iz e - = et e e _
i .
vooT - - - , !
) n.: T v : . N . .
. _ STATEMENT BY LICENSED EMBALMER - con.

1 hereby certify that thé body whose name is recorded o thie reverse Side of this certificate was embalmed by me, or by 2

................................................... . Reglstered ApprenUCE No -

— _P. O, Address....:

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure todcomply with
the above constitutes grounds for revoeation of license.) R S

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

e

» t




