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Df:'.PARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~FALED 6CT 21 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... . J—’ f "57

State File ng ‘{2 3.;—? .............

19. (a)

(Date received Ioal rexistrar) (Rekﬂfuf s signature} jLL_‘\

Registration District No...— 0T Regisirar’'s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) County Jefferson @ State... Missouri ‘s Jefferson 3 U
3 iy (&) County.
(6) City or town Kimswick ROC /L Kimswick P
{If outside city or town lnmu. write “RURAL" and nnmo of township) () City or town
(¢} Name of hospital or institution: / (T outaide city or towa Timite, weite “HERALY -3
Ih Lo RR_#1 () Street No. RR #1 N
(Unnt in hospital or institution, write street pumber or localion) (If rural, give location) 2
(d} Length of stay: In hospital or institution -
(3pecify whether || (¢) Citizen of forelgn country? Ne (Yes or No)
In this community. Years
yeurd, tuonths or days) If ves, name country
MEDICAL CERTIFICATION
3. (&) PRINT, i L F
FUIL NAME THOMAS _ [ FROY:YOWELL. ... 12
3 M I 3. (&) Soctal Secat 20. DATE OF DEATH: Mouth...... Q8 .. . _ay
. veteran, « e, a urity
i B 1 ear. ...._...1%8..;___.honr_...._.._. .............. minnte._3a.._4._1\{.
name war. No
21. 1 hereby certify that I attended the deceased from
/j 5. Color Lg‘r . 6. {¢) Single, wid}we:m::ded F"E‘B 25 19’3 0 OCT ] A 19..5!_8
4. Sex Male 4 J e 'hl te divoreed that I last saw h. J'.M... alive on... ,,_,,._a C,ﬁ ....... ..IJ._.._.____..________.___... " 19%
6. {b) Name of husband or wire. BMARY#® = o () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
auve___._ab"______m Immediate cause of death
7, Birth date of d d (0 20w . { “f‘ L¥ral 3”&630 FWNEUMONIA . S Q-WDA)’ b
: {(Month) < (Day) (Year)
8. AGE: Years Months Days I less than ore day Due to
5 5 10 7 hr. min
K Due to
9. - Birthplace Little RocK Ari. 4= - I L . - -
’ i . (City, town, or county) (State or foreign country) T ‘c
10. Usual occupation Telephone Operator £ 1L |G ug_?:imon& ARTHAIT 1S, HYPERTROPHIC. .| 30.YAs
11. Industry or business............y eterans Administration.. MﬁgAg&;g' ﬁrﬂ-VMPEA. WP | PHTSICUN
.t or findings: _ . CI T —_
) 12. Name._ .. ... Charles E * YOW ell N Of operations . R
Vi 4 the Sause t0
#1413, Birthplace : 5 I];l - ) “ 3 whcicwﬁ[é:t.h
or N tate or foreign country h 1d b
g 14. Maiden name Cgar'anh ‘ﬂ'fly Fubanks ] Of autopay .‘\_ i ::ha?r:od “ae_
= N 111 /4 b tistically.
15. Birthpl : . i ing: - - .-
% place. = T —— T e o foreizn couniey) 22, 'If death was due to extemal\causes. fill in the following:
6 (aS‘ ot _Mary. XQwEll - - |l ta) Accident, suicide, or homicide (specify)
(b)".Addrus__._.__. R.#1. Kinmswick, Mo. . .. ||(® Dateof occurence
v . Burial | - () Date thereot. Qctia 15 1948|| ) Where didinjury occur? Gy voma) (G
) (Borial, cremation, or romoval} R (Mouth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place. in pubhc place?
© Pia ,,unal u,m,.m,, National Cemetery
_— me: ster Colonial HMortuary EoeiTy oo ot place) o
18. (a) Signa ure ol tuneral 3 Wlulg at work? o (¢} Meansofi injury__ e
B Addiss 6 ﬁA Chippews. S
® 4 S/- ® . RL h " d‘ f 23. Signature.. (M. Dlor other).ﬂ_p

k. .D_.___. Date signed J&= 2.~ ifg

Address L1 lp b EMAY. FEFJLV /

(Licensed Emhalmeb Statement on Reverso Side)
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e R L STATEMENT BY LICENSED EMBALMER | ¢ ‘_
: 7 P - o : l.f 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision. \ ‘
. 1 Licensed Embalmer No.......Z A, .0 e B W
P.O. Address.‘ﬁ...jé.. N 14 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eompl th
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above. :fj
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dNo.2B || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s | Fer e Cuss STANDARD CERTIFICATE OF DEATH e Fite No.... LY O
! Registratiox; Disu-ict No._J_.li..Z’_. Primary ‘Rezistmr.lon District Nu..é:.\_!__i " - Registrar's Na._._:é__a._.____ .....

‘|1 1. PLACE QF D t M 2. USUAL RESIDENCE OF DECEASED:
- v QA A, : g
- a} Count: N .
‘= {6} County { o ‘ “ S () State (¥ County
[ () City or towu 3 a4 ANF Y ez Lo, W
| lhm\udn t:i:.y‘cx.l.nwn liasits, w “RURAL" u;_rl name of towaship)} (¢} City or town
g {¢} Name of hosmtal or institution: {1 outside city or town limits, writs “RURAL')
{If not in hoepital or institution, write street number or location) {d) Street No ar . A
" rural, give Jocaticn)
(d} Length of stay: In hospltal or institution
. (Specify whother || (¢) Citizen of foreign cotntry?
In this community
E years, months or days) If yes, name country
= S
& .|| 3. () PRINT ! - F
& FULL NaME_MAAAQYYNOA. ol A parE
20.
< il 3. @ It veteran, : 3. (o) Socid|ecurity
5 name war..! Ko,
- )
= $. Color or 6. (a) Single, widowed, marred,
é 4. Sex M ]l race w divorced. ’ 19
& 6. () Name of hushand or wife.. ¥ ___ 6. (o) Aze ofjubaud or )
) Duration
g || R
5 7. Birth date of deceased..... ... S L, N N SR,
=
- || s acE Years ) ess than
Z
E T, ol =
B | Due to
oL i ; "o L
-t = (State or foreign country)
) Sy 10 Other conditions
2 EJ? d (Inclod ¥ within 8 months of doalk}
2 || 11 Industry or fug : PHYSICIAN
I w Major findinga:
\ 5 E{ 12. Name ‘ ‘ Of operations Underline
- . thecause to
z /| = U 13. Birthplace
{City, town, or county) (State or foreign country) Of autopey YE?LCEI%&.;E
= a i4. Maiden name charged sta-
- - = e - - - - : igtically. -
: § 15. Birthplace 22. If death was due to external cauees, fill in the following: ¢
é = {City, town, or county} (State er foreign country) - * *
[ 16. {3) Informant (@) Acrident, suicide, 9: homicide (specily}
B ) Address (4} Date of oec:.;rp-nrr -
17. (a) . . (5) Date thereof (e} Where did injury occur? T To——
(Barial, cremation, or removal) (dlaath) (Day) (Year) {d) Didinjury oectr in or about home, on farm, in industrial plaoe in pubhc plac:?
{¢) Place: burial or cremation
18. (a) Signature of funeral director. While at wm-]:?___________________{_S_.D_e_c.“.!r t(?),e ifiz:; of iRy e
(&) Address
23. Signature (M. D, orother)
19. {(a} (&)
(Date received bocal rerisirar) (Registrar's signntare) Address Datesigred.... ...




S -223 ‘57



