THE DIVIRUN U AL WP iAW

No, 300
o0 HLED JUN10 1943  STANDARD CERTIFICATE OF DEATH e e 0 EDROD_
2 \J BIRTH NO. REG. DIST. NO. _ll_ PRIMARY REG. DiST. W.Mmgium'r'} No. é 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whart deceased lived. It iostitation; residence befors
a. COUNTY jlay - a, STATE Mi Ssouri b, COUNTY clay édmhan}.
b. CITY (It outside corpurate limita, write RURAL and .zin ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL azd cive townahip) .
OoR STAY (in this place) OR ) J
TownExcelgior Springs, Mow . ) 7 min, Town  Excelsior Springs. ~
d. FULL NAME OF V no# in hoapital or lastitution. give street nddrom or location) d. STREET (12 zusal, give location) [ e
HOSPITAL OR Veterans Administration Hogp.) APDRES . J
TION Bynelagior ingg, Miggouri Pergimmon. Drive
3.5{5%!\&‘5\5%% 8. (Flmt) b. (Middle) €. (Last) 4, Da}—g (Month)" (Day) (Year)
{ Twpe or Print) Fred D. Dowell DEATH June 3 1549
5. SEX 6. COLOR OR RACE | 7. #IAD%F&'% glE‘ygECESRRIED. 8. DATE OF BIRTH 9.:.?5 tin v.;n ;‘F uu:zn | TEAR | tF GbER 24 HEs.
X (Bpecify) - birthday’ o Dan | H Min
Male|) | White Married /- Dctober 2, 1899 49 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or loreign sountry) 12, CITIZEN OF WHAT
gn-dnr?n d-or tife, evan if retired) DUSTRY UNTRY?
uar eur Vétarans Admin, Carbon, Indians eDeA.
“laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NANME OF HUSBAND OR WIFE
Charles L. Dowell , Ellen Hill ] Linnie Dowell
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 JdNF T7JNFORMANT, S
{Yea, no, or unknown) | (If yes, xive war or daies &f service) NO, ﬂ cﬁ%ﬁ. -ﬁ C(ﬂ'w.ruvs toélme Admlni&?mn
Yes WH_; and W II None ‘:{ospital Excels{or Springs, Missouri
19. CAUSE OF DEATH DlCAL CERTIFICATION INTERVAL BETWEEM
| Enter enly cnecamseper | 1. DISEASE OR CONDITION % ggr eou aorgig stencsis with ocflusion ONSET AND OEATH
~ line for (a3, (b}, and (o | D'RECTLY LEADINGTO DEATH‘(a) e os ia of the coronary vesse 5 min.

‘?‘Mc does not meen ANTECEDENT CAUSES
the 'mode of dying, kuch | Morbid conditiona, if any, giving DUE TO- (B) jemmlmglnsim_ﬁnuo

- N ar beart faiture, asthenia, |- rise to the abose cause (o) stating - arteriosclerosis- - SR T S
ec. It meane the dis- the underlying caudr laxt.
case, injury, or complica- DUE TO () .
ticn which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but ol // = /
related to the disease or condition cousing death. (A4
195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
TION
— ] . - ves &) wo (]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.a.. Incrabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory, street, offics bldg., s - : -
HOMICIDE =~ == — = —_—
_ 21d. TIME (Monit) (Day) (Yesr) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ . . WHILE AT KOT WHILE
INJURY — WORK AT WORK —

22. ] hereby cm’tqu that I atiended the deceased from Jnne_z.._m‘?:Q L lo.Juna 3, | 18 A9, that T last saw the deceased
olive on ___..L__ IQL and that death occurred at _._QQ_B ., Jrom the causes and on the dale sialed above.
23 suew@ U {Degres or title) | Z3b. ADDRESS Zlc. DATE SIGNED
A. A, SPRON ) M.D. Excelsior Sprmgs ., Mo. 6=3~49

Zia. BURIAL. CRENA- | 24b. DATE NAME OF CEMETERY \OR CPEMATORY - | 24d.LOCATION (Oity, town, o county) (State)
- (Bpedity)
%nwﬁ ?Iﬂ"ﬂ ] 6—-3-49 v 19—4

WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD ~~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UMER piRECTOR’ S SIGHA‘I’I.IRI:
, ﬁ_.' 2 :Z REG. p , Hope ergl Home,Excelsior Springs, Mo.
et - -




JUN 3 RGO

CEIVED . , .
%Es.tnot Health 0““"“-"r N __ -~ '

_istrict File Numt:l'é-_-..'.}-.?..m
i

T

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, oF by

T, Student Embalasr Mo, e

Licensed Embalmcr No

‘ P. 0. Addr W }?ZO
Naote: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRI G (Faﬂlz to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. > - -

working under my personal supervision.

Student .ccuacinisiasnanse veravennas vesmans Signe
S5tudent Embalowr -

- L




