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WRITE PLAINL
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ALED FEB 1 1950
REG. DIST. MNO. tlé PRI

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v
l-“-l.,\..k A_-.r’(:“,;-.._.48

State File No i cccrnsmrsmsmses s

MARY REG. DIST, no.zd_e__z.:. Registrar's Na

i. PLACE OF DEATH 2.

& COUNTY aydrain

inatitut el

USUAL RESIDENCE (Where J d lived. It before
= STATE 11§ ssouri b C°”"T‘"Audr&11n ““""‘,E“c‘)

¢. LENGTH OF
)| STAY (in this place)

R dara

b. CITY (It outsids corpurats limits, wtite RURAL and give

roun Mexico o

¢. CITY (If outalde corporate limite, write RURAL acd kive township)

TOWN Rural, Saltriver

d. FHldlgPTAhin.EOOF (If mot in hoepital or institution, give strect uddrm or lomﬁon) d'AS[-)rSREEESTS (It rural, give location)
insTiution Audrain Hospital R.F,D?¥2, Mexico

‘3. NAME OF a. (First) b, {Mlddle) c. (Last) 4, DATE {(Month)  (Day) @ar

o or iy MARTHA WYNONA DOWELL oA Jane 24, 19 506 !
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yesrs] IF UNDER 1| YEAR | IF UNDER  HRS.
Female ‘| White | MEPGYEW g \yoyop 1886 | @3 || B | Eem | e
10:. USUAL OCCUPATION !;Er::::ﬁl:::g; 10b. KIND OF BUS[NESSD%gT Ig{; . BIRTHPLACE (State or forelgn country} ’ 12, CITIJZEI;I' ?OF WHAT

patelot-chihin: Scotland County, Mo, VSV A,
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J.M. Freeman FRECELLA Jenkins | §.Co Dowell

15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME - ADDRESS

None

(YN.bo.or uoknown} l {Il yem, xlve war or dates of sarvioe)

Jo.Ce Dowell Mexico, Mo,

18, CAUSE OF DEATH
. Enter only onecatse per
“line for'(a); (b)7and ' (c)”

I. DISEASE OR CONDITION
—DIRECTLY.LEADING TO.DEATH? (5)_

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize to the above cause (o} stgting , ., .
the underlping cauae last. .

*This doer not mean
the mode of dying, such
a8 heart failure, asthenia,. | ..
etc. It meana the dis-
case, infury, or complica-

DUE TO (¢}

MELDICAL CERTIF] TION INTERVAL BETWEEN
/ﬁ ONSET AyD DEATH
Al v —_ — e — — e ~ -

2

1

11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death bul ot

tion which cauysed death.

related to the dizease or condition causing death.

3 34X

19a. DATE OF OPERA- |"i5b. MAJOR FINDINGS OF OPERATION - W . ' i - |'20.-AUTOPSY?
TION ; i
At et YES D NOQ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g. lnorobout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boroa, farm, factory, strest, office bidg., et0.) DL Lol . . C e
HOMICIDE _
21d. TIME (Moath} (Day) “{Year) (Hous | 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR? o’
OF T WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK :

2. I hereby .cem'fy-that I altended the decessed from L.ZU_
alive on _LZ_H_ 19_5_0 and that death occurred af _

IQ.E.Q to _..{.‘:"._.7_—_£{_ 19.£ZAhat T last saw the deceased

m., Jrom the causes and on the dale stated above.

\

Za. W'wns &) (Degree ar nu&)

23b. ADBREB

23c. DATE SIGNED

l~Pu 4 -50

BURIAL, CREMA- | 24b, DATE 240, MNE oF CEMEI'ERY OR CREMATORY . -| 24d. LOCATION (City, town, or county) , . . {State}
TION REMOVAL (Bpeatiy) : JLRENAL - :

Burial Ian.26,50 | Blowoodioh cemetery | Mexico, Mo. et
DATE REC'D BY L%CE%L EGISTRAR'S 5IGNATURE M 7‘v 25, FUNERAL DI R‘:CTK_WE ‘4DDRESS
Qmu W 7G54 ﬁ &ZL - u ' MO«
7 (Licensed

almer‘gﬁutemul ont Reverse Side)




' JAN
- RECEWED - 3 015
L . Distiict Health. Officer Ne.
. 3 . ] / O
| . ) Jifti’iC’é FiIO ;\:umbﬂJ’AN- S

370 1950
Dasts Filsd “a

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 —recvcreem —

Student Embalmer No.

working under my personal supervision.

................................... o Tl T et

Student Embalmer

Student

’ ‘ Licensed Embalmer No 3189
P. 0. Address M€X1lco, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoqm'on of license.)

H this body is not embalmed, fact should be so stated above.




