. Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOUR!

. ALER JUL 28 1950 STANDARD CERTIFICATE OF DEATH e Fite o2 BA28

P
! BIRTH NO. REG. DIST. NO. _§_]_-9__ PRIMARY REG. DIST. MO, _ VIO 3058 Registrar's No / ﬁ' g
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers dacessed lived. If inatitotl
a.cOUNTY 51, Charles & STATE ] ssouri °°m“”8t.0har1€§“’
b. Cé};Y (H outside corpurate limite, write RURAL and give g_.rnl;rEf':GTH OF c. CgY (If ousslds sorporate limits, write RURAL and give tewnakip)
+ L4 n this )]
toan St. Charles e -0 Vr’;f' o8 St, Charles /)47’5
G- FULL NAME OF (f not in boiokual or msvution. tire treet ddrem or locatln) o. STREET. T ram, e location) i o
INSTITUTION 2229 No rt.h Benton Avenulp 2229 North Benton Avenue
3.6!2%%55%% 8. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yesr
(rwper iy Charles Wesley Dowell paamm July 19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, szvgncnésaglm. 8. DATE OF BIRTH 9. AGE da yan] ¥ wo ) n'.“' v Doo 6 s
- {Bpacity) t birthday, o H: Min.
Male White “fiarrie 7 How 15, 1872 s i bl
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgs oowutry) s 12, CITIZEN OF WHAT
dons during mowt of working lits, syen if retired) . DUSTRY ) COUNTRY?
Section hand(metlred) Railroad Macon County, Missouri U.S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eunice Edsel Edna (Rogers) Dowell

13a. FATHER'S NAME

William Dowell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADBHESS
(Yea,op. orunknown) | {3 ree, or dates of servios)
o= | "™ NYL I

NIL rs Edna Dowell(wife)St.Charles, lo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION T
. Enteronly cneeuseper | 1. DISEASE OR CONDITION . QMMDMDEATH
oo for G2, (b and (@ | OIRECTLY LEADING TO DEATH"(5) NSET
v This docs not mean | ANTECEDENT CAUSES L‘—d‘%
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)dﬁ& )
|| a# beart fafture, asthenia, | rize io the aboee cause (o) slating : UW

ete. It meana the dis-
case, infury, or complico-
tion which caused death,

‘the undeslying couse last. R M
DUE T0 @ //}AMWM
i’
related to the disease or condition couring death.

It OTHER SIGNIFICANT CONDITIONS - .
-
/
19a..DATE OF 0P1E%Al‘i 19b, ‘MAJOR FINDINGS OF OPERATION T - .. e n e T 0. RUTOPSY?

Conditions contributing to the death bl 2ol -
I : -
e . - : . ves [ wo

21a, ACCIDENT (Bpacity). 21b. PLACEOF INJURY ta.x.. inoraboas | 21¢. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, affioe bldg., w0} : ', . C s
HOMICIDE L a2p
21d. TIME (Mogth} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. . WHILEAT[] NOTWHILE - :
INJURY : m- ] wORK AT WORK - - : L

2. I hereby certify that I allended the deceased from %A.l_., 19_‘{_2_, lo %ﬁg_, 19;:’_, thai I last saw the deceased
aliveon _2LL2 I&ﬁ_. and tha!, death rred ot D23 Am,, froft the couses and on the date stated above.

Za. SIGNATURE - , . ./ (Degros 23b. ADDRESS 2. DATE SIGNED
&7 L TC AN gald g " 9-/57
nouagfmm\.'f' “CREMA- | 24D. 24, NAME OF CEMETER | 243, LOGATION (Oity, tawn, or couaty) State) .
™ | July 211950 0ak Groye Cemeteryl St. Charles, Missouri
DATE na:"n BY ..gaﬁ' REGISTRAR'S SIGNATURE AR | # RECIOp 3 susunuu v oL o Anbﬂ!!&-
7/?0/5 i W nl f‘h ] LN

= (Licensed Embalmer’s Sm.m.m on amm S-d-)

¥




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_ﬂﬁ-“

" Student Embalmer No.

............ f/\ina&»e_)\ '

Licensed Embalmer No A//i?

P. Q. Addreau_.é’:...%zﬁ %721

Nou. The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply with
the sbove constitutes grounds for revocation of Ilcme.)

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

Student _‘/-V"‘_M_ . Signed..........

Student Embalaer




