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WRITE PLAINLY—USING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 26 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0I1ST. NO. 13 ] PRIMARY REG. DI1ST. NO. A& Kegistrar's No.

State File No

1. PLACE OF DEATH 2. USUAL. RES'DENCE {Where Jecoassd lived." If institution: residence befors
a. COUNTY a. STATE b. COUNTY admimlon),
Henry Migsouri Henry -
b, CITY (X outnide corpurate umm writs RURAL -ndl:iv. » %Al.‘,E:{‘fllz ’Efﬂ c. Cg‘g [§¢] auu.ldn mrpor.h.l!.f:nh writa RURAL acd give townahip) 0?_‘2 A
6N Windsar day TowN Windsor.
d. FULL NAME OF (If not in bospital or i glve streot addrem or location) d. STREET (If rorat, give location)
HOSPTAL OR . . ADDRESS, I
INSTITUTION un Hospital RFD # 1
3. NAME oF 8. (First) b. (Middls) <. (Last) 4. DATE (Month) (Day)  (Yes)
3
(Typeor Print)  Thomas Henry Dowell ceAtHSept . 12 1950
5. SEX 6, COLOR OR RACE §| 7. MI?)%?F!’EB BIEVCEI?;CNE*BRRIED' 8. DATE OF BIRTH 9.liGE {lo years LI; UNDER T YEAR | OF UNDER u HRs.
. . (Bpacily) L] ¥} onths | Days | Hourm | Min.
Male White arried / May 29, 1650 i15) l |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or foreign eountry) 12, CITIZEN OF WHAT
done during most of working ile, even i retired) DUSTRY . . / COUNTRY?
Farming Pennsylvania U S A

138. FATHER'S NAME

John Dowell -

13b., MOTHER'S MAIDEN NAME

Hennagh Midland = ]

T4. NAME OF HUSBAND OR WIFE

Mary Edwards Dowell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |1\;5. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom. oo, or unknowa) | (If yes, shve war or dates of sarvice) NO. . . ,
No one Mrs. T. l. Dowell, Windsor, Missour]
18. CAUSE OF DEATH . INTERVAL BETWEEN
. Enter on!yonommyer 21.-DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), (b), and’{e)

*Thiz does not meen
the mode of dying, such
as heart fallure, asthenia,
-ete” Jt means the dip-
eese, injtiry, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)

rise to the above couse (a) dating

- the underlying couse last, -

DUE TO (c)

MEDICAL CERTIFICATIQZ -

M‘M

2T/ PSS -
r' 4

(8 foo-

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS |, 7' ~

Conditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPLRA. | 19b. MAJOR FINDINGS OF OPERATION -, 20. AUTOPSY?
- | AT )
ves [ wo L]
21a. ACCIDENT (Boueity) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE, homa, farm, lastory, atrest, ofice bldg,.e30.) . ”
HOMICIDE P 1L 2<%
21d. TIME (Meath)  (Day) (Tear) (Hown) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? {0 f N
F . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ...
2. I. hereby certify that I atlended the deceased from . , 18 , o s 19_ , that I lasl saw the deceased
. alive on , 19 , and that death occurred at 6_!_30.13 m., from the causes and on the date stated above.
2. S TURE {Degreb or tgle) ZSW 23:. DATE SIGNED
/ Les o Ftl 73 ~4
242, BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) {Siate)
ON, REMOVAL (Sosctty) . S .
- Burial 9-14-50 Macks Creek Macks Creek, Missouri
DATE D BY LCF.&AL REGZIRAR'S SIGNATURE < A“T'25 FUNERAL DIRECTOR S SIGMATURE ADDRE 38
- 1955 J“Ey_ﬂ;g- CE aw @ | et on 2.

(Licensed Embalmer’s Statement on Reverse Side)
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STRICT 124 TH orpice

e L

Date Fijeg. i g ST

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=—bmmmp...cooooeee

| ........................................................................ - . - Student Embalmer No.

working under my persona! supervision.

SEUTENY weusnvossassrcsnasscasasnnscnsnnnns Signed........ M@,%,i. ’
Student Embalmar
Licenzed Embalmer Np........ 2.
P. Q. Addressm

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

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




