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FILED APR 23 1951

L BIVIRUN Ur REALIR UF MISYUURI
STANDARD CERTIFICATE OF DEATH

Yr. turgcl<ol

State File No...

BIRTH KO. REG. DIST. no. _ 128 priuary ReG. 0187, 0. 2000 . Registrar's No. ....‘:zﬁ/.%.......
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers d d lived. If lomtitution; ressdonse befors
a. COUNTY STﬂE b. COUNTY sdmimton).
Greene ssourd Greene -
b. Cé‘l!;Y (If outedde corpurate Hmit, writy RURAL atd cive §T LENGTH ’EF c. Cg;{ (If outdde corporate limits, write RURAL and give
township) )]
1own Springfield o) STRLPE™] S Springfileld, Rural,s. Campbell
d. FULL NAME OF (If not in hospital or Institation. give streot addrem or loeation) d. STREET If rarsl, mive ootion)
HOSPITAL OR RESS
wstution ~ St, John Hosp, B0 1440 Whiteside a3 2 '9
3. NAME OF 8. (First) b. (Middle) . (Last) 4, DATE (Mo
DECEASED - . ¥)
{ Twpe or Print) ‘Benjamin Dowell . fﬁ f@ f&?i
5. SEX o 6. COLOR OR RACE | 7. #IARRIED. REVER MSRRIED. 8. DATE OF BIRTH 9, |:<';£ (In rv;u' o TNOEN ¢ !ut ¥ DOER u b3,
Male White TS oot July 29 1869| "8 |Mete| P Hows | 2
102, USUAL OCCUPATION (Qivekind ot woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate oz forsign countay) d 12, CITIZEN OF WHAT
dnndm%x out of wprking life, wven If retired} Y?
etired Merchant Halfway, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Hames G, Dowell Ellen Gordan Ona Dowell
E’. WAS DECEASE:J E\(IER IILU.S. ARMdED l-;?RCES? 16. SOCIAL SECUR;;I‘OY 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
., or unknown N tes of service) .
NS r-anmw Unknéwn Mrs. Ona Dowell Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | I. DISEASE OR CONDITION . ~ . ONSET AND DEATH
line for (a), {b), and () | DVRECTLY LEADING TO DEATH* () &@g%j % éz‘gi !&gi‘_({_’
*This does not mesn | ANTECEDENT CAUSES
the mode of dying, xuch | Morbid conditions, {f eny, gloing DUE TO (b)
a8 heart fallure, esthenda, | _riee to the cbove cause (a) mmy
de. It means the dig- the underlying cause laxt, .
eare, infury, or complica- DUE TO (o)
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Oonditions contributing to the death but not
related Lo the disease or condition causing death.
18a. DATE OF OPFI%A“ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
] 7200 ves (] wo P
2la. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, factory, sirest, ofios bidg. . e30.} -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r, HOW DID INJURY QCCUR?
o . vmu.sn NOT WHILE
INJURY m. AT WORK

alive on

2 I 'hereby.cert' y ‘that I attended the deceased from
2 !, and that deat

7-22 -

h occurred at __"2 TV

lo _i‘_/_Z_, IQXL that I last eaw the deceased

I&O_f 0
Ghe h® from the causes and on the dale slaled above.

Zia, s:% @ W‘,ﬁ

Zib, ﬁDRm M 2 3 ; ;f Z. DATE SIGNED

/357
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BUR!AL CREMA-

24b. DATE

4/21/5%

24c. NAME OF CEMETERY OR CREMATORY

New Betheh

24. LOCATION (Cfff¥town, or county) {State)
Cemetery| Near PleasantHope, Mo,

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

DATE REC'D BY LOCAL

Y~2-51

{Licensed

REGlsrRARs SIGNA Z % y ///

%5. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

H.H. Lohmeyer Springfield, Mo,

nSutmnmcanSldt)
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STATEMENT ‘BY "LICENSEPD ‘EMBALMER

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.
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Signedenesesranan,

. cEasesss s s et

Studont ﬁﬁhnlner




