THE DIVISION OF HEALTH OF MIXOUR

oo | e JUN 15 IOF STANDARD CERTIFICATE OF DEATH

17924

State File No

Regv, 10.48 ‘
BIRTH NO. : REG. DIST. NQ, PRIMARY REG. DIST. MO. 1003 Registrar's No. 3 { 3:8.L).... —
| 1. PLACE OF DEATH ) A% N ‘\3 ;Z Ah RESIDENCE (Whare decesssd lived. [f lostituticn: residenes before
a. COUNTY \}-§ S \\a-\ -v-'b.‘h* ‘SIH . b. COUNTY adinissian).
[ > NI MuMissour| ”
b. CITY (If cuteids corpurata limita, writa RURAL and sive c. LENGTH OF || ¢. CITY (If outide sorporata iimits, write RURAL and aive township)
R St . townablp) S'I‘A:f (1o this place) OR .42/?
TOWN oS urs o St lsow s
d. 'FH(ISSLPNAME OF {If not ia boepttal or {natitcrtion. cive street addrems of location) ADDREET‘FS (It rarl, give iocatlon)
INSTITUTION 108 No. fg\nqsf-\ 14A) o i B . (o8 Neo. /{fluqsvffwa.g/ /8/
3. E?IE%ME OEF!; a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Yean
{ Type or Print} Eaé€f7 Q. LDow e // | DEATH /1/{4# ,?é rRS7
5. SEX Ul 6. COLOR OR RACE | 7. mﬁﬁ&g, gﬁr’éﬁc 'EQREIESE, 8. DATE OF BIRTH 9. ,ffe Un ren J o | YIAR | & UADER 4 WES,
., " 1 ' on Days | Houns Min.
. 221 | 7 Oct -Z9-158 7 27 | |
m:o U;.SUALOCCI;J‘PATION (Gl kiod of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats o forelgn oountry) / 12 ongh}_lz_ENOFWHAT
D oet of wor! e, avea if retired. RY?
/e iz sy /70 227 | Ponefne yw//p ,/// w713
ilSa. FATHER'S MAME |3b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 yponyee LDowell | F 2 ews | Paisy
I5. WAS DECEASED EVER [N Uf.S. ARMED FORCES? | 15, szcua:;rg 17. INFORMANT'S5 SIGNATURE OR NAME, ADDRESS

{Yos. no, or unknown} | (If you, elve war or dates of survice)

Daisy Dowell

MEDICAL CERTIFICATION

Cervany

> ¥

108 Ko Kingshiway &/

INTERVAL BETWEEN
ONSET AND DEATH
G =

18. CAUSE OF DEATH
. Enter only onecanse péer
line for (8}, (b), and (<)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
ec. It meons the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MH-W\-'.

rise to the above cause (a) Hating
the underiying couse lasl.

(

cane, injury, or compli DUE TO (e) ;
tion which cawred death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh byt nol —
releted Lo the disecsr or condition caneing deaih.
19a. DATE OF OP_E[F(!JA}; 19b. MAJOR FINDINGS OF OPERATION 8. AUTOPSY?
- F“ ves 1) wo (G
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.e..lnorabons | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, {arm, tagtory, strest, olfios bidg., e1e.)
HOMICIDE Vy™
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? » /
WHILE AT NOT WHILE| .
INJURY WORK AT WORK 1: - &

2. 1 hereby certify tha.t s aumded the deceased from 4 F LT 19___,1 ¢, 1957, that T last saw the deceased
alive on _Y.‘Hf‘- 98 { ond that death occurred at _8_.4_,2 " from the cAuses and on the date slated above.
23a. SIGNATURE, (Degtu or title) | 23b, ADDRESS l &3c. DATE SIGNED
y 4~

3 o W Az 52 35/

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

#a BORIAL, CREMA- | 24b, DATE  / ° 24c. RAME OF CEMEI‘ERY OR CREMATORY TION (Oity, tgwn, or county)? (8tfe)
il €| 32T Hlowrrd v/ Aopeess /}a//z‘y, o,
2. FUNER RE, l} SIGNATURE . ABDIESS
% é / J ST/ de’a et

mRm Side)

ST s |25 i




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 .

working under my persona! supervision.

S5tudent secevensnnse Geserenneasanssescansst
Student Embalimar e

Note: The above MUST BE SIGNED BY TI-IE 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.

-




