THE DIVISION OF HEALTH OF MISSOURI 32
i e 951 STANDARD CERTIFICATE OF DEATH e i e SO
Hu;ﬂ NOV 13 REG. DIST. NO. L]:Z PRIMARY REG. OIST. NO. 1000 1121

{BIRTH NO. Regivirar'a No

. Mo, 300

1. PLACE OF_-I;EATH 2. USUAL RESIDENCE (Wbere dactased lived. 1f institution: residence before
| 2. COUNTY hyjchanan = STATE missouri b COUNTY3,chanan “~™
b. CITY (If outeide corpurate limita, write RURAL sad give ¢. LENGTH OF ¢. CITY (U outaide corporste limite, write RURAL and give townahip)
OR "l i OR . .
ow3t. Joseph, Mo. ™| 26“¢vEY| 1S St. Joseph, NMissouri 477 7
d. FSIO-SLP:"I"A"!‘.EOOF (It mot in hospital or instivution. give street addrem or location) dAsDTI:‘}REE% (1t rurs!, give location) a
NentumionMissouri Methodist Hos D. 1325 Buchanan Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Mouth)  (Dey)}
DECEASED A 7} (Yea)
( Type o1 Print) SADIE UDELL DOWELL oearHOC b 31, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I years| IF unDER 1 1 tF CNOER 4 WIS,
Female/| White MPHPVOPERT Y Dec 7, 1886 T ot | eun [ e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSD(L)!I}I_IRN\; 11.- BIRTHPLACE (Btate or forelgn oguntry) 0 12. CITIZEN OF WHAT
mmﬁ?Wh . aven if retired) —_— DaVIeSS COU.IltY , Mo . COUNTRY: .
13a. FATHER'S NAME .. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Cain ' 1 Geneva- Adcock ————
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' &
%ﬂ. no, or unknown} | {1f yea, glve war or dates of serviee) NO. > SIGNATURE %E BuC hﬁﬁ%ﬁEss
NO Leon Arthur Dowell, Josep
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggﬁg%“
| Enter only onecauseper | 1. DISEASE OR CONDITION - ' H
line for (a}, {b), and (¢) | D'RECTLY LEADING TO DEATH® () _ |2\ freonte,

This does mot mean | ANTECEDENT CAUSES (/\m& v i »

the mode of dying, such | Morbid conditiona, if any, giving DUE TQ (b)

a2 heart fatlure, asthenia, | rite to the abore cause (a) sinting . - . WW
| e 1t mheans the -dis. |- the.uaderlying cause last. .- o - : COE

ease, Infury, or complica- m (C)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but 1ot
related to the disease or condilion cnusing death.

. o
WRIT_E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_

19a, DATE OF OPFIF:JAINI -1 15b. MAJOR FINDINGS OF OPERATION e M e -, . ‘- -« | 20. AUTOPSY?
" 4 L’[ é-' X YES E NO D
21a. ACCIDENT (Bomcify) 21b. PLACEQF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, tarm, fagiory, street,offiew bldg ., wt0.) P - PEPR U, - .
HOMICIDE i ]’Vr*’\ Lo
21d. TIME iMouth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. WURY OCCUR?
WHILE AT ] NOTWHILE -
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from __q__}_'[t_ 19.!:0_ lo _J_ﬂ_i/__ 19__L. that I last saw the deceased
alive on , 19X | and that death occurred at _l*—_.__O_P ™., from the causes and on the dale stated above,
Za. SIGNATURE ‘e ~ {/ (Degreoortitle) | 23b. ADDRESS °2 . 23, DATE SIGNED
. (A J {da W aD o 7ﬂ& }W / /A -d /
%adNBgERb{g‘}.KLCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town. ot counf.y) .. . (Btate)-
VAL (Specily} :
urial 11/2/51 _Pattonsburg, Mo. S

T.0.0.F. QPmeterv
4/5/ L::huzcrou 8 ATURK ADDRESS

) yl’attonsburg, MO,

(Licensed Embalmer’s Stafernent on Reverse Gide)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
Novenber 71951




T e ]

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 . .._..

.................................. . Student Embalmer Mo. .

working under my personal supervision,

bt e ST e

Student Embalmer .
: " Licenzed Embalmer No... é"’/ﬂ/ ...........................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (
the above constitutes grounds for revocation of ln:ense.)

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




