No. 300

10. 48

NI

MAY 5~ 1959

| BIRTH NO. '/7y6 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘]_,1:2 PRIMARY REG. DisT. o, 1000

Regirtrar's No.......).‘;.'.}:}:.g:....................

1. PLACE OF DEATH
a. COUNYY  Byuehanan

a. STATE Migsouri

2. USUAL RESIDENCE (Where decoased lived.

I iamtiwution: tesidence beiore

o. COUNTY Buchan ﬂiniuiom.

b. CITY 1t cusctde corpurats lmits, write RURAL and give

. LENGTH OF

¢. CLTY (If outaide corporate Limits, write RURAL acd give township)

T h%“ ot

TOWN S+. Joseph own St. Joseph o’/ 7
d. FHDL%PP'I!‘AHIT.EO%F (If ot in hospital or Institution, cive streot 2ddrems or Jocation) d.ASI;rDRREEE;I'S (If rursl, give lpcation) é(
INsTITUTION  8%. Joseph's Hosgpital 2120 Wslnut St.

3. NAME OF 8, (First) b. (Middle) c. (Last) 4. DATE Month De:
A MARCELLA MARY DOWELL oS5 March 25, 1955
5, SEX / | 6 COLOR OR'RACE | 7. MARRIED NEVER MARRIED. ) 8 DATE GF BIRTH S AGE o yean] # wrock + Tan | & Wk i s
Female ] White PRFRAL 5 [Mar 25, 1952 o | o |

10a. USUAL OCCUPATION (Gibve kiod of work
dona during most of working Uife. aven i retired)

106, KIRD OF BUSINBS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foreign eountry)

0’

12, CITIZEI;I'(?)F WHAT

None None St. Joseph, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dudley E. Dowell Marcella O!'Konskl None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) | (If you. xive war or dates of service) NO.
no ‘ None Dudley E, Dowell, 8t. Joseph, Mo.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly onocausper { |, DISEASE OR CONDITION _ ™ T, ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5 _@hwaé‘—
*Thiz doey ol mean ANTECEDENT CAUSES
ihe mode of dying, ruch | Afortid conditions, if any, giring DUE T° (b)
a# Beart follure, asthenta,: | Tive (o ”"! aboe ‘““‘faﬁU sating .
etc. It means the dis. | [he underlying couse '
eare, injury, or ] _ ._DUE TO_ ()]
tion which caused dcaﬂl 1. OTHER SIGNIFICANT CONDITIONS )
Chndilions contributing to the death but not
relaled to the disease or condition equsing death. . .
19a. DATE OF OP"IE';RO‘}SI 1$b. MAJOR FINDINGS OF OPERATION ' ; ! 2. AUTOPSY?
e o . 750X | O wd-
21a. ACCIDENT (Bpodity) 21b. PLACE OF INJURY te.g.,lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE bome, Iarm, lustory, street. offios bldg. 50} o
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE .
INJURY - | “work AT WORK

2. I hereby certify that

~

alive on

altended the deceased from J-25

1952, 10 _ B~ 28"

, M2~ and that death occurred at

19_5_& that 1 last saw the deceased
m., from the causes cmd on the date stated above.

23a. SIGNA-ﬁ

or title)

. .

23b. ADDRESS

Boc Ty, . AlAg

23c. DATE SIGNED

YL

WRITE .PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

IO BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATIOM!W. town, oI county) (State)
Rl
urfai'/ij 7’| 3-26-52 Mt. Olivet S8t. Joseph, Mo.
REGISTRAR'S SIGNATURE 5 8i ADDRESS

*
? -
D

-

7 Wicersed Embalmer’s Sutmunt on Rmu Slde)

Lar

/8O,




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

tudent Eabalaer No,

working under my personal supervision,

Student ceecncessansocnaca Signed.......!
Student Embalmer

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

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




