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D

LY.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BHRTH- NO . -

a. COUNTY,

] HIED VEC 29 1559

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [.22 PRIMARY REG. DIST. NO. _oCOB B _ Registrar's No

DR. MADDUX42009

State File Novunwuimmneaiurrisenimaionssans

1. PLACE OF DEATH
GREENE

b. CITY (If cuteide corpurate limits. write RURAL and give

c. LENGTH OF

2 USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors

—ifjmﬁ - m &Eﬁ: H cWELﬁdwhlun! .

c. CITY (If outalde eorporsta limite, write RURAL anJd give townablp)

16, SOCIAL SECURITY
NO.

OR townahip} | STAY {in 0‘/4 /
oW SPRINGFIELD BAYY) town  WEST PLAINS . f
d. FIEIHGSLP'I!PA{EO%F {If 20t In boepital or institution, &ive street addrems or location) d',qsl;[[?rfgs - (It rural, give location) . A
| nstmurion 8T, JOHN HOSP, 1022 W, BROADWAY
3.DNE%'EES°EFD a. (First} b. (Middle) c. (Last) | 4, DS.'I.:E (Month)  (Dey) (Year)
(Type or Print) HAROLD DOWLER ceai DEC, 20, 1992
5. SEX 6. COLOR CR RACE | 7. #iARRIED. NEVER REQBRRI_EE!.’ 8. DATE OF BIRTH 9.:.?E tlmn h: U;:l tDr‘l.:: 7 buttw i ¥as,
pecify. on! Hours | Mis.
waiE 0| waITE APRIL 23,3804 Mg~ [ | ™
10a. USUAL OCCUPATION ! = 100, BUSINESS OR IN- | 11. BIRTHPLACE o : ] 5
Md‘dam ol u(:(‘h.::n{?::ﬁﬂ]: UI‘?Il(';qDOg:N U RY (City and State or Foreifn Coustry) 'zcgﬂrul%h\‘,?or WHAT
BOGKKEE VINTON, IOWA
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WALTER DOWLER . - ELLA IMLER . X
1S. WAS DECEASED EVER IN U.S.ARMCD FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive mﬂ_\ﬂ_

, 1987 and ihat death oceurred at

(Yes. knowa) | (I N war gz daige of service)
PRS- | W B L 2 MRS. ETHEL JENNINGS WEST PLAINS
18. CAUSE OF DEATH MEDICAL CERTIFICATION Io";sz_—-_mm
. 1. DISEASE OR CONDITION .
ot o ot vy | DIRECTLY LEADING TO DEATH" ) Gaslvo-yntestined Hewa oyvhaqe, SwWKs.
ANTECEDENT CAUSES
*This does not mean . ?
the mode of dylng, such | Adorbid conditions, if any, giring DUE TO (b) _H_!-_?s!l_s___gss_bl.&é e mM [+ 3]
¢ heart fallure, asthenio, | rise fo the abooe couse (o) stating . . - .
de. It means the dia. | b underlying couse lost. ) : : :
case, injury, or complica- DUE TO (c)
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death buf mod
related Lo ihe disense or condition causing dealh. .
1%a. DATE OF OPERA. | 190. MAJOR FINDINGS.OF OPERATION - 20. AUTOPSY?
218. ACCIDENT (Bpesity) 23b. PLACEOF INJURY (e Inorabust | 2Ic. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) " (STATE)
SUICIDE botne, furm. lastory. siress, offioy bldg., se.) . . . -
HOMICIDE " . g
210. TIHE (Meat) (Dar) (Tes) Gdews) | 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY o | Twont L) "o wonk .. ,
2. 1 hereby that 1 ottended the deceased from Dee \S 198V, 1o _Oec Ao 158 ¥, ihat I lost saw the decensed

3 30 m., from the causes and on the dole staled above.

Za. SIGNATURE

(Degroe or title)

LN

235, ADDRESS 2. DATE SIGNED

[,

BUORTAL

2. BURJAL, CREMA-
TION, REMOVAL (Speaity)

2b. DATE

<2 —lec —3 ¢

24c. NAME OF CEMETERY OR CREMATO!

EVERGREEN

4. LOCATION (Oity, town, or county) .

| WEST PLAINS, MO, _ .

REG

Al 'S SIGNATURE

*s Ststement on Reverse Side)

25- FUNERAL DIRECTOR'S SIGNATURIE ADDRESS

H.H. LOEMEYFR SPRINGFIELD, MO




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 No.
working under my personal supervision.
SLtUdONT vececosnstaansnsevrasossnssonsonane Swm_. A
Student Embaimer
. Licensed Embalmer Eeifioostio - " Y

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

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




