5. No.300 .
10.48

N

1. PLLACE OF DEATH

HLEC MAR 17 1953

| BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

-
z
ol o

REG. DIST. NO,

PRIMARY REG. DIST. 0. B9 2/ 1oiirar's No

State File No

9547
LS

2. USUAL RESIDENCE {Where dacossed livad. If lostitutica: residence before

2. T hereby certify that 1 atiended the deceased from

alive on

, 1983, and that death oceurred at

L1982 1o _m_h&i_. 19423, that I last saw the deceased

_.Z__‘/_ofm from the causes and on the date staled above.

a. COUNTY a. STA b, COUNTY adiwlmtion).
0 L/.& Grundy TFMJ_S souri. Harrison
b. CITY (11 oxiside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (it oureide corporate limits, writs RURAL and give townabip)
OR townabip)| STAY (o this place)|} OR 0
8 TOWN Trenton 2 weeks TOWN _ Gilman City g4/
d, FULL NAME OF (1f not in bospital urluuw.ioa. ive strest addrem of lotation) d. STREET (i roral, ghve location)
o] HOSPITAL OR ADDRESS /
(3] INSTITUTION S]IEJ e ES'L Q e
i ﬁ 3. :I,QEA‘A:ME %IE n. (First) b. (Middie) ¢ (Last) ) Ds}-g (Month)  (Day) (Yean)
| B ( Type or Print) Maude Hae - Van Dyite DEATH 2 25 19583
. 5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I DIER | YR | F OOEN & bax,
. WIDOWED, DIVORCED (Bpecily} taat birtbday) ml Days | Hours | Min
. Female White Widawed —Dec 27 18283 it 2 |
: 10a. USUAL OCCUPATION (Olvekiodof work | 100, KIND OF BUSINESS OR IN- ] 11. BIRTH . - : 2.
é dcmdurhsnmdworﬂumn.mﬂmll:l) H ’ DUSTRY (City and State or Foreign Coustey) ! CS:LT’:TZEP;'OFWHAT
5 Housewife che Grundy Coe Mo, TaS.4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
2 John D, Dowell 1 Lonisa Brem
=] 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< W-.n\rornnhown) l (3{ yus, give war or datea of service) NO.
= =2 Hone Yarie VanDvice Gilmen City, Wiseouri .
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
gL | Enteronly onsceasper | |, DISEASE OR CONDITION W ONSET AND DEATH
Z Il ltme for (s}, (b), and ¢) 1 DI RECTLY’LEADINGTD DEATH? () ‘,’ .
g ) *This docs nat mean || ANTECEDENT CAUSES
the.mode of dying, such |+ Morbld conditions, If any, ,3:"" DUE TO (b} .
3 of bearéfalure, asthenla, | tibe (o the oo canee (a) sating i
-4 ete.  J! means ths dha- sadeslying couse last.
o east, injury, or complica- DUE TO {e)
S [t ion which caused deatd. | 11. OTHER SIGNIFICANY CONDITIONS
. = Conditions contridbuting fo the death but not
(=] related to the dlscase or condition causing deth.
;'f. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY1
Z . TION o 128 ){ T W
= ) YIS . NO
o || 21a ACCIDENT Bpeclty) 21b. PEACEOF \NJURY ts.x..taoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farn, fastory, street, offics bidg., #10.) '
Z HOMICIDE .
g 219. TIME (Meoth) (Day) (Yewr) @Hoen | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;. ' ’ WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
B

2. SIGNATURE €/ (Degree or title) | B3b. ADDRESS Bc. DATE SIGNED
- Lot pecl line Thantar, e 2-26-5
2o, BURIAL: CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
N ) z
. 2-27,53 Hitchell Cemetery Lorbourne  Missouri
v . ADDRESS

DATE REC'D BY LOCAL

R-27-53°

REG@ z's SIGNATURE

I3
]!

- FUNERAL DIHECTOH s SIGIATUI!

Cullens.

" (Licensed Embelmer's Scitement on Reverse Side)




qcet 12 MW

R 5, 105y

STATEMENT BY LICENSED EMBALMER

vorking under my persona! supervision.

Student ...

Studmt E-b.l loar

the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so. mated above.

P. O. Address

t hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

. Student Embalmer No.

an
"f“‘”g ;;;;MQJ%}?

\lote- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢




