THE DIVISION OF HEALTH OF MISSOURI

. Mo 300 .
sl . STANDARD CERTIFICATE OF DEATH - s s e SO9G
BIRTH XO. _______8____[9_54_ REG. DIST. NO. _&_ PRIMARY REG. DIST. NM RzputmnNa._..!S..g.. SO
~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decossed iived. If 1 oo bofore

o COUNTY  pAudrain 8. STATEy s g gouri b COUNTY Aud ra i

b, CITY (I outelde corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY d. In Residence within 1imits o
QR ! A OR a

TOWN RFD"”"#I." CF tomuakip)| STAY fin this place) Town Molino 54 W'&m’

d. FULL NAME OF (If not in horpital or institgtion, give strect address or loostion) o STREET (1! rursl, give location) - a
HOSPITAL OR . ADDRESS o
nsTTUTION RFD Molino, Missouri RFD Molino, Mo ¢ ?a

*Oecrasep | MUY B. (lacley o (Las) 4 DATE  (Month) (Day) (Yem
(Twpeor Printy Chester L. Dowell opeath March 2, 1954
5. SEX | 6. COLOR OR RACE | 7. MARIWEB NEVER MARRIED ,/ 8. DATE OF BIRTH 9. AGE (Io yeans| IF UNOER | TEAR | IF OKDER = HEs,
(Bpacit: t birthday) |Monthe| Days | H Min.
Male white Marsied March 12, 1866 IB? | =
10:; Uggﬁgcﬁng;ﬁggﬁﬁn;dw«: 10b. KIND OF BUSINE;SD%%TE"; 1. BIRTHPLACE (City saé State or Foreign ‘.‘“",,c) 12 CITIZEN OFWHAT
armer Crops Audrain Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME O OR WIFE
i George A. Dowell | 'Nancy Anna Rouse Anna.L. Dowell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
[Y-Ir.onmkno-n) | (If yen, xive war or dates of service) NO.
(5] e soe=— no Mrs. Homer Baker, Paris. Mo,
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

- ONSET AND DEATH
| Enteronly cneceuseper | I, DISEASE OR CONDITION
Jine for (a), (b, and (o) | DIRECTLY LEADINGTODEATH'(” %W WWI' L oA ¢Q| & ; e w
o dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
od heart fatlure, asthenia, | ride to the above canse (o) dating :

ete. It meons the dis- the underlying caude last. ,
care, injury, or compiica- DUE TO (¢}
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relafed to the disease or condition cauting death.

19a. DATE OF OP_F'%I:‘- 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTQPSY?
AR2ERX | wd W
21a. ACCIDENT {Bpacily’ 21b. PLACEOF IMMURY te.g..inorabom | 21¢. (CITY, TOWMQTOWNSHIP) (COUNTY) (STATE)
SUICICE . boma, [arm, fastory, t, officn bldy..ene.} .
HOMICIDE . . ,
21d, TIME (Month) (Dur} ﬂ’m\(ﬁm} 21e. INJURY URRED | 21, HOW DID [NJURY RQR?
] WHILEAT[—] NOT WMILE
INJURY m. | “work AT WORK
2. I-hereby certify tha! I atlended the deceased from _1 0= 3 1 ~ 1950 1o ;-?_:.3"_, 19‘5_—%, that I last saw the deceaced
aliveon % ~ > ~ 19-'> ‘f and that death occurred al 2-_39__3_ m., from lhe causes and on the dale staled above.
2. SIGNATURE tll]ap 23b. ADD. . . . ) e, DATE SIGNED
C§ A (1% PN \N&gf, 3-S5

FITY BUR'@V‘M CREMA- 24b. DATE— 7 24, NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

TION
Burial [ B=t-sgy c M
DATE REC'D BY l.%CAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE

L4
. . G
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD-~. —‘;cs

ADDRESS

me /2o
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C " STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.............

DY TN, OF DY .ot i it iiiiittiiitieiaitosnetassineerrarasananrasrraranerrarsaannnnn

working under my personal supervision..

Student .. ..o Signed.
Signature of Student Exbslmer

Licensed Embalmer No, 4Vl'

P. O. Addres?%fz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg =

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




