- ) THE DIVISION OF HEALTH OF MISSOURI

No. 300 Al ‘
.20 FILED JUN 241954 STANDARD CERTIFICATE OF DEATH State Fte No... ...2941]0
BERTH RO. REG. DIST. MO, __31_8__, PRIMARY REG. DIST. KO. 100 Registrar's N,,__,_@Qﬁ.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsmsed Lived. 1f losthiation: reidence befors .
8. COUNTY o STATE  Missouri. *©"hariton"j-g/o
b. CITY (If ontolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & In Rewtdence within Hmite of
OR ozt A OR S
a' TOWN . g P| STAV el 5w Bynumville THTRET /
d. FULL NAME OF . . STREET locasion)
o HOSPITAL OR ‘BA“RNEQ ROSEITAL™ """ | *Avoress Ot renl. g
o INSTITUTION. ,
§ 3. NAME OF a. (FIrst} g b. (bLiddle) c. (Last) - I 4.DATE = (Mouth) (Day) (Year)
B (Typeor Print)  JOHN HENRY DOWELL DEATH MAY 21, 195L
& 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # WOCR | TEAR | & UoER 1 Wx,
Bl Male White WIDOWED, DIVORCED (Spaclty) s bbd) " Mene| Dur | e |
v N
é 10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i1, sad State or Toreigs Comstes) | 12, CITIZENOF WHAT
& armer Farming Chariton County, Mo.C CA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND' OR WIFE
& Simeon Dowell . Elizabeth Vankirk ————————-——— .
ki || 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY (17, INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yos. N.wunhw'n) I (1 yes, Tr'de;l—dunﬁ-! RO. .
% 0 11, None. Etta Penrod, 5741 Wells Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM
¥ (| Enteronlyoneesuwper | 1. DISEASE OR CONDITION ONSEY AND DEATH
Z | tinefor (a), ), and (¢) | DYRECTLY LEADINGTO DEATH® (s) _Septicemia . 7 days
g' This dos mot mean | ANTECEDENT CAUSES
1r0 g ||ere mote of dring, such | Adortia ndicions, i any, givng PUE TO _IcLode_J.n.tec:t.Lon_(.Bosfnﬁ or
o g :cm;:r:;t’;’ the dt:: th:undtrelycinﬂ:uc;l?fa; ’ Procto‘bonw')
EDl ease, infury, or complica- DUE TO (¢}
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _
Cprditions coutributing to the death but not
> to the di m gdenth.  Pyelonephritis
ki || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION v | 20. AUTOPSY?
(= TION
s . YES E NO I:]
: @y |f2ts. ACCIDENT (Bpwcity) "21b. PLACEOF INJURY (sg..Encraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ’ hosse, farm, factory. street, offios bldg..me) L.
e HOMICIDE : o .
g 21d. TIME (Mooth) (Day) (Tear) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ' ' WHILE AT NOT WHILE - )
| INJURY @ | “work AT WORK NN
1 — : "
o B M 22 I hereby certify that 1 ed the deceased from _11_22_- - 19_511, lo _‘5:2]-_, 1951 | that I last saio the deceased
N E alive on, - =, 19 , and that death occurred ot 2225 Am., from the causes and on the date sloted above.
e ' P (negm or titls) d‘ﬂb ADDRESS | Z3c. DATE SIGNED
s . Cn L b, BARNES HOSPITAL 5215l
E Za BURIAL EREMA | 24b, DATE 7 24c. NAME OF CEMEI'ERY. OR CREMATCRY | 24d, LOCATION (Oity, town, or county) (State)
. (Bpesitz) . s .
- B ["emaval _2 1.54 | Fairview Cemetery Hamden, Mo. 7
' DATE REC'D BY LOCAL RIST R'S SIGNATURE -/ 25. FUNERAL DIRECTOR' S S1GMNATURE ADDRESS
WMAY 2 1 1954 ’ _; . 247 | Albert He Hoppe 4700 Washlngton.




¢ STATEMENT BY LICENSED EMBALMER

I hereby certify thz;t the body whose name is recorded on the reverse side of this certificate was embz
DY MeE, OF DY ..ottt ciieicae i ettt caaea i raa e aran e aaraan heemnaee . Student Embalmer No............

working under my personal supervision..

Student.............. T EEEEE. Signed.
Signature of Student Enbalmer ’

P. O. Addressg &/ . N-o e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




