No. 300
10.48

<o

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

FILED AUG 31 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NOD. \5 0341’1 fd/ REG. OIST. N-LPRINY REG. DIST. N-m Registrar's No I ‘l?

State File N02617g..

"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If instliution: residencs before
a. COUNTY . STAJE, b. COUNTY . sdmimicn).
Audrain * S ssouri Andrain™
b. CITY f outnide eorpurate Limits, writs RURAL and give c. LENGTH OF || c. CITY ' eI within Limita of
R . tawnahip) (in place OR . " & ity corporated town?
Towh  Mexico f& ﬁ" TowN  RFPD 1, Molin = HER S X
d. FULL NAME OF (I not In hoapital or i ive strect sddress or ! o« STREET (If rursl. chve location) /'7..0
HOSPITAL OR ADDRESS o
wsritonion  Audrain County Ho spithl P Rfd #1 & 7
3DNEAC'£§5%FD a. (First) . b. (Middle) ¢, (Last} 4 DSTE (Month) (Day) (Year)
(Tvpeor Py  Benjamin Stephen Dowell oEaTH Aug 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 9. AGE (In years| o Thomn | TIAR | # wnen 2 13,
IDOWED DIVORCED (Spacity Inst birthday) |Months] Days Min.
male white ever married | _Aug 22, 1954 k |3o
10a. USUAL OCCUPATION (Giskindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... oo .
done during mmotwork!ull!..lvui!mrl:l) T DUSTRY . (Ciry .“d State ".F:"“. Country! d lztglIJTP:Tz%%?FWHAT
baby e P O ey e Mexico, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME JM. NAME OF HUSBAMD' OR -¥1FE
¢ Martin Dowell Mary Luecill none -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL, SECURITY | T7. INFORMANT S 5| GNATURE OR NAME ADDRESS
{Yea. 0o, orunknown) | (If yem, dive war or dates of servics) RO.
e none Martin Dowell ollno, Missouri

18. CAUSE OF DEATH | MEDICAL CERTIFICATION g‘fm\' Augfgfriuﬂ
| Eoter only anscauseper | I. DISEASE OR CONDITION : mc;«% NSET
lins for (), (b), and (&) DIRECTLY LEADING TO DEATH'“) ~ ya -f
it
“This does 1ot macan ANTECEDENT CAUSES m ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heort fallure, asthenda, | rise to the above cause (a) stating
de. It mesas the dig. | ¢ underlying caute last. . . Mm\/
ense, injury, or complica- DUE TO (¢)
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
s Cinditiona contributing to the death but mot Yiara
related o the diseare or condition cousing death
19a. DATE OF OP'IEI%N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
776 X ves [ wo BX]
2ia. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (eg..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, tactory, strest, office bldg.. sto) . .
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED } 214. HOW DID INJURY OCCUR?
F WHILEAT[—} NOT WHILE
INJURY . . WORK AT WORK ;
22, I hereby certify that I attended 125 deceased from %L 155" ‘)[ta Aiedg , 22 19 {that I last saw the decensed
ahva on 85 % . and that death occurfed at m., from the cguaes and on {he dale steted above.
2. S TURE U (Degree oz tItlcq ADDRESS I 2%. DATE SIGNED
A . Nesw , Moo a9 sy
u BERIAL CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY - I'Zd-d LOCATION (Olty, town, or county) (Etate)
{Bpedily) s
111‘13- 8"‘23"’5’4‘ Elm mwood nget. M Missonri
DATE REC'D BY LOCAL R'S SIGNATURE zs FUMERAL DIRECTOR'S S1GNATURE ADDRESS v
3 SLow A
3/ ( / /?A/o:. o rRR s Fomye [fHexecce Mo
4 Embaldber's 5§ on R Side) i




STATEMENT BY LICENSED EMBALMER

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

byme, oFf by .o oeii et e v..; Student Embalmer No............

working under my personal supervision..

Student......oooiuimmimi i ceeeeaaan Signe
Signature of Student Embslmer

. 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,
¥# this body is not embalmed, fact should be so stated above. )




