THE DIVISION OF HEALTH OF MISSOURI

Ne . 300 = H . -
o FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH state Fite oo /P 138
! BIRTH NO. REG., DEST. NO, _L PRIMARY REG, DIST. HO\EQQL Kegistrar's Nc....?%.
"a I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residsnce before
0 2. COUNTY Audrain a STATE  Miggouri >“ONTRudrain "0?""% 0
b. CITY (I outsid limitn, writa RURAL and giv ¢. LENGTH OF c. CITY . a w o
N P N R B Copc iy 4
TOWN Tow N F D nflnt.r.«o -0 *o=
d. Fgéépvﬁn;l_zo%lr (1f not in boapital er inatitytlon, give strect address or location) ASJDREE‘SS Q1 rura!, give locatioa)
INsriTUTION Audadn County Huspltal gg} LT fg)\\/l.: = 7\(!;3 .
3. l:.)\IE‘::hEE SOE?) 8. (Firsr.). b.. (Middle) ¢, (Last) 4. Dg}”E (Month) (Day) (Year)
(Tepcor Priney William Willes Dowell peATH April 3, 1955
5. SEX 6. COLOR OR RACE | 7. m&mﬁg rg‘l'-"yEsc?gSRRlED 8. DATE OF BIRTH 9. :f.GE (o yeara| F woch 1 1o | wox o .
(Epecif t birthday) |Moathu| Days | H 3Mia.
male 0| white married > = | Mar 17, 1876 e
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE . . ,
:unldu.rir m?ofwurkln; IHa.n:nni!:eﬂmd) DUSTRY . (City and State c¢r Foreigo .Couu;@ HCSITI'IZDE{;:?F WHAT
armer crops Audrain Co, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, S. Dowell | Delia McEinley 0llie M. Dowell .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURE[Y 17. INFORMANT®'S S|IGNATURE OR NAME ADDRESS
e | s el | e O Mrs. W. W. Dowell, Molino, Mo.
16, CAUSE OF DEATH ot or 'MEDICAL CERTIFICATION 'g;é““ﬁ';.g?..-_“ﬁ‘;."
 Enter only onecauseper | |- DISEASE OR CONDITION . el o : . : 5 T
oo for (a5, (b, and (@ | PIRECTLY LEADING TO DEATH @ M .

*This des mol mean ANTECEDENT CAUSES é: : p_,‘ ;‘ i; f‘ é Z ¢ .
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)

‘a2 hearl failtire, asthenia, | rise fo the abore cause (o) stating

ete. It means the dis- the undcrlpmg cauat last. )

cane, infury, or complica- DUE TO (¢}
tion which eauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
relaled to the direase or condition causing death.

19a. DATE OF OP'FIFB?‘i 13b, MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
. Alpo X ves [ ] wo B/
21a, ACCIDENT . {Bpecify) 21b. PLACE OF INJURY (o.g..inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, Iaciory, atreat, office bldg.,eta.}
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY : . = | WORK AT WORK

2. I hereby certify that I attended the deceased from g2/ j -L»B——-—— 19=£5 that I last saw the deceased
m,

alive on __QL_ 1588 and that death occurred al from the causes and on the date siated above.

23a. SIW Z g (Deg‘me or r.ir.lc) 23b. ADDRESS { 23c. DATE SIGNED

s 455
BURIAL, CREMA- | 24pb. DATE | 24c. NAME OF CEMETERY dr CREMATORY * | 24¢7 LOCATION (City, town, or county) (5tata)

Tid. BUIXLLT | d- 555 Midway Cemetery Auore st € oy

DATE REC'D BY LOCAL | RE : AR'S SIGMATURE ?‘ 25 FUMERAL DI :cmn S SIGNATURE non 55,
. REG.

bulmcr s _Staternent on Reverse Side) ‘/z‘/ -

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY ..cuiiiiiiiiiirci i iiir i vercran e ienanas e e aaaaeeiaeaieeaiaeaas , Student Embalmer No...........

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

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

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

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




