L T UTI YHE DIVISION OF HEALTH OF MISSOUR! & ™
wo. 500 , PUEDAPR 1 1958  STANDARD CERTIFICATE OF DEATH ey 106 79

10.48 State File No...ooun
REG. DIST. NO. D O3 PRIMARY REG. DIST. n.ﬁm,hﬂmmnm g Seo..........

! BIRTH NO.
1. PLACE OF RDEATH : 2. USUAL RESIDENCE (Where dacossed llvad. If lnetitution: residence befots
) o COUNTY  geott o STATE Mlssourl b COUNTY  New Madrid™"
- {‘
b. CITY (If outelde corporate Umita, write RURAL snd give | ¢. LENGTH OF || ¢ CITY o Y
OR o ownebip)| STAY fin this ptace) oR et L] 4 Besence within it o
TOWN Sikeston Days TOWN  Catron fe o0
= -~
g d. TOLIS-PI!I‘:IH_EO%F (1 mot in bospital or institution, cive :tn-t sddress o7 lo.entba) . A%TDRREEEgS o mfl_d“ loeation) 4 73 2]
O INSTITUTION Mo. Delta Community Hospital == o /
3. NAME OF . (First b. (Middle ¢ (Last
a SIRNMESS 8. (First) ( ) ] (Last) 4, 03'1__’5 (Month) (Dny) g
o {T¥pe or Print) Jehn C o : Dowell DEATH 3 S
g 5. SEX 6. COLOR OR RACE | 7. M‘I)%II"I‘EB NE\\’IgECPEISRRIEE/ 8. DATE OF BIRTH 9.:‘1‘35 (o years| IF UKDER § TEAR | O UNDER 34 was.
o birthday) |Months| D B .
S Male Negro ed i 1876 i S i bl B
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3

M domdurin.mmto!woruumo..:wn!!mhd'“) - DUSTRY {City aad State or Foraign Country) IngIJTP-I%EP‘I’?FWHAT
2 Iaborer Farming Arkansas «S.A.
< 13a. FATHER'S NAM 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H —_————————— i
= 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< .ar unknown) | {If you, Klve war or datea of service} NO.

3 || "ES Y Mra. Eddle Dowell, Catron, Mo.

l 18, CAUSE OF DEATH ’ ‘M ICAL CERTIFICATION . lclgggrvu BETWEEN
14 || Enteronly onecauseper | 1. DISEASE OR CONDITION AND DEATH
2 |l line for (s), (b), and () | DYRECTLY LEADING TO DEATH* ) /

E *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Mertid conditiona, if any, gicing DUE TO (b}
W |l as heartfallure, asthenia, ”'ilﬂ {0 the abore cause (a) slating .
& ete. It means the dis. | the underlying cause lost. -
o case, infury, or complica- DUE TO (c}
= tion tohich caused denth, § 11 OTHER SIGNIFICANT CONDITIONS 3 N
[ Conditions contribuding to the death buf 20t
9 related to the disease or condition eauring degth.
[;: 1%a. DATE OF OP'FFO‘INI 190, MAJCR FINDINGS OF QPERATICN . ~| 2. AUTOPSY? .
7 L2 B2
o] YES D NO
o 21a. ACCIDENT : (Bpeciir) 21b. PLACE OF INJURY (o.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) : {COUNTY) ) (STATE)
h SUICIDE bome, {arm, factory, sireot, office bldg..e10.)
5- HOMICIDE -
g Jl 21d. TIME. | (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : " : WHILEAT [~ NOTWHILE
i INJURY = | WoRrk AT WORK
g 2. I hereby certify that I auendcd the daccaaed from ._LL 19_._\1. ____é__‘._/_.& 1533, that I last saw the deceased
"j alive on ,qmd that death occurred até_‘_‘qif_d. m., from the causes and on the dale stated above, -
E‘)’ 2. SIGNATURE %M (Degree or uuc) b. ADDRESS ‘ Z3. DATE SIGNED
Q Sn - * Morehouse, Missouri g-ar-Je
'; 24a. BURJAL, CREMA- | 24b. DATE 24¢. 'A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Btate)
£ & eeecal” -2/~ /PF Bual PA| Laliove )0
A p .
DATE REC'D BY‘I:D%EL %RARS NATURE, ‘+J_0) e O 25 FUNERAL DIRECTOR'S S1GMATU ADDRESS
I o3 7 Tl senn VTP
3-23-43 G orelin

_. . Licensed Embalmet's Statement on Reverse Side) .




“* pate RecEvED __ AR 24 1955

SCOTT CO. HEALTH DEPT.
"

CO. FILE Moo B 5 T 9

k)
-——

——— L ——— e " —_

S;'fATEMENT BY LICENSED EMBALMER

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

by me, or by ... cecee....en g P . Student Embalmer No........-.

working under my personal supervision..

Student........o.... ... LTI T LT I T LTI LTTr e Signed. /3/’74"“ Z/.é) M’ .........

Signature of Student Embalmer

P. O. Addres ...............

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

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

T* this body is not embalmed, fact should be soc stated above.




