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

FILED APR 18 1955

THE DIVISION OF RtALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. _BJBPRIMARY REG. DIST. N-J_O_O.Bkrﬂurmr:!\l'a.... 3089

State File No...

13390

'+ Martln Dowell

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes,no0, 0runknowa) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO

Unknown

Poplina McDowgll

17. INFORMANT' 5 SIGNATURE OR NAME

{BIRTH KRO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacessed lived. If lontitution: residence before
a. COUNTY a. STATE Illll’IOiS b. COUNTY H&milt oﬁ]mi:linn'l.
b. CITY (1 outeids te limits, write RURAL and gt c. LENGTH OF |[ ¢ CiTY L. v
culeiaa corpomee Iim . low'n..binl STAY (in this place) OR ] ¢ ?gf;frmtﬁemw?mmm‘;:i
TOWN St.Louls ToWN Meleansboro i .
d. FH%FF'PATEO%F (If not in hoapital or institution, give strect address or loeation) ASDTE}?RE& (Tf rural, ive location) 5 / ’t
instituTion Steluke 's Hospital
| 3. NAME OF a. (First) b, (Middic) ¢, (Last}
. . 4. DATE (Month D
DECEASE_D Ge orgie Belle H 11ton or L ) (Day) (Year)
{ Type or Print) g am oAt April 4, 1955
5. SEX 6. COLOR OR RACE | 7. xlﬁ\o%%!,lég. giE\\:'EECrEBRRIED. 8. DATE OF BIRTH g'L.A.GE;ﬁ." years| IF UNDER | YEAR | [F UNDER 14 mas,
. (Bpecily) t birthday) |Months| Days | Hours | Min.
Female '| White Marrie March 13,1897 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C :
donﬁar’m:muco{wo i lifa.o:en‘;! ;:ir:l) DUSTRY [City and State cr Foreign Country) /I IZCSITI%Er‘quOFwHAT
ousew ife At Home Kentucky , Se
1138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamea A.Hamilton

ADDRESS

Joyce Whitfield,8355 Coolidge

18. CAUSE OF DEATH
. Enter only onecause per -
line for {a), (b}, and (e}

I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH‘(Q)

*T'his does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION Wichita,Kansase.

INTERVAL BETWEEN
ONSET AND DEATH

— A gy,

MMorbid conditions, if any, gising DUE TQ (b)
rise to the above cause (a) siating
the underlying cause last.

the mode of dying, such
ax heart fatlure, asthenia,

ete. It means the dis-
DUE TO (&)

ease, infury, of tea-
tion which caused dcutn 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death,

19a, DATE OF OPERA- 15b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
i ral

A%J} 55 Pritsicp greosveg L of’é‘lfw?:/ Lot . ves L1 wo L
2fa. IDENT (Bpecity) Z1b.¥L}\CEOF INJURY (l'.g..in orabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowmae, inrm, factory, street, offce bldg.,s1a.)

HOMICIDE _ .
214. TIME i{Month) {Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - - r

WHILEAT ] NOT WHILE
INJURY WORK AT WORK ép?éé X

2. I hereby certify that I alfended the deceased from
alive on :

ML, 1955 to __%ugu 19323 that I last
, 19247 and that death occurred at _5:.45.:) ., Jrom the causes and on the date slated above.

saw the deceased

%

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,

APRG 1955

X2

25 FUNERAL DIRECTOR’S SIGNATURE

{L.icensed Embalmer's -!':latement on Reverse Side}

ADORESS

2. sm% (Degroo ar titl) | 23b. ADDRESS 23c. DATE SIGNED
' ”"_fl/ﬁ /,4/«'/74,4;1- f)’/é ' 4 d?/d M 5K M-M (PR LR
242, BURIAL, CREMA | #b, DATE T74c. NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, taws, ot county} © (Gtste)
TIOﬁ. REMOVAL et ‘ R .
emova 4=4-55 Local Mc eangboro,Tl1l.

4700 Washington Blwd.



"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
3 A o s - o 3 o 3 A PP , Student Embalmer No..........

working under my personal supervision..

Student - ...
Signature of Student Embalmer .

oo P. O. Address .

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 Bbody is not embalmed, fact should be so stated above,

/ T



