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FILED DEC 3- 1957

Ragistration Distriet No

STANDARDéERTIFICATE OF DEATH

Primary Registration District No. . fz g/

89561

STATE FILE NUMBER.-

.. Registrar's Nu.(i./. ............

J. PLACE OF DEATH
o county  Cedar

= STATEMY sgouri

2 USUAL RESIDENCE (Where decaased lived.

If institution: Rosidence hefore

b. COUNTY Cedar °dmi:/sinn)

b. ClTY (If outside corporate limits, give TOWNSHIP enly)
Town Madison Twp.

Yes )

Inside Limits <.

CITY

NGO || - qoww Madison Twp.

O}'Mp Yes-U

Inside Limits

NodL

c. FULL NAME OF (i NOTmhospnol give locatien)|Length of stay

inlb

Reside on Farm

HOs -d. & ET . {If pprsid ve locatjon)
istiution 2 Miles E. Stockton iooress 5 Miles By Bt58RESNn Yos 3 Now
3 ::r:‘or First Middle Lant ) 4. DATE MontA Day Year
(Type :,‘;:,inr) CAROLINE (NONE) MC DOWELL D%';THNOV. 15 , 1957
5. SEX l 6. COLOR OR RACE 7. MARRIED C] NEVER MARHIEDD 8. DATE OF BIRTH ‘}9‘ ’AGE,(_fr‘lhjétar)a IF UNDER 1 YEAR liIF UNDER 24 H.RS.
Female White wi ) é — Sept. 12 , 186 u@ﬁ ay Mz.m.lﬁrm Houra | Min.

-110a. USUAL QCCUPATION {Qlige kind of work done

Hdﬁiéaé‘fiiofwérting life, even if retired) OWfl Home

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Reading, Ill,

/

12. CITIZEN OF WHAT COLINTRY?

U.S.A.

13. FATHER'S NAME

John Brewer

14. MOTHER'S MAIDEN NAME

Sarah Hohenschell

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Fey, no. or unknown} I (If per. give war or dater of versice)

0 None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Eva M, Venable, Greeley, Colorado

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, apd (¢).]

[}

M

ONSET Az DEATH

INTERVAL BETWEEN

A&AA
L

WHILE AT
WORK

NOT WHILE
AT WORK

O

Jfarm, factory, street, office bidg., etc.)

Conditions, if any, DUE TO (&)
which gacve risg fo N
above cgu:c dﬂ ' /
stating the under- . 4 ? Q
z lying  cause last, DUE TO (c)
© PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) (LN :2':{: 33;2;?\'
-
o
] yes [} no 3
E 20a. ACCIDENT SUICIDE HOMICIGE } 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part 11 of item 18.)
2 0 O O
;‘l 20c. TIME OF Hour  Afonth, Day, Year
b INJURY  .a, m,
E pom.
E | 20d. 1NJURY OCCUYRRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 204 CITY. TOWN. OR LOCATION COUNTY STATE

(TS 7

and last saw

alive on _ L7+~ S7

=
21, f attended the deceased from ’ to ’/ - her . 4 <
Death occurred at m on tha date stated above; and to the best of my knowladge. from the causes stated.

22a. SYGNATURE

124,

VoY,

e title) %‘Q Y|

22b. ADDRESS

232. BURIAL, CREMATION, | 235. DATE

BUPFH T | 11-17~57

23¢. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

v

22¢, DATE SIGNED

Nef6:ST7

23d. LOCATION (Citp, town. or county)

Butler, Mo.

(State)

24 FUNERAL DIRECTOR ADDRESS

Cantlon Fun. Home, Stockton, Mo

25. DATE RECD. BY LOCAL REG.

c =33 -517

{Licensed Embalmer’s Statement on Reverse Side)

26. FEGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

Al

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb
by me, or by Cent ' il Ll Student Embalmer No

working under my personal supervision..

Student........ ............................ | i .. {W ........

Signeture of Student Enbalmer

Llcensed Embalmer No.. l?"ui(

P. O Addressm}

-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 51gn in his OWN handwriting.-
1f this bpdy is, not embalmed fact should be so stated above. -




