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FILED MAR 4 - 1358

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j— ?_.g ....... Primary Registration District No‘y 9._-2. 3

_28=-006768..

"USTATE FILE NUMBER

- Registrar's Neo. _[.ﬂ_-__..,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence bafore
. admission)
- COUNTY Platte « STATEMisgouri ™ “OUNTY Piatte /‘;m
b. CITY (lf outside corporate limirs, give TOWNSHIP oniy} | Inside Limits c. CITY loside Limits
OR 0 4
e Weston YesX Now 2R Weston 2539, v X oo
<. Egls.h.?:glégF {1f NOT inhospital, givelocation)}Length of stay in Ib 4. STREET (If outside, give location) Raside on Form
N TUTION 324 yr ADDRESS "~ Yosll NoD
3. :::1:: :tr First Middie Last 4. DATE Month Day Year
ASED OF
(Tupe or print) Charl es ElmOI' DOWd ell DEATH Feb - 17 3 1958
5. sEX L16. COLOR OR RACE 7. MARfIED (X Never marriep []| 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR [IF yNDER 24 3RS,
. hirthday) [ontha s i
male white | woowsnO  owonceo[] S€DPE«2,1889 £8 Morie [ Do | Tioun [
-] 10a. USUAL occummon (Glve kind of work done 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) - . / 12. CITIZEN OF WHAT COUNTRY?
dﬂI of wurt:{_’g life, even if retired) . TUSA
acksmith Shop Vinegrove, Ky.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Dowdell  »- Ellen Koffman
13’ WAS DECE:SED,EVE?I IN U S, ARMEE FOR;:EST_ -)}":’:‘ 16. SOCIAL SECURITY NO.{17. INFORMANT Address
4. RO, &r unknown { 4, give war or dales of aervice! . ¥
’ 494-16-144) Eldridge Dowdell Weston, Mo.

PART {. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} Coronary thrombogis hours
Conditions, if ang. | pug To () Arterliosclerosis 10 wrs.
ll‘n'l.lt’l gare ris, <
abote cauge “
z ng” J:J.."";ﬁ‘.iﬁ OUE TO (€) NN 420
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)} 13 :s‘r.zs; sg;ggs’\f
[ ¥
S| Varicose leg ulcers.Huge i.chio rectal abacess 2mo.aco. ves 1 nojcl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nofure of infury in Part [ or Part 11 of item 18.)
g Bix xx xxExxxxxE8x XAXXXXXXX XXX XXX XXXXXXXXXX
i‘ 20¢c. TIME OF Hour  Month, Day, Year
‘g’ x#:’{x:cxxxxx LK KA KX KX KKXX
z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abow! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT EIXaeetwmieary | SO fadpck el affce fldgte) WE3STON 1:I850URI

2i. I attended the deceased from FEB
Death occurtadﬂ

. to _F_eb_n_u.a_and last saw }:::uh'vc on _Pof ] ? v 1 958

m on the date stated above; and to the best of my knowled{e. from the causes stated.

223. sucnru:?/ ’

23a. BURIAL.

MAT k . DATE
“Bﬂi“iﬁif?l/ ”2-20-58

O z2b. aooRress

My

22¢. DATE SIGNED

Lo/ pg

Graceland Cen.,

Weston,

23d. LOCATION (City, touwn.,
Missouri

or county) {State)

24. FUNERAL DIRECTOR

Vaughn Funeral Home

E?Jeston, Mo

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

do trfl hhsey Rt iar.



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ...l f e et eeseeeaeeeeeeeateececaaeareaniaaaaes

working under my personal supervision.,

Student ...t iairiar e ia e
Signeture of Student Embalmer

Licensed Embalmer ND.K s

P. O. Address m

-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.

If this body is not embalmed, fact should be so stated above. . -



