THE DIVISION OF HEALTH OF MISSOURI

28-0136<0

B;anlfcu Fl LED MAY '1 }958 s‘ANDARD_EER""(AT! OF DEATH STATE FILE NUMBER
S:r\:::o Registration District No. 7-5 Primary ngi{trcﬁO_MJisfriﬂi-._“‘?_é_/_-?_ hhhhhhhhhh Registrar's No ._______2_: _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bcfeu
. 300 a. COUNTY clin,bon a. STATE MiSSOHI‘i b. COUNTY i paa ission} :,,/ O
1-57 b. C(IDTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits T/
&5 | TOW Cameron Yo [[) No[ 1ovn_Pattonsburg Yelg N0/
Q ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Fd_{!
o Sfcameron Community Hpsp. 2 Days ADCRESS Yos () No [
3. NAME OF DECEASED Firss Middls Last 4. DATE Month Day Yeor

ChOr, COronar, eIC. Mus
All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Charles Hanover Dowell

oea# April 21, 1958

(Type or print)
5. SEX 6. COLOR OR RACE{ 7.

Male 0 White

MARRIED[_JNEVER MARRIED[ ]
wipowep [}

& DATE OF BIRTH
oivorcenfY]

January 7, 1880

|F UNDER 24 HRS.
Heours | Min.

9. AGE {In ysars JF UNDER 1 YEAR

10a. USUAL OCCUPATION (Giva kind of work done

Lav Eaforcement 0fficer| Po

10b. KIND OF BUSINESS OR

YSTRY

iceman Pattonsbureg,

11. BIRTHPLACE (City end state or country}

?ﬂl birthday) { Months | Days
12. CITIZEN OF WHAT COUNTRY?

Mo, (9 U.S.A.

132, FATHER'S NAME

Barker B. Dowell

13b. MOTHER'S MAIDEN NAME

Avis America Warford

14. MANE OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, lﬂat unlmown)l (If yas, give war or dotes of service)

17. INFORMANT

16. SOCIAL SECURITY NO.

o

P 18. CAUSE OF DEATH (Enter only one cousedff
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

!

Condlitions, if gny,
which gave risa to
abova couse (o),
stating the under-

DUE TO {b)

Address

DEATH

PP

'd""}/ta\

3324

z lying couse last DUE TO (c)
=4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dlsecss condition given in PART ) {a} 19. WAS AUTOPSY
h PERFORMED -.;Z
ol Yes[ ] NO é/"
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
o o O
S| 20¢c. TMEOF Hour Menth, Day, Yoar
a INJURY  a.m.
‘X p-AL
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg,, etc.)
WORK AT WORK

21. 1 attended the deceased from (/ ~-/4-3 Y

L1

10:

Deoath occurred.at

V’D’-‘d Ymdlnst ““"h c|lv¢0ﬂ4 ajps"r

m on the date stated obove; ond to the best of my knowledge, from the causes stoted.

ITH

(Degres or Ji ]
f-

N 225, RE

Z2¢. QATE SIGNED

p/ —2> Sy

,

v
a. BURIAL, CREMATION, | 3b. DATE
R

April 2§,1958

23c. HAME OF CEMETERY OR CREMATORY

I.0.0.F. Cemetery

23d. LOCATION {City, town, or county}

Pattonsburg, Mo,

{Stcta)

ADDRESS

attonsburg, Mo,

25. DATE RECD. BY LOCAL REG,

‘/—-14 5y

26. REGISTRAR’'S SIGNATU

\@_

1 Embal

{Li on Reverss Sids)




e

--—-STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooeeririiirniinicrerseiienrreeatsrerenrenassrarerrnrrassnnssanrasssssserirermasnasnns ., Student Embalmer No. ......cccovvvmnennn

working under my personal supervision,

Signature of Student Embalmer

Student .oooeeveeiiiiee i r s e e e aeee Signed ..... 0 < B R S W S

Licensed Embatmer No...?{ ?‘ ......

v P. O. Address/ ’

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

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

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




