Mool THE DIVISION OF HEALTH OF MISSOURI 58_033
" Wathore STANDARD CERTIFICATE OF DEATH e NUM‘}E?S

. Public

h Service “_EU S EP 2 2 ‘gsa_egisnutioq District No. J 6‘ 1 Primary Registration Di!’risjﬂ-———j—duga uuuuuu R\'ﬁi*"ﬂf"&mm-z-—l-ﬁ-—-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Res‘;dqncp befpfe
5. 300 - COUNTY T i vi ngston o« STATE Missouri ™ ““Yivingsfon £

- 1-57 b. cgg (If ourside corporate limits, give TOWNSHIP only} | Inside Limits c- CIOTRY tnside Limits
‘f toww Chillicothe Yes [N (O {1p$¥ 9 towe Chillicothe Yes(T] Mo ]
c. Egls_é_l.PAlJ:!ESF (M NOT in hospital, give location) | Length of stay in 1b 4. STREETs {I§ outside, give location) Reside on Farm
Al ADDRES
iNnsTiTuTioN Susans Nursing Home 4mo, Jackson Twp.Liv.Co. Yelg MO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Oliver Roundtree Dowell DEATH Sgpt. 9, 1958
5. SEX 6. COLOR OR RACE! 7. waRRIED] ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. A|GE' S."J,;:; zeu:'?'ER;;ryfAR I:OUU:IIDER 2:‘:‘Rs.
o8 T .
Male O | white wooweolg_ 3 oworceoll| Aug, 19,1861 l 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] 12. CITIZEN QF WHAT COUNTRY?
during most of warking fife, even if retired) INDUSTRY i
Farmer Own farm Livingston, Co., Mo. | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Mary Jane Brassfleéld xx
E.' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
= {Yes, no or unknawn}| (1 yes, give war or dotes of service)
2 No e 4 489-30-1277 [ Mrs. Marjorie Yolk, Kansas City,Mo,
Qa 18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSE'[?AND DEATH
w IMMEDIATE CAUSE (a) éa—é‘m aa-eﬂ )
= '3
g Feeiaraliyelfrrece Caao o,
o Candltions, if any, DPUE TO (b)
- which gave rise to } / h
L above cowse (a),
z ing th dwr-
¢k lying couss. lass. }_ DUE TO ¢) 1539
< ZYE PART Ill. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal diswass condition given in PART I {a) 19. WAS AUTOPSY
3 =< PERFORMED? .
5 =i . YES[] NO&I
_; § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.} "
3 <[ O O O '
g YE<
o < BG| 20c. TIMEOF .Hour Month, Day, Year
2 o a INJURY  a.m.
8 i £ : p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATI—_-I NOT WHILE D farm, factory, street, office bldg., eic.)
E 2f |work AT WORK s
E 21. | attended the deceased from //4 l@? Z % -— f; ! Q . o - and lost sow tl':n alive on ) ﬁf{
5 Da?fﬁ"bccuned at _ M . m on the date stated above; and to the best of my knowlsdge, from the causes stated.
; 22a. SIGNATURE egree or title} o 22 RE 22¢. DATE SIGNED
-3 .
3 - 2<t D, (£ Ies F-2. 5
230, BURIAL/CREMATION, | 23%. DATE 23c. MAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)

H

—

: RE Specit
tO al " |sept.12,19568 Resthaven Cem. chillicothe, Mo,
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

opald Gordon, Ghillicothe, Mo. | Seot. 11,1958| 7 camclt/(F Y2 24

{Licensed Embalmer’s Stgtement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cccvvees

by me, or by

working under my personal supervision,

Student
Signature of Student Embaimer

.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- - . -




