. Health,

. & Welfore

. Public
h Service

; symptoms will be listed,

O\‘)\ All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_...58-033477

Primury Regl'sh’nh'un District No.

STATE FILE NUMBER

Regisfmr's No..___

13

Fiic0 SEP 17 1958 iswerion piswict o, 2. .2

13a. FATHER'S NAME

B8 Ralere

13b. MOTHER'S MAIDEN NAME

ey, 7y

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dc:ec fd lived. . lf institdion: Residence b, |
. ‘COUNTY a. STATE - . COUNS admi ssio ‘
AL el
. CITY (if outside corporate limits, giva TOWNSHIP only) Inside Limits . c CITY Inside Limits
OR Yoz 5 Mo [] 'rown M! 1 ﬁ : J s Yes[¥] No[]
X EBIS_IL_I'PAEEOOF {if NOT in haspiral, give lncuhon) Length of stay in 1b e’ STREET (If oussida, give |oca1|on) Reside on Farm
AL OR ADDRESS
INSTITUTION 28 Ao/ |I0 Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print} ‘T oP W {g
ARTHUK AMES Dowell DEATH . L
5. SEX 6. COLOR OR RACE MARRlED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeora |F UNDER i YEAR! IF UNDER 24 HRS.
o last birthday} | Months | Days Hours Min.
TNy 10| Lhaily / | yooveol) ¢ oworceoD| (Pt 2,4, 165 [, e /e 1™
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE [City and stave o countey) 0 12. CITIZEN OF WHAT COUNTRY?
durigg most of wocking lifs, even if retired) INDUSTRY .
Forsn/ |Aesn /PN, Y.L,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y, no, or unknqwn)[ (If yes, give war or dates af service)

'3

16. SOCIAL §

EfURITY NO.

17. INFORMANT

U4

PART L

Conditiens, if any,

obove couse ({a),
staring the wnder-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

which gave rise to }

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.}
" Beart failure

14 NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

veTo i __Coronary artery scleresis

Senility

H201

cz,' lying cauas last. 3 _DUE_TO {c}
r; PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | (g} ]9 WAS AUTOPSY .
by} PERFORMEI a\
e YES[] NO
Z1 200. ACCIDENT PUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
: d O g
O] 20c. TIME OF ,Hour Month, Doy, Year
3 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY{e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

Deoth occurred at 9 I 5 AM

21. | ottended the deceased from SGDt 5.1958

. 10

Sep G 5'1938mdinllﬁ<~’|:;‘nlivcon

m on the dote stoted above; and ta the best of my knowledge, from the causes stated.

a. SIGNATURE egree or title) 22b. ADDRE. 22¢. PATE SIGNED
gjgmm, 5 7_/?%%‘_ 88 Rew S‘?Lambrla Me. 9 6/58
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {Stte)

enia 77"
o

Aol ambria,

Y./,

24. F RECTOR

4kt 1,19 59

ADDRESS

25. DATE RECD. BY LOCAL REG.
//f pdl

Zf ailﬂmwne’ s

(L

‘z;l

71 an Reverse Side)

ZHo
dee l,




STATEMENT BY LICENSED EMBALMER

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

by me, or by

........................................................................................... ., Student Embalmer No.

working under my personal supetvision.

...................

Student

Signature of Student Embalmer

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,

smentarrammsEranan




