THE DIVISION OF HEALTH OF MISSOURIL

58-040758 .

Health,
B;Wbelllun STANDARD (ERTI"CATE OF DEATH ) STATE FILE NUMBER
ublic 7
Service ! T lq UV 1 9 195—&glstruimn District Ne. :2 0 ? Primary Reglstraﬂan Daslrld No. 3Q-_ %.3._._ Reglsh’ur s No. Ne.. -3__,. A f
. PLACE OF DEATH 2. USUAL RESI deceased lived. |f insti ance Hefore
. COUNTY MARTON a. STATE REESEOURT b. COUNTY 7010100 AR
CITY {lf oviside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. 1ok, HANNIBAL Yes (3 Mo (] ;% MONROE CITY YesK] No[]
FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b 06§05TR -ES 200 SE(cl:fooi]i_il)de,sgwa location) Reside on Farm
HOSPITAL OR ADDRE
| OFUAiSY LEVERING HOSPITAL | 3DAYS TREET | ve[] MolX
3. .NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Typeorprind)  WITLIAM EMMETT YOWELL oy NOVEMBER 13th 1958
5. SEX @ 6. COLOR OR RACE|{ 7. MARRIED@,‘EVER MARR[ED[:] 8. DATE OF BIRTH 9. AEE u»,.':;:;; ;:,Tﬁﬁ I;:;E’AR I:::DER 2:‘::;25.
MALE WHITE wooveo[]  oworceo[]| FEBRUARY 6th 188D '*f |
: 10a. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) p.) 12. CITIZEN OF WHAT COUNTRY?
~ duri ing li i tired) INDUSTRY
" HARNESS " BARER MONROE COUNTY,MISSOURI USA
= 130, FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
DANIEL K YOWELL SUSAN STYLES GLADYS YOWELL
w
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 5. SOCIAL SECURITY NO.{ 17. INFORMART Address
S % {Yes, nNounanwn} {f yes, give war or dates of service) 490-18-4415 w . a ! ! g
o 18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: OMSET QND DEATH
E IMMEDIATE CAUSE {a) ¥ -
= o
[+
=
E Conditions, if any, DUE TO (b)
- which gave rise 1o
= above cause (a),
=z stating the under- }
g z lying cavse last. CUE TO {c)
<5 o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass conditien given in PART 1 {a) 19. WAS ALUTOPSY
v s PERFORMED?
5 x|l 332 X ves[J NO(] €
- X | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 =B O ] D
]
9 3 U | 20¢. TIME OF Hour Month, Day, Year
2 «fa INJURY  a.m,
‘u;'. el E p.m,
E % 20d. INJURY-OCCURRED 20e, PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I ':_.: w WH”_E ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
s 38 AT WORK |
E 21. | attended the deceased from ? w I,‘{? , o Is Wlf)’? and last suw: alive an la He/ }f 5‘7
% Death occusred ot 11 20 A 4 on the dote stated above; and to the best of my knowledge, from the couses stated.
= 22a. SIGNATURE (Degres or title) 22b. ADDRESS R iTE Si
= H
2 m a - “10756
23a. BURIAL, CREMATIQ” 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, or county) . (Sraie}
RE cify)
g BURTXC™ |Nov 16th 1958| StJUDES CEMETERY MONROE CITY,MISSOURI.
O NE DIRECTOR Moi?ﬁoE CITY Mo 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S NATURE L
- //'/7'/?“—‘? ’1-2 077&0 %M
'
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RECEIVEp "0V 18 1959
MARION CO. HEALTH DEPT,

DATE FILED 07 1 8 =y

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 —)'M ............... feeremtratiteveravererreTertrersetianianarentatonerartreTer «» Student Embalmer No. ...........cocumues

working under my personal supervision.

Student oo
Signature of Student Embalier
N B . _ Licensed Embalmer Ncm.é/?‘
. S P. O. Address et acadat. G
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiNre

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,

E A



