1k, THE DIYISION OF HEALTH OF MISS0URI 59_:-()1_83"3"9 _______

tll'furc STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
:::. quimuﬁoq District No. ....___\__tl__8______,__,_,,__,...,,Primury Registration Dislri_cf_NO_- ........................ Registrar’ s No. Ne. MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence byfors
0 a. COUNTY LEWIS a. STATE MISSQURI b. COUNTY LEngmuuﬁ
37 b. CBTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits €. CiOTRY Insidd-Limits
Town  EWING Yes [J Neff] Tom  EWING Yesfgl Mo [
c. zgghrm%gF (I NOT in hospital, give location) | Length of stay in 1b OS-GdQ iB%EET (If outside, give location) Reside on Farm
/[ INsTotion XXXXXXXXXXXXXX | XXXXXX TR XKXXXXXX Yo O Mo f
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) LOUISA ANNY DOWLING oearh  MAY 8, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDE] B. DATE OF BIRTH 9. AGE {In yoors FUNDER ‘iYEARl IF UNDER 24 HRS.
FEMALE / WHITE a WlDOWED@ DlVORCEDD l 1/2 8/1881 leairlrduy) Months | Days l Hours ] Min.
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, sven If retired) INDUSTRY
HOUSERN L I XXXXXXXXX CANTON, MO, 9 ._USA
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM K. BOUDREAU ANNIE DeVILBISS EDWARD DOWLING
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b Lo il Kl 0.9.0.9.9.9.0.9,0,0 & NONE ANNA MITCHELL Jackson, Nebeaska

18. CAUSE OF DEATH (Enter only one cause per line for (o), (5), ond (c}. ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: { JW(}// ONSET pND DEATH
IMMEDIATE CAUSE (a) (444 L A0 - 8 /\L“t » 3 oy &

Conditions, 1 any, } DUE TO (b)

which gave rize 1o
above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cause last, DUE TO (c)
=) PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the 1erminal disease condition glven in PART I {a) 19. WAS AUTOPSY
3 k4 E PERFORMED?
2 { A YES[ ] NO[H—
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART Il of item 18.)
[FF] .
v ] O 0 .-
S| 20c. TIME OF © Hour Month, Day, Yeor _
5 INJURY  o.m.
E3 p.m.

20d. INJURY OCCURRED " #e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK . o .

21. 1 attended the decessed from | mu«, 59 to__ Moy ST and 121 saw 2" alive on VEZEIES 4

Death occurved at __w- - m on the cldo stated cbove; and 1o the'Bast of my '-mowledge, from the causes stated.
22a. ATUR {Degree or title) 2. 22b. ADDRESS m 22¢. DATE SIGNED
W Wl D. o, JoeerosVBen 1)) O F My 53
230. BURI REMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {51ar)
5/11/59 Gueen of Peace . EWING, MISSOURI
ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
54| ‘
Lewistown, Mo.| 5. |[_ 59 /7N

{Licansed Embelmer’s Stctement on Reverse Side) f
-



STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY ittt e e e rr e s v e s asa st saasrtan e arn v ranensarnrass .» Student Embalmer No. ..................

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN hendwriting.

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

-
i




