Rf DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9_025590
STATE FILE NUMBER
*nED -El 'Epegyé!ionlgﬁrl;r'&o' !'.;.---i--.é------hlmary Registration District No, .&j--é&--hgmrar ‘s No. __3 g g /
2
1. PLACE OFf DEATH 2, USUAL RESIDENCE (Where deceased lived. |f inﬂ@lion; Residence before
a. COUNTY a. STATE b. COUNTY admission)
b CCI)LV {H ouniide corporste limits, give TOWNSHIP anly) Length of stay in 1b < CCI:TRY & TR nside Limits
TOWN ( Blua 7 Unk 1own 't Leonard Wood Yes 0 No O
[ i'l.g.é.plfrp;\qME QF (If NOT in hospital, give location) [ inside Limits dAs;RDEREE‘;SS {If cunside, give location) Reside on Farm
msmunorf]_ i So Oﬁ{"?I.J.Off Rivelr Ne ¢ Yes [ Ne [
3. NAME OF DECEASED Fizst Middle Last 4. D&TE Month Day Year
(Type or print}
Donald Warren Stowell DEATH 8/’+/59
5. SEX 6. COLOR OR RACE 7. Morrieddil Never Married {J 8. DATE OF BIRTH | 9 AGE [Jast birthday) [ IF UNDER ) YEAR _IF UNDER 24 HR
i{a e hrhi-te Widowed ] Divorced [J 7/7/33 26 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
duri king life, if retired .
ur rvé"f}vi\gremﬂmlaeﬁnn if retired) U S Armyv Park Rapids 3 Minn 2] S A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D. Warren Stowell Ethel Viola ----Stowel]l ¥%lsa Stowell
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
Y o, or unknown)| {If yes, give war or dates of zarvice}
Y& [ & 74308981 | Mortuary Officer, ¥t. Leonard Wood
[ 18. CAUSE OF DEATH (Enter only one cause per line for (s), {b), and (c}. INTERVAL BETWEEN
uz.: PART I. DEATH WAS CAUSED BY: : 57 r; ONSET AND DEATH
= IMMEDIATE CAUSE (a)
5 A
g % 4
o
a Conditions, if any,]  DUE TO (b) [
which gava rize to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
g disease condition given in PART | (&) thers & pfngnancy in last 90 days.
§ ' ] Yes O Ne I E£] Unknown
2 | 75, WAS AUTOPSY | 20a. ACCIDENT _ SUI HOMICIDE 20b Descmae HOW INJURY OCCIRRED. (Entgr najuye of Aflury in PART I or P RT 11 of item 18.)
& PERFORMED? u] %P? 0
o YES[O NOD) -
- "
| & | 720 TimE OF Hou Month, Day, Year'
' = INJURY
3 33 " &5
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout homa, T TOWN, OR I.OCATION UNTY STATE
WHILE AT WORK [J farm ftactary street, office bldg., etc.)
NOT WHILE AT WORK [Jf 5‘454/&4// (”7
21. | attended the deceassd from ,/ to. and last sow hlm alive on
Death occurrad at m on the date stated shove, and to the best »f my knowledge, from the causes stated.
6 SIGNATURE {Degree or title} 22b. ADORESS 22c. DATE SIGNED
2| 208 e 02, vy onsony | 6625 ettty S Crvey |5-559
Z | 5 sumiaL, crRemATION, "23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 7
a REMOVAL (Spesify)}
2| Rémova™i /59 Sumpter Funeral Home| I
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
> —
5 Sheil Colonial Fuperal Home |&~ 6- & 9
I\ b . MO

{Licersed Embalmer's Statement on Reverse Sld:)




L]

”
? .
!
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student - ) . . Signed

Signature of Student Embalmer

- Licensed Embalmer No. jé g-\S
‘ - P. ‘O Address ( é 722

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

- “ - - ‘ DR




