URI DIVISIO OF H |

FILED VS NO

Registration Dmrl:! h‘lo e

ALTH — STANDARD CERTIFICATE OF DEATH
/_Q-_,Primary Registration District Ng.qg_g--_---ﬂeqhnnr‘: No. _._g_'_.l__g______

59-035076

STATE FI

LE NUMBER

ENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
2. COUNTY Aud.ra in a. STATEMi s sourib. COUNTY Monro e admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Leagth of stay in 1b c. %LY Ingide Limits
TOWN Mexico 2]4' d.B.'_VB TOWN Mexico Yea O Ne B}
¢. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Audrain HO Spltal Yesfig Ne (O R. F. D_ 2 Yuﬁ Ne (]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yoar
{Type or print) . Dg:TH
Wallace Bishop Dovell t 28 1?é9
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [J {B. DAJE OF BIRTH | % AGE {last birthday) ::'NhDER ‘D*EAR : NDER 2’;_""*
Widowed & Divorced ] ¢y aa nths ays ours in.
Male White p~13-78 | 81
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY{ 11, BIRTHFLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY

|
|
| [t 18. CAUSE OF DEATH (Enter only one cause per line for (a), and (:) INTERVAL BETWE|
uZJ PART ). DEATH WAS CAUSED BY N gD DE,
| g IMMEDIATE CAUSE (a)
19
l o] ;fir
' o Conditions, if eny, DUE TO (b}
which gave riss ta
ahove causs (a),
stating the under-
lying cause |last. DUE TO (c¢) v
. z PART {I. OTHER SIGNIFICA] NDITIONS CONTRIBUTING TO DEATH bul not related to the rerminal PART ill. If deceased was female was
g disease condition gfven in PART 1 (o) there a pregnancy in last 90 days.
9(_ r . n
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE * | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of,item 18.}
[ PERFQ W O ] . !
¥] YES ] o0 = .
% | T20c. TIME OF " Houl omh Day. Year .
H INJURY __a.m. I . — o ——
[} u
H3 v
20d. INJURY OCCURRED ;I.ACE OF lN]UﬂY [ag in or abaut home, | 204, CITY, TOWN, OR LOCATICN ".'.‘—‘ STATE
WHILE AT WORK grm, f = Ll
NO
21, | attendsd the deceased from ;— -!1 J ? h_LiM last 2w fim ali:e o:\_u%
Death occurred at w;%—‘“ on the date stated sbove, and to the best of my knowledge, from the cayses stated.
6 2%a. SIGNATURE (Degree or title) w 22b. Al 22c. DATE S5IGNED
b = <€%9 70895
2 23s, BURIAL, CREMATION, | 23b. DAV T ¥ 23c AAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town, or county) {S1ate) ¥
o EMOVAL (Specify) )
T ar 10=30=59 Midway Cemetery
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RAR'S SIGN R
B
o] Arnold Funeral Home Mexico, Mo. @a‘f d9-/¢8¢ &}7
1

%ng m? of workmg life, oven if retired)

Azriculture

l30 FATHERS NAME

William §S.

Dowell

15. WAS DECEASED EVER

{Yes, no, or unknown}| (If ycs, give war or dates of service)
Q

IN U.5. ARMED FORCES?

Dglisa

13b. MOTHER’S MAIDEN NAME
£ .

16, SOCIAL SECURITY NO.

H88~42~9710

Deceased

Audrain_ﬂnnn13+_un#___nsA_________
F4.” NAME OF HUSBAND OR WIFE

17,1 NT Address

Mr, John.Dowell Centralia, Mo,

{Licensed Embalmer's Statement on Reverse Side)




M AT agad s AN e el

: ™ X N TN .
;;-3‘:?;- \}: X ‘? eany \-\"H. . \‘ W.,?\:.\{C RSO FPIRAL
" . ’\L % STATEMENT BY, hCENSED EMBALMER
. b N . -~
JERRCTNN U T - U W A W
.

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

e e e e x
e e e —— e s L

R by s » Student Embalmer No.

working under my personal supervision.

Student____=+ -

e e - _ Signature of Student Embalmer
- . Licensed Embalmer No.
QL SN N ESICRPL G S I L B -
) i ék\ "":'i G ‘.Q P. O. Address -
et Wote: ol E‘[& AMST -BE SIGNES By STy TPENGED BALMER ‘h Jis OWN HANDWRITING. (F/I
e ) ote: B&-dho n - \ i is ailure 1o cor
ﬁ“'.w% n\hr\the ‘above co‘rz\%mutesxg‘rounds for revocation? of Ikense). ‘%

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.



