>SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELF?

Registration District No. ____-_____é_z_____.Pfimary Registration District No.

-61-037939

STATE FILE NUMBER

AMENDED R} . . e — .
EI11T 1 OoT 25 79501
1. PLACE OF DEATH | b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa 8. COUNTY . a. STATE b. COUNTY N admission)
o Pamiscot Mo, Pemi arot
% b. Ccl;l;!Y (If outside carporate limits, give TOWRNSHIP only) Length of stey in 1b €. COI'I;( Inside Limits
5 _
E TOWN Havti TOWN Havti Yes B} No O
c. FULL NAME OF TIf NOT in hospital, give location) Inside Limits d. STREET hd (I cutside, give locatian) Reside on Farm
R RS g en || O - :
g Pemigrnt Mamoriald ann_‘“m =0 BN 8§ 83 vt+h S+ e [0 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
James Monzle Sowell AT Qct, 10617
5. SEX 4. COLOR OR RACE 7. Married B Never Married [0 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR ': UNDER 'ﬁ".”"
i Widowed [ Divorced [J . nths ] /P;’: our-T in.
Male White Den. 2 /582 78

DOCUMENT

BY AFFIDAY]T OF

10a. USUAL QCCUPATION

during most of working life, even if retired)

Farmar

{Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

Farming

11. BIRTHPLACE (City and state of country}

Savannah,

Te

12, CITIZEN OF WHAT COUNTRY
TSA

13a. FATHER'S NAME

Green Sowel]

13b. MOTHER™S MAIDEN NAME

Joglie BEdwards

0 .
14. NAME OF HUSBAND OR WIFE

Miliie Snwaell

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ’1:? or unknown) I(lf yeas, give war or dates of service)

16. SOCIAL SECURITY NO, E7. INFORMANT

Millie

Address

Sowel}

Hovwt s
v

~

MEDICAL CERTIFICATION

ART 1.

18. CAUSE OFPDEAI'H (Enter only ene cause per line for [a), (b), and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

>

INTERVAL BE EN
ONSE 710 TH

/

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
slating the under- / O‘f’%
lying cause last. DUE TO (c) - '3 y 4
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femald wa
dizease conditien given in PART | {a) there a pregnancy in fast %0 days.
] O Yes | O No O Unknown
19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY CQCCURRED, (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? 0 O a
YESO NO[O
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

WHILE AT WORK

20d. INJURY OCCURREDD
HOT WHILE AT WORK [J

20e. PLACE OF INJURY (s.g., in ar about home,
farm, factory, streat, office bldg., etc.)

20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

nded the deceased from

wrred m73)?');DX1 motely

7 - 3 = s- 7 to. /0 i‘l —_éﬁ:asf uwmalive on /Ié .-‘, - ‘l/

S : ‘58 ‘m7n the date stated above, and to the best of my knowledge, from the causes stated.

23a

22h E

MeDaniel Funersl Ser.Kennett,¥o.

[0~ /f-&/

URIAL, CREMATION, | 23b. DATE ETERY OR CREMATORY 23d. LOCATION (City, towh, or county) . {5rate)
BABMOYAL Smat) 170 /11 /1661 Heyti, Wissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

25, E TRAR’, SIGNATURE_ \
Mm_,

(I.icem_ed Embalmes’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 7

or by Student Embalmer No.

working under my personal supervision.

—
Student . Signed /Wn—-7 ‘{ ﬁ%

Signature of Student Embalmer

Licensed Embalmer No’ é
P. O. Addres

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).

tf embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




