MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -2 3
DEPARTMENT OF PUBLIC HEALTH AND WELFARE S 63 005068

1
STATE FILE NUMBER
Registration District No. ___.-____[_9...._.Prlmlry Registration District ng_QiQ_:__Jtemnnﬁ No. __? -—..

DO NOT WRITE -
Smissie T | FILED AR 8 1953 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence before
VS 300 - COUNTY Audrain » SATMiggourit ©ONY Audraln  sdmisien
Rev. 4/59 b. Cc!’TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

TOWN Mexico 3 weeks 1oWN Mexigco, YO Ne R

¢ FULL NAME OF {Lf NOT in hospitsl, guﬂ locasion) lruida Limits d. STREET (lf outside, give location) Revids on Ferm
HOSPI ADDRESS

NsTmuTion Audrain Go. Hospital |[Y=N MO RFD #2 : Y (f No D
3. NAME OF DECEASED Firsr Middle Last 4, DA;IE Month Day Year

Mype or print) J AMES CRAIG DOWELL, Sr. péAmH March 3, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married {7 |8. DATE OF BIRTH | 9 AGE (l2at birthday) | IF UNDER | YEAR | IF UNDER 24 HR

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

nale white meveg o0 112/11 /1806 - 86 i el el
8l
duging most king Infc, weﬂ if retired)
Retired Parm farming ndrain County, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 4. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES2 1A SOCLAL SECLHRITY NO. 17. INFORMANT Address
(Yes, no grunknown) | (If yas, give war or dares
na l James C. Dowell, Jr. Mexico, Mo.
I. DEATH WAS CAUSED BY: ' NSET ANC DEATH
IMMEDIATE CAUSE (a) _&Aﬂ M #M- ﬂ
Conditions, If any,]  DUE TO (b} ) £ |42
above <ause (s),
stating- the urldur-l
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but .not releted 1o the ferminal PART IIl. If docoasead was female was
dissoss condition given-in PART | (») thare a pregnancy in.last 90 deys.
19, WAS AUTOPSY | 20e. ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of, nlury.In PART 1 or PART |1 of item 18.}
e ]
YES l:l No}ﬁ
INJURY a.m,
p.m.
WHILE AT WORK farm, factory, sireet, office bldg., stc.}
NOT WHILE AT WORK [J )
105 A
Death occurred at. M a, m on tha date stated above, and to the beat of my knowiledge, from the causes stared.
22a. SIGNATURE {Dggrea or thle) . 22b, $ODRESS \ ’ l DATE SIGNED
e bt L 3
23s. BURIAL, 1ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d_AGCATION (City, town, of county]
REMOVAL (Specify) ” )
exico Mo.
24. FUNERAL DIRECTOR ADDRESS o
Arnold Funeral Home - Mexico, Mo.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYL RTHPLACE {City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
George Albert Dowell Nancy anna Rouse artha Freeman Dec'd
18. CAUSE OF BEA'I'I'I (Enter only one cauvse g INTERVA[ BETWEEN
whith gave rise 10 . 4
lying cause last DUE T [c) m .- 9
. }DY«IDNQIDUnkmwn
20c. TIME OF Hour Month, Day, Year
20d. INJURY OCCURRED 209. ‘PLACE -OF INJURY le.g., in or:about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
2'1. | sttended the decassed fr - -/9 3 _&Mnd fast saw ::.:, elive on_k&'_é_L
buri
¥
{Licensed Embaimer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

[TEM NO.




)y S

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 i Student Embalmer No._—————

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No 6[FFJ

P.O. Addresw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply
with the above consfitutes 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.
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