. No. 2

11-10-39
5-17-39

1 X21492

——

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

szﬂ%m@ﬁ,%ss:;‘%mw
ClliE) MAY 8 14
N3

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._‘:g__{_‘}__g____

Stats File No

Registrar’s No,

’ (a) County.

1. PLACE OF DEATH:
- Mississippi
Charleston

{d) City or town,
{1 cutgide city or town limita, writs "RUBRAL" and name of township)
(¢) Name of hospiml or [nstitution: 1

(If not in howpits) or institation, write sirest number or location) hd
{d) Length of stay: In hospital or [nstitution ;
Bpecify whether
In this comtounity. 45 vyears

yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Mississippi

(a) State (3) County.

Charleston, Mo,

{1} City or town
(If outaide city or town limits, writs "RURAL™)

(d) Street No

(If raral, give Jocatken)

{e) If foretgn born, how long in U. 8. A.?. Years.

8. (a) PRINT
FULL NAME

Thomas Franklin Dowling /__1%7

3. (¥ If veteran, 8. (¢} Social Security
X X

X X X No

name War.

Male S Colongh 1 te | & @ = VEHOWEY

4, Sex race. divoreed

6. (Jg Name of husband or wife..om oo, _ 6. {¢) Age of husband or wife If
areh iligabeth Dowl: inge X X o

3 1850..

7. Blrth date of decented.. @CEODET |
(Month) (Day) {Year)

8. AGE: Years Months

89 6

Days If tess than one day

17

hr. min

Illinois-

(State or foreign cnnnxr?

Pope County

ity, town, or county)

©o

. Birthplace

MEDICAL CERTIFICATION

3

20. DATE OF DEATH: Month API’ 1 1 day. 2 3

year...._~ 40 hour. 8 minute. A'ﬂ
21, 1 heggby certify that 1 attended the deceased from

12908 N

to. 19, H
chat 11ds saw L. ative o bac > E _19.¥4
and that death ccecurred ongthe date hour stated above. Duratio
uration

Tmmediate cause of death

%mm

2

h .
A
Die 10y _4A _
: A
Other conditions, .0:
{tnclnds within 3 he of death} ———————
PRYSICIAN
Major findlngs: '
operationa
Underline
the cause ta
'which death
Of autopsy. should be
lcharged nta-
tistically.

10. Usual occupation, aI:Iner
11, Industry or bust Farmer

. Indus or business, =
g { 12, Name Not -kr}own 9
S Vs, Birehplace Not kuown) . -

n, or eoant tate or foreign counl "
E} 14. Maiden name N‘O% c%’ﬂf o é‘lriv
= '
5 { 35. Birthplace Not known
= {City. town, or cuonty, (Stata or foreign tountry}
16, (8) Informant William Dowling
() Address. Charleston, llo.

17. {a) - oo @) Duce thereol =24~

( urm],cremllion or remoral) {Mooth} {(Dny) (Yur)

{¢) Place: burial or ¢crematlon I 0 0 F Charleston
18, (8) Signature of funeral dimmlai r-Nunnelee beI‘Vl cq

(5) Address Charlas ton, IH"IIZJI}SSOUI'i

Mo

19.(3) H-2 44— W ® Z= ,6'

(Rerlatrar's signatore}

Dateroceived lnu]rui-lrar)

22. I death was due to external causes, fill in the following:
(a) Accident, mulcide, or homicide (specify}

(8} Date of occurrence

{¢) Where did Injury occur?

{Clty or town) {County) (Juate)
{d) Did [njury occur In or abont home, on farm, in Industrial place in pubuc place?

;hileﬁw k?,
23, Slgnatmz :

Addresa

'y typa of place)
(¢) Means of lulurr

: (M. D. ol-rherr_\._
Date dm#ﬂw

{Licensed Erxnbnlmor's Statoment on Reversa Sidao)




RECEIVED
District Health Offlcer No.

- District File Numbé:i‘.{:zz
Dabe Filed .______ 67/;2,/.6{.?..

*". STATEMENT BY LlcEaiSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No.

working under my personal supervision.

) a No.33d / —
g . P.0. Ad A« )ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to eomply witl

the sbove conatitutes grounds for revocation of license.
If this body is not emhalmed, ahove space should be left blank.




