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STANDARD CERTIFICATE OF DEATH
Primary Registration District No...........j..Q.Q_B
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1. PLACE OF DEATH,

(a) County

B City or towne.e oo wis Misaouri _ -
ar nnuid.n cily or lown Iimlu. wnle I\URAL ond name of Iomhnp)
{¢) Name of hospital or institution:

woerenSbia_Louis City Hospital-Max Ca3tarklol

e

2. USUAL RES;ENCE OF DECEASED: m
. P County. v 2 1/7

id) Su'ee.t No.__.,.g?“‘—‘ju. A
al .;f_ ol

Days
22 | /&
9. Birthplace

{Ifnotin b writs sirest ber or location) Meﬂlo I
(d) Length of atay: In hospital or instl | S 26 day _______________________
| (Bpecify whether (e} Citizen of foreign cottntry?
In this community 0
yeuary, months or days} If yes? name country
MEDICAL CERTIFICA#’]ON
3. (o) PRINT .
Ful? RAME.. _JOHN_THQMAS DOWLING Tuhe DBERY
3 (0 I - 3. (o) Soclal Securit 20. DATE OF DEATH: Month, M Y85 ...day . - -
. teran, . e v d
ve — — N') —_— - vear. 191‘.“. hour. l]' mintte 2 0 A M.
name war. 0. = .
21. I hereby certify that I attended the deceased from......... Mf_l.Y Bls,t,
0 |5 coere 6. (a) Single, widowed, magied, 10 dblE oo June ' 25th 10 Bt
4. Sex . M ---------- m"—u[”'"'"" divorced. _ €Y etr that Ilastsaw h im alive on me\ a.Sth 19...5
6. (b) Name of husband or wife....—.._._....... 6.[(c} Age of husband or wife if || and that death occurred on the date and hour stated apove. Duration
ve...... eeersmyears || Immediate cause of death..! [
7. Birth date of deceased... ; e& 7 2—-
[ (Yuu') P .
8. AGE: Years Montha If less than one day Due LOQMMM u@%a-é

- (a‘ - bown, & Sortaty) ’
Usual occupation

1. Industry or business .

{
{

16. (a)

10.

12.

Name.,,.. = e’

13.

14.
15.

MOTHER FATHER

-(Mouth) {(Dwuy}
. °C '
Place: burial or cremauou....‘.Q o e M o e

{Buris), cremation, or romvnl)

) )ﬂ 0 -. " ; et
17. (a) - w (8 Date lhem?f__g ;Jd";‘l/ ’

1) -
18. {a) Signature of funual director..... i o
19. (o) Nwsew_ttj.f;.; ) - b Al el A

{Duto received local rexistrar) {Registrar's signaturr)

b ) PHYSICIAN
Major findings: . ' ———
A JO[ open!ignnt-'- [ I W

: I Underline
the cause to
- whichdeath
of autopsy ] ................... should be
sta-

4 A e oa's3y tsticalty.

f da!ﬂ'was due to exlema] causes, fill in the following:
(2) Au:ldent. suicide, or homicide (specily)

r22.

(8) Date of ocrurrence

(¢}~ Where did injury occur?

(City or Wown) (Couaty) te)
(d) Did injury occur in or about home, on farm, in industrial place, in publu: place?

! T 'S (Bpeciliiyps of place) . ,
+ While at ‘work?__.._.._ .. e) Means of Injury.. el

23 Slznnturc..__ ..... !

Address 1.51,5 lafay ett ) u.._.__:_

(Licensed Embalmer’s Statement on Reverso Side)
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml.)almed.by me, or by . ..bora A
' b N - P
) s o ol Registered Apprentice No Al E
3 - e i SR v Lo . —_— ‘
working under my personal supervision. | -7 : U W . o T - - v %
- - . BT H
Forrzm, A~ N 2
\, T
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Li ensedEmbaImer No N ’?p 2—’/

. : C ) N = LSl v i
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Note: The above MUST BE. SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Fallure to comp]) with

the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fict should be so stated above.
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OURI STATE BOARD OF HEALTH

SUPPYL e WuENTAR v s BUREAU OF VITAL STATISTICS

I

1. PLACE OF DEATH

CERTIFICATE OF DEATH

Do not use this space.

Connty...ccverrrvninnonsonn File No
Township.............. Primary Registration Disiriet No/M 3 Registered No. 5 810
City {No...... St. Ward)

2. FULL NAME

JOHN _THOMAS. DOWLING

(a)} Besidence, No.

St., WM. e esm e s

(Usual place of abode)
Length of residence In city or town where death ocetrred yre.

(I nonresident, give city or town and Stats)
ds. How long in U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF -
(OR) WIFE OF

6. DATE OF BIRTH {MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS DaYs

8. Trade, profession, or particular
kind of work dons, a3 spinner,
sawyer, bookkeeper, ete.........

9. Industry or busihesa in which .
work- was done, as silk mill, .
saw mill, bank, ete. "

10. Date deceased last worked af
this occupation (month and

OCCUPATION

ym)...

12, BIRTHPLACE (CITY ORTOWN).._... .
(STATE OR COUNTRY) s

48, 80 that it may be properly classified. Exactstatementof OCCUPATION is very important.

4

13. NAME

14. BIRTHPLACE (CITY OR TOWK)

{STATE OR COUNTRY)

June 25, 1, 44

TI!FY, That I attended decessed from

21. DATE OF DEATH (M

AY. AND YEAR}

n the data stated above, at m.
use of dexth and related causes o mmmnoe were 28 follows:

Date of onset

Name of operation Date of
‘What test confirmed di in?, ‘Was there an sutopsyT................

15. MAIDEN NAME .

23. 1 death was due to external causes (vlolence), £11 in also the following:
Accident, suicide, or homiedden............................ Date of injury....

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

el i 1w
EATH in plain t.

17. INFORMANT

D

Where did injury occur?

(Specity city or town, county, and State)
Specify whether injury eccurred In Industry, in heme, or in publle place.

Manner of Injury.
Nature of Injury

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE, DATE,

19. UNDERTAK| oo -
(ADDRESSF/ /7~ S -4 P

AV D S0VE
CAUSE OF

el /5

24. Was disesse or injury in any way related to pation of d d?
1f 8o, specify

: (Signed) , M. D.
W f - (AdAress). ..o
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