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THE DIVISION OF HEALTH OF MISSOURL
FILED APR 2 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lg?_"!llﬂ" REG. DIST. NO._{..ZL@. chiﬂmr’lNe........g....ﬁ.............-...

BIRATH KO.

9115

State File No.

i

fl ‘e hedrt fcﬂure. asthenid,

lime for (a), (b)‘. and () DIRECTLY LEADING TO DEATH® (5

*Thiz does B0l mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decosssd lived. If Instiution: residenes befors l
. STA . admbmlody’
. COUNY 1 ivin gston * ST Mi ssouri b COUNTY Livingston=< #
[ b. CITY (11 outside corporate Umits, wiite RURAL and give ¢. LENGTH OF c. CITY (If outelds sorporats limits, write RURAL anJd give township) L4
. townahip)| STAY (in this plare) R R o?
TOWN Chillicothe 40 yrs. || TOM™ _Chillicothe, Missauri =
d. FULL NAME OF (If not in heapital or institution, give strect address or Jooation) d. STREET (U rurl, give loaation) .
HOSPITAL OR ADDRESS 0
INSTITUTION 422 Collier Street 422 Collier Street -
3;&%%’; a. (First) b. (Mlddle). ©. (Last) 4. DATE (Month}  (Day) (Year
( T¥pe or Print) Lgurs May Dowell DEATH  March 11 1949
5. SEX § \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UMKR | TEAR | ¥ tooEm u Has,
DOWED. DIVORCED, (8pasity) 4 tast birthday) |Months] Days | Houmn | Min.
Female \| White Taowed e | Jenuery 2, 1870 79 l l
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsien ecuntry) 12, CITIZEN OF WHAT
. dooe most of worl I.I.ll.m 1f retired) DUSTRY COUNTRY?
Housewi Bates County, Missouri
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mingus Elizabeth Boreker Hedge Dowell
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or un.'haown) (I yea, gtve war or datea of sarvice) NO.
—Nao - | Nan R.
C 3 MEDICAL CERTIFICATION INTERVAL BETWEEN
gngﬁ;igxz I. DISEASE OR CONDITION .- ﬁ: Z ) ONSET_ AND DEATH

Morbld_eonditions, if any, giring DUE TO (b)
‘_rise to the above cause (a) sating - == =~ =. *-- _ 2!

the mode of dping, such

NG UNFADING BI:.’ACK INE—MAEKE A PERMANENT RECORD Q\_’-_,S

|

ITE PLAINLY—TUS}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

MI‘-'EEF

M

e, it means the dis- the underlying cause lost
‘“‘niﬂﬂ‘f’n 1 “e~ v, DUE TO- {¢) ".: ' A v_-'.. - ‘. d
tion which coused dmﬂi. 1l. OTHER $IGNIFICANT CONDITIONS
Conditions contributing to the death but 70l } S’. v
+ | _ related to the disease or condition causing death. . . : . ' .-
‘19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION s r "[ "‘ h '20. AUTQPSY?
TION . X
U eE T ARy . ves [ w0 []
218. ACCIDENT (Bpecify) | 215. PLACE OF INJURY (a.0..tn orabomt | 2lc. (CITY, TOWN, OR TOWNSH]P‘) (COUNTY) ., .. (STATR),
SUICIDE bome, farm, fagtory, atrest, office bldg.,ete.) Yo
HOMICIDE
2id. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
== QF . . - . - i - . WHILE AT NOT WHILE - L cae eera AT
INJURY = WORK AT WORK =r ! ;
2.1 hereby certify that ] atiended the deceased from 2Y 18% 7 to IE.ﬁ that I last saw the deceased
alive on , 19 and that death ed a!@._).fﬁ m., the causes and on the date stated above.
2. SIBRATURE ~ /" 2. - (Degmoor uue) 22b. ADDRESS 3. DATE SIGNED
RV S e B S R P, Frco, - |Buit g
RIAL, EMA- § 24b. DATE 24c. NAYME OF CEMI-.TERY R CREMATORY ’ ON (Ofty, town, or county) - -~ - (Siate) -
. REMOYAL (Bpecitz) E i
url b’}aat "/f.- - [ i

2. ruusnn. DIREFTOR®S S1GNATURE ‘ADDRESS

"ﬁormen Funersal Home, Chillicothe

{Licensed Embalmer’s Ststemetrt on Reverse Side)



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, OF byamaiaan

- . Student Emdalmer No.

working under my personal supervision.

Student ciovenveenas venssmmssassasacsanedns Signed éa&d\}ﬁ-«ac_e‘*

Student Embalmer

o Licensed Embalmer No... 4036
P. O. Address Chillicothe, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.)

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




