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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

) FIED JAN 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1099

State File Nq:

REG. DIST. NO. _iZZ_ PRiuaRY REG. 01ST. %0. L OO Revictear's N@:........

65

1. PLACE OF DEATH
a. COUNTY

Aac t/’so

2. USUAL RESIDENCE (Whars detossed lived. I institation: residencs before

b. COUHTYJS h ™ SO sdininslon).

&. STATE Kd Msas

b CITY suteids corpurate limitiwrite RURAL and give

¢, LENGTH OF
STAY (in this place)

c. Cg‘f [4¢4 nulddu corporate limits, writs RURAL and cive township}

township?
TOWN a o Shawnee S’/ SY N
d. FULL NAME OF (1 aot in hosoital or | tion, cive strept nddm or loeatign) d. STREET (I raral, location) \
HOSPITAL O ADDRESS
INSTITUTION e $aqa ron -\osgr’i 16400 & dohinsown \DJIVC"
3. &%%Es%‘:: n.l(mm) Mlddle) c. (Last) P | 4. DSIE (Month)  (Day) (Ym)_. .-
by Claude L Dowagherty oeAH S gnugry 4 145]
5. SEX a 6. COLOR OR RACE | 7. m&rﬁg, E%EE C'ESRR'ED' 8. DATE OF ammi 9, AGE um.. x ::." AT
A {Bodalfy) . - Hours | Min.
M ) pie Mav. 1890 a [ |
lﬂa USUAL OCCUPATION (Give kind of work mb KIND OF BUSINESS OR_IN- | 11. BIRTH (Bnkorl'ou!cn T 12, CITIZEN OF WHAT
mowt of working life, even if retired) RY N COUNTRY?
I v ’l*lhhwq Damrl (‘):hx ebr. .5 A.
!lan._ FATHER'S NAME 13b. Mo 'S MAIDEN NAME € OF MUSBRND OR WIFE
Henv ough ey Aanas FarKs Lyace ey
ﬁ; WAS D::::k E\(a'IER IN-'U.S.'ARMdED :i?n I 16. SOCHL sscun:;rg 17. INFORMANT' S 51GNATURE OR NME ADDRESS
oa, Do, OT Dowh, ¥y, xlve war or tea '
o o H86-03-9365  Mvys,. Crace Douqher*‘g Shawnee Ks

*Thir does not mean
the mode of dying, ruch
|| as heart fallure, asthenta,
ee. It meena the dis-
eaae, infury, or compliea-
tion which coused death,

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the abore cause (o) stoting
the underlying cause last.

INTERVAL

0325[ Ag DEATH

DUE TO {0

MEDICAL CERTIFIGATIO: 2
:2 éz " LA
. _'/ ol

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the digease or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *
TICN
YES NO D
21a. ACCIDENT (Bpecify) 2ib. PLACECF INJURY (s.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
SUICICE home, tarm, testory, siewet, olios bl eto.) .
HOMICIDE ‘
21d. TIME (Month)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
F ’ . WHILEAT|] NOT WHILE
TNJURY m. | “wonk AT WORK

2. I hereby cAer—!ify that T atiended the deceased Jrom Jeqr 2

5T

!hat I lost sow the deceased

(Ticensed Embalmer’s Staternent on Reverse Side)

alive on ,19_51, and that death occurred at 429 A, from the causes and o the date stated above.
errington U(qu or ;w 2b. Annnm M Zie. DATE SIGNED
Jer/ S 175
Za, . DATE y 24c NAME OF CEMETERY CREMAT! 24d. LOCATION (ony. mwn.or t7) (tate)
I-R- <1 Mawnee Ceme ctu Shaunae neas
‘DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DTRETCTOR'S S1GNATUR ADDRESS
REG. _ R
I-& - sy k& oL Ty Kﬁwoqp .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by

. .. ’ : ' Stud gmbal NO.ovaa semsan ;
working under my persona! supervision. udent aimer Ho

Sim¢..._-__.m.QAM—04
3IgNed.ceessrsanrransascsncennns

feraneea . <
Student Embaimer . Licensed Embalmer No 439 At Y
, P. 0. Addressiab&nu‘. n TJ\ELM_/AW

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

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