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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD'_:

e Y IAWIY WY TPl Il %W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lé 2 PR'IMARY REG. DIST. NO. _5:[9_10 Registrar’s No

’FII.ED JAN 15 1952

TV RIarer S W el

State File No. o asmnisenumsmne -

'BIRTH NO.
-1 FLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoassd lived. If institution: residencs bafore
-1 8, COUN""r z a. STATE qre s b. COUNTY admision).
- Johnson ’ Migssoupl Jackson
. CITY, 1t .mid. :orwnl.. Himits, -rlu RURAL and give ¢. LENGTH OF c. CITY (If outelde sorporste limita, write RURAL anJd give townahip)
~HOR = towuship) ?AWE place} OR f's—-
! TOWN _Tndependence 9¥
d. FULL NAME OF (1 m of in hoagftal ar ln.mauon Kive sirect address or lovation) d. STREET {1f rara!, ghve location) /
HOSPITAL OR ADDRESS
SNSTITUTION 1527 North kcCov
3. NAME OF 8. (First) b. (Middle) c. (Last) 4.DATE  (Month) (Day) (Yes)
rmmprmu George William Stowell DEATH jJanuapy 9, 1952
ﬁ . 6. COLOR OR RACE | 7. mARRlED NIIEVOERCESRRIED 8. DATE CF BIRTH 9.:.('35 {Ia n;r- D’l;.lmun t YO [ 7 uogr 1 el
. (Bp-db') birthday! ontks| Days | Hours | biin.
Is’fale Yhite %I‘I‘l 5 ecember 1, 187 77 1 , 8 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forwign cogntry) 12, CITIZEN OF WHAT
domd::.rin( most of wgrﬂu 1ifs, aven If retired) DUSTRY COUNTRY?
Betired Farmer Wisconsin . 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S Stowell Hannah B Arzonia Stowell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | IZANFORMANT'S SIGHNATURE OR NAME ADDRESS
f\’-.ﬁ.ct unknown) I (If yoa, cive war or dates of servics} None R A T . .
o) T'Z2pAia Stowell Inden, Misgouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
ine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH ®) .
o Tis does oot man | ANTECEDENT CAUSES :
the mode of dying, such | Aferbid conditions, if any, gising DUE TO (b)
ar heart fuﬂuu, u.vﬂleniu. rize to Ehe above cause () sating
Wete: 1t tnedni the-gis- | ehe underlying cawte lagt. . . S e . . w s e RS
eare, injury, or complice- DUE TO (c)
|| tiom wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - :- ok
Conditions contributing to the death but 'wl /&
related to the disegse or condition eausing death.
192. DATE OF OPERA. |18, MAJOR FINDINGS OF OPERATION - . C e i . .| 2 AuTOPSY?
HLO/ ves [0 w0 X3
21a. ACCIDENT (Boweily) "21b. PLACEOF INJURY {o.5..inorabogt | 2lc. (CITY. TOWN, OR TOWNSHIP) - +«(COUNTY) (STATE)-
SUICIDE homa, larm, factory, sirest, offios blds.. ste.)
HOMICIDE ‘—Wﬂ L b P
21d. TIME {Moath) (Duy) (Y-r) (Hour} 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHILE
INJURY . = | “work AT WORK .
22. I hereby certify that I attended the deceased from M , 19" that 1 last saw the deceaced
alive on , 19 __, and that deat ., Jro and on the date stated above.
LBa, s1G . . 3 {Degron or title) 23b. ADDRESS 3 /E?ED
Xt M D & (/15>
248, BURIAL, C 24b. DATE x 24c, NAME OF CEMETERY OR CREMATOQ 24d. LOCATION (Oity, town, or oonnty) ; {sm)
TION, REMOVAL ) o M N
Burial Aldan, 12, 5P Mound Gr-mre N, River.Tankqnn Oa. MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE * ADORESS .
E
10/ 570 "o | s, Qamegld Jﬁ" Roland R. Speaks __TIndep. Mo
b L [¥) Embalmer’s Surmnm‘ on Reverse Side) -




m‘ )l I/
JAN 14 1952

[LSAS/7Lt oy g Y L
JOHNSON COUNTY HEALTH pepT.

- B 4 oG ¥ Ay -

STATEMENT BY LICENSED EMBAIMER

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

Student Embalasr No.

Signed Q‘M 0. Toamece

Licensed Embalmer No 4863

P. 0. Address__Independence , . Missom

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 5o stated above.

o et

* working under my persona! supervision,

Student c.icsssensantccssannnersarnvasecsun
Student Embalamer




