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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

-—Hd

WRITE PLAINLY—USTI

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

! BIRTH WD FEB g ]954 REG. DIST. wo. 7.2 PRIMARY REG. DIST. m.m Regirtrar's No

624
7

State File No

E

| 1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decenssd lived. If lastitution: residesce before

13a. FATHER'S NAME

o h

13b. MOTHER'S MAIDEN

ell | Sarah BF

8. COUNTY : a. STATE . ‘rb. COUNTY adinisalon).
C/lAaY”* M.ss-o-uQL C/lAay
b. cm' (I out=ids corpurate limits, write RURAL and gt ¢, LENGTH OF ¢. CITY . Basid .
pas = wv'n'-h!p) STAY (in this place)] OR < I-.-.-ny i) MMM
Toun e oW /ad sTonle HWETRTDT
d. FULL NAME OF (If not in hospital or i = ad location) STREET rarsl, loeat! y
HOSPITAL OR " ” e it °' "ADDRESS - (i rorsl v oesclomy. ¢ ﬂﬂg
INSTTUTION Fadoleqdoed Rd Easfeclood Rd '
3. NAME . .
s?z'i-) a. (First) b (ngicilme) - oC(last) . i 4. ng'l__'s 4 (Month) (Day) (Year)
o rie)  fHome R ClinTon Dowerl | vvm_ Jaxy 2%, | 954
5. SEX [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED B. DATE. OF BIRTH 9. AGE (In years| ¥ toum | TEAN | I URDER m ka3,
. WIDOWED, DIVORCED (8 Lust birthday) Menﬂu’ Days | Hours | Min.
: SepPT 23 1£IL|_ 55 |
10a. USUAL OCCUPATION (Givakiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ]
during mow of working life, even if retired) | - USTRY (City ead State or Forsign “‘"’B) 'zcgbﬁﬁﬁ?"“’ﬂ”

. ] ]
NAME

14, NAME OF HUSBAND' OR W|FE

Dowell

line ter (a}, (b), and {g)

*This doez nol mean

the mode of dying, such
as heart fallure, asthenis,
&e. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES

DUE TO (b))h/mm /Zl|

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 51GNATURE OR NAME ADDRESS
(Yes. 0o, 0r a) | (If yes, mhve war or dates of service) %) R .

0 YI9-1%- 465 MRS, . ChRisT/v/e Bowell
18. calSE OF DEATH DICAL CERTIFICATION . INTERVAL, BETWEEN
Enter only anscamseper | |- "DISEASE OR CONDITION z;‘g é A - °N53'='f Agﬂ DEATH

4 A

Morbid conditions, if any, giving
rige to the above cause (a) dating
the underlying couse last..

DUE TO {c) M /M

thon which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

¥s
v

W% Y ol el .
N

+

24a. BURIAL, CREMA-
TIO OVAL,

24b, HATE

/-5y

24c. NAME OF

CEMETERY OR CREMATORY

Wh,7e ChmnPel M.G.

19a. DATE OF OP'FI‘:)AIG 19b, MAJ FIND[NGS QF OPERATIO) 2). AUTOPSY?
/952 m /57 % | mD) o
2la. ACCIDENT {Bpecity] Zlb PLAC FINJURY (c.; Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) o streat, offlos bldg.,ete)
- HOMICIDE = §
21d. TIME (Month) (Day} (Yesr) (Hoaor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
aF ) WHILEAT[™] NOTWHILE
INJURY m. | " waRrK AT WORK - - -
2. I ereby ify that I auended the deceased from 195 ? to 4 , JQﬁ, that I last saw the deceased
. and that deathﬂcm;r;d\al _ﬁé,ﬂ m., Jrhin the causes and on the date stated above.
2, SI ﬁ 4 tileD za%nogg /’v Zic. DATE SIGNED
{ /& /52?“& Y

249. LOCAJION (Otty, town, or county)

clAY Co.

(Btab)

2-3 _5-':;[“

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR™S S1GMATURE

DW. NewroMeRs, A

o

REGISTRAR'S SIGNATURE 47 ﬁ-a . ’
Wk :
&M{ L) -
T / ‘%&m antReverse Side)




£\ |

b

STATEMENT- BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... e et esameesesaeasanaveaeaeeaasnanrmmantaanaheanean , Student Embalmer No..........

working under my personal supervision..
y

| SHUACTIE - e eeoeaeesieeeeeennngeaaeeceecene seaenreenes SngnedJ/Z«J}{//{/M .........

Signature of Student Enbslmer
Licensed Embalmer Noys'J

P. 0. Address A-.C-1C, 7

v . Nate: The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
e tlns body .is not embalmed, fact should be so stated above. P




