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O g WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.

1. PLACE OF DEATH

FILED APR 25 1956

REG. DIST. MO. _%LI FRIMARY REG. DIST. m.M Registrar's Na.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

14076

vareanet snassaiy

EY

State File No...

2. USUAL RESIDENCE (Whare deceassd lived. If inmtitution: rexidence before

Louig Grotewiol

Iasetta Hagsdorm

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
NO.

a, COUNTY a. STATE b. COU aduimion),
Montgomery - HMiag onri. ”ﬁontasme'ry
b. CITY {If cutside corpurate limits, wtite RURAL and give c. LENGTH OF || e CITY @ Ia Becidence within lmits of
R woahip} | STAY (in this place) OR mcarpoes
Town Montgomery City | )0 yrs.| TOWMontgomery City| . FH RO
L ar n, L reut OF loea . . &
d. FI_IiIIO.SLPNAME OF (If ot in kospital or institution, give street add: 1 tion) AsDrSRESS I rural, shve keoation) f} ‘L
INSTITUTION 0
3. II;IE%ME orl-': a. (First) b. (Middle) Y (l.-as.t) a. DSTE (Manth) (Day) (Year)
{ Type or Print) Emma Mary Dowling DEAmApril 17, 1956
5. SEX | 6. COLOR OR RACE | 7. &!:gg!ll’.b NEVER MARRIED, ¢ ! 8. DATE OF BIRTH 9 :‘GE unn;.n L rb‘m:. F UMOER 34 HES.
. H Min.
Female i | White Wid ow July 2, 1885 7 "
Da. USU. A L work" . - . " y .
v ""ﬁ" u& SE‘CI‘;I‘P' TION (e kind of work 10b. KIND OF Busml-:sn?g_r g&y 1. BIRTHPLACE o, =i Stuta or Taraign Country ‘fz. £EJ%§?FWHAT
susewi Te Home Rhineland, iissouri US4
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

IT INFORMANT" ¢

S SIGNAT'URE OH

F"Jﬁ'bg sner"?”t?f’* v

line for (s), (b}, and (¢}

_*This docy not mean
the mode of dying, such
o8 heart fallure, asthenia,
de. It meqna the di-
ease, Infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) A

rise to the above cause (o) siating
the underiying eause last.

tiom which coused death.

Conditions conlril

(Yas. 8o, or qukoown) | (O yes, xive war or dates of service)

18. CAUSE OF DEATH 4 FPDICAL CERTIFI ON ‘ 0 EI'IT\.L B
B 1. DISEASE OR CONDITION

- Enter anly anemio per DIRECTLY LEADING TO DEATH® (5) DA et des o 1Oy L0.Q 1.0

Ibéfgzz%ii-m‘ Mora ol

19a. DATE OF & -
101

15b. MAJOR FINDINGS OF OPERATION

DUE TO (c) /) fdlm;

[f. OTHER SIGNIFICANT CONDITIONS

buting to the dealh but not
reloted Lo the dizense or condition causing death.

Mot

2ta. ACCIDENT
SUICIDE

21b. Eﬂ.ACEOFmJURY {o.g.in o7 sbont

(COUNTY)

] 21c. (CITY, TOWN, OR IP)
bore, farm, tsotory, sireet, offcs hldg ., a10.)

HOMICIDE ‘b% _ w N
219. TIME [+ I (Year) (Hour) 2ta. INJURY OCCURRED | 21f, HOW DID iNJDRY, R?

oF . WHILEAT{—] NOTWHILE

INJURY = | “work AT WORK .

22 1 Bereby certi I atiended the deceased from : that I last saio the decenced

alive on = y and that death occurred al date slated above.

19,
Ao

24n. BURJAL_ CREMA-
n%u. OVAL. (Spasity)
a8l

4-2b, DATE

pril

19, 'iﬁ'

_L-U_:z'é,: o= ]7 1
m., from the causes and on !

) Misgpoirt

DATE D BY LOCAL
REG.

‘S SIGH?RE

DDRE RS




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

.......................................................................... veer...., Student Embalmer No..........

working under my personal supervision..

Student ....cccovrricimnaiiriacareeaaaaiies ey
Signature of Student Embalmer

Licensed Em r No. .ﬁ[/“

P..O. Addres M % Lok

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



