Health,
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

~. .B8=043715

STATE FILE NUMBER

l;::"l::. HU:U JAN 5 1gsgistmtioq District Ne, _A.j-j_éi_:.l___(_é...‘....F'rirnury Reg.illraiion Dinric-fi:.. ,,30_,,2'_'0 I Regianr';N._o_. _____ é 4_-_5_ ________ _
1. PLACE OF DEATH 2. USUAL R E decoased lived. If institution: Rasidence before
1‘2(; o : COUNTY Frank]_ jl_n | - a. STATm g'ﬁo‘{f‘iﬁ_ b COUNTY, anklﬁ”i_’ 2:"”)
. CgRY {If svtside corporate limits, give TOWNSHIP only) Inside Limits < CSI'RY Y. Inside Limirs
rowmiWashington Yes (XN (] sowy onedell C Yes[] No B
c. r{géh_;‘:ﬁd%g]: (M NOT in hospital, give location) | Lengrh of stay in 1b d. i-rD%%EEES (If cutside, give location) Reside on Farm
msTITUTIoN St . Frencis Hos. Yes I8 No[]
3. Fﬁ):fgl:“?nﬁ’;:EASED First Middle Last 4. DS;E Maonth Day Yeor
Walter Dowland peath  Dec. 28,1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
| Male é White :I.:;a'::ggﬂsvezr\:;::zg Mig.15, 1878 iyt birthdon) [Wortha T Dy [ Hours J Wi,
: 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) . |2 cimizen oF wHaT counTRY?
: CaPpenter Foretat~ | cdPBShter London, England 7 | USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
g Walter Dowland Unknown Beatrix Elphick Dowlanp
Y 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
5,. I (Y.ﬁ_g, or unknawn)| (If yes, give war or dates of zervics} 499-12-0021 Beatrix Dowland Lonedell ’ Missouri

THIGE D AaEE Ry wIEETERE A TN T W e T TRl T

= «~  All diseasss in Port | must be covsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R Py RITVEIVWE ) Wi e

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per line

PART |. DEATH WAS CAUSED BY:

Conditiens, if any,

for (a}, (b), and {c).}

IMMEDIATE CAUSE (o) ',_7':_._4_,%4

INTERVAL BETWEEN

which gove rins to
above couse (a),
stating the under-

|

DUE TO (b) M Wﬂ@:&_

ONSET AND DEATH
yl f@‘

lylng couse last. DUE TO {c)
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH byt not related to the terminal iseosy conditien given in PART  (a) 9 \gAs AéJTOPSY
ﬁ . - - ERFORMED?
'%‘- ” AM 535 X YES [ NUE‘L
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injory in PART | or PART It of item 18.)
0 [ O
2c. TIMEQF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bidg., etc.)
WORK AT WORK

21. | ottended the deceased from

[2-/3-8F

,to

Death eccurred at

\b-- & A

/J‘)?’fr ondlullhuwmuliuon ’/) “}Y“L{F

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

. BURIAL, CREMATION,

22a. SIGNATUR

.

{Degree or title)

22b. ADDRESS

.

170

22c. DATE SIGNED

/22555

23b. DATE

ec, 30,1958

23c.

RE V“-Ig'i“aifi

Qak Grove Cemetery

NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, o county)

Lonedell, Missourl

{5tots)

24. FUNERAL DIRECTOR
Casey-Lenox

ACDRESS
-
3t.

Clair,Missou

25. DATE RECD. BY LOCAL REG.

rl 2/30) 5 8

{Liconsed Embolmer’s Statement on Ruverss Side}

26. REGISTRARLS SIGNATURE

22

+r




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ot e st s b rn ba s e e aaen , Student Embalmer No. .......coecienne

working under my personal supervision.

Signature of Student Embalmer

i ' N . " 'Licensed Embalmer/MNéb.
- i -
’ P. O, Address A 41.!..
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is not embalmed, fact should be so stated above,




