walth ‘rnﬁ DIVISION OF HEALTH OF MISSOURI 59 ___00 4 8 16

Ve STANDARD CERTIFICATE OF DEATH e AR RO

valic

ervice ; A q Registration District No. .._‘/Prlmury Regisfrutipn District No_fg_gé_. Reg_inrar'nﬂ_ﬂ- ........... 2 ,,,,,,,,,, e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédnrlc. efore

0 o COUNIY o g0 o STATEps ooy b COUNTY o g admisgion)

-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ¢ oo Inside Limits

. o
om ElDorado Sorings RS |YeO e toww £] Dorado Springs | YeO Nefd
Egls_é.l_‘fﬂ:r%gF (1 NOT in hospital, give location) | Length of stay in 1% d. iL%%E;S (1f ourside, give location) Reside on Farm
INSTITUTION __ Route 3 Acute 3 Yorfi] Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Emily FProwell DEATH Fep, 1E, 185&
5. SEX 6. COLOR OR RACE 7 MARRIED (.EVER warrieo[] g. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
! . . t birthday) [ Months { Days Howrs Min.
Female Yhit wooweo5y owvorcen(| 6=1.2-1875 es |
10a. USUAL OCCUPATION {Give kind of worlt dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZER OF WHAT COUNTRY?
ur-ng most of w g life, even if ratired} INDUSTRY '
Fouse sl e Fayette, Iowa U.S.A.
13a. FATHER'S HAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LAmecs Matthews Mary Falsom Churlegs Prowell
a I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.! 17. INFORMANT Address
= B (Yes_go, or unknawn)| (If yas, give war or dates of servicse) . -
28 “No -= Chas. Prowell,slDorade Spgs, Ho.R3 |
a 18. CAUSE OF DEATHAEMM only one cause per line for (o), (b}, and {c).} INTERVAL BETWEEN 1
I PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Bronchopneumonia 4 days
=
£ s
o Conditions, If any, , DUE TO (b} Debility of age
> which gaove rise to
Lol above couse {4), }
r4 stoting the under-
g z lylng causs last. DUE TO (c)

g ] = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (0} 19. WAS AUTOPSY
T oEfe PERFORMED?
- H 491X YES[] NO[]e
_:_. ¥ £1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Fl of item 18.)

R il O O
] ¥
Y S §Y| 20¢e. TIMEOF Hour Month, Day, Yeor
2 ofs INJURY  o.m.

] E i
_E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT 'N'HILE farm, tfory, sireet, oﬂlcn bldg., etc.}
2z =] =
£ 2-15 5 2 har 2
= 21. | ottended the deceased from 9 , to "'18"59 and lost saw him alive on -lB—RQ
5 Death occurred at m on the date stated cbave; and te the best of my knowledge, from the causes stated.
2 2, SIW 3 | 225 ADDRESS 22¢. PATE SIGNED
: O El Dorado Springs, Mo 2=-19=K9
239, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOYAL (Specify)
Burial 2-20-1058 Clintonpille bl Corcdo Snrince, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
Gwinn-Corcthers,tlDorado Spps.ho. 12— 22—~ 5 p >

{Li d Embalmaer‘s Stat, on Reverse Sidy) _J




LAY
Mﬂ?j
& ]96,0

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e v e e e e e e e e s ba , Student Embalmer No. .............c.oeee

working under my personal supervision.

Student oo e e Signe d
Signature of Student Embalmer

- - . Licensed Embalmer No. f//{/?*

P. O. Address MM?’”‘

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. 1.

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

vy



