’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ g

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

ALEDJUN 14 I

Registration District No._...._..fk .......

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Dr. Davis

State File No

44812

Regisirar's No.

Primary Registration District Nu..#.‘é?},...

i, PLACE OF DEATH: )
Shannon
Blrch 'I'ree

(1 outside city or town limita, write “RURAL" and name of township)
{¢) Name of hosplt,al or institution: .

none

(g} County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. () County.

Shannon

() City or town.. Birch Tree

10/

(If outaides cily or town limits, write “RURAL')

{If not in hospital or institeiion, writa streot number oc boacatian) (d) Street NO.“ n Uf racad, give Looation ﬁ -
{d) Length of stay: In hospital or inatitution no
N {Specify whather (¢) Citizen of foreign countty? (Yes or Noj -
In this community 67 vears
years, months or days) If yes, name country.

3. {a) PRINT MEDICAL CERTIFICATION
bl SRSTGHARLES CURTIS DOWLER =

R o ~ 20, DATE OF DEATH: Month__. NQYV day. 18
3. If vet y 3. (¢) Bocial Security ~

@ e oo LOAT o B e B a1

name war. No

5. Color or 6. (a) Single, widowed, ma.rrlz;

4, Sex M 0

6. (b)) Nameof hushandorwife . ______.

6. {¢) Age of husband or wifelf

21. I hereby certify that I attended the d d from

2l /

, 1% 7, o /L
that [ fast saw h&##A._alive on Homt5

A W) AR i‘?

19.7=-

and that death occurred on the date and hour stated above.

Duration

Bet tv DOV‘-’le by AUV e years || Immediate cause gf death_n
7. Birth date of deceased.....__NQV 14 1873 — 3,
{Month) {Day) (Year) [
8, AGE: Years Months Days If less than one day Due to
74 4 . .
1. mln;' " .
Due to !
9. Birt'hnlam - .__:_[..l.;l.-.i..gg.j:i ’ -
(City, town, or connty) (State or foreign country)’
diti
10. Usual occupation.. F armer. & M,. crian ‘.t:-'..ﬁ JEC P S C:%he'r conditions within 8 ta of death)
11, Industry or busi - ) fz o PHYSICIAN
v Major findings: -
8 (12 Mame-HenrynC. Dowler - Of operations (?g i? W~ Pl
3] A .
-q 13. B:.rf'hnhrt- Uhio / R u LS 3‘&3}?&:3
or coynty) . ""(Staumfaemucountry) Of aut should be
E 14, Ma.lden mm'# ’I‘ﬁtgi E 110 Ch i \ chm'g:lc} Bta-
C\\ S - tistically.

S 5. B“"}‘""‘“’\ \\ {\ \ \ Oth I 22. If death was due to external causes, fill in the following:

(Cn.x, town, &r canm. (Siate or foreign oonmry)

LN 205 \ghTesuh S R8T AT N

AN
11=20~

® Anin T iTch Iree. Mo}
D BuBLel A\

1%:...(a) {(b) Date thereof..

47 .

\‘\\ {Burial, ma:sht. or removalj \ (Mouth) (Day) (Year)
% P et VA “Forest Cemete ry_.

an_funeral Home.
Ma.

18. (a) Signature of funeral dlreclor.m.n.....
Mounte in View,

(a) Accident, sulcide, or homicide (specily)

() Date of occurrence.

(c) Where did injury occur?.

()

{City ar u:wn)

{Cousn (ta
Did injury occur in or about home, on farm, in industrial pl:u:e in public plaoe'.‘

- {Sm{y type nl nl.lee)
‘While at work?..____.oeeeeea. (e)

feans of i m;ury

@) Address A / _{u 23. Signature ( r &‘ (M D nrother)
19. P .. (1)) _}u : . '
(@ (Date receir Iu:nlre » | {Reli rsnmlm)ﬂ Address e Date Elgnﬂf-‘-’.'/g‘_lff
L4

e

(Licensed l'.mhn.lmgr 's Statement oo Reverse Side}




RECEIVED &7 o

3 . District Health Offiger No. &,
b District File Number.. 45 /T F6

Dzte Filed ﬁé -—//.—-_5,_/6

o

i e+ ikl

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SGabgimemee. ... . cocovcea. N ”

../ edistered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comiply wit

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




