THE DIVISION OF HEALTH OF MISOURKI

5. No.300 }
il P | STANDARD CERTIFICATE OF DEATH e e o POLA8
JUL 30 1952 _
| BIRTH MO, REG. DIST. no._z‘l_.f_rmumv REG. DIST. m.m Kegistror's No. . T
1. PLGI;;.‘:E OF DEATH T U6KY 2 USUAL RESIDENCE (Wbars dscoased lived. If |
a.! NTY . STATE . b. Ci adwn on’
T  Mopiteau / : Missouri miteau 7% 'T'
b. CITY (If outside corpumte Limits, write numn.mmw X . LYEN:E: DEF, c. ng (If outside corporate limits, writse RURAL and give township) J
tow! 1 [} ]
ToWN Fortune _ /fs0f, 0+ 73 YT TOWN  Portuns - e
d. T‘JCISSLP?'FA"E‘.EOOF {I{ mot in bospital or lu-dmllvu‘gin [, lddrl- or location) d. A%Tg;% . (If rural, give location)
INSTITUTION Nc street Aumbers No street numbers
B.DNEACME OFD 8. (First) b. (Mlddle) . (Last) | 4 DATE (Month) {Day) (Year)
rMchrim) laura Belle - Vowlexr oA uly, 20th,1958 |
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ DDER § TUA | 7 fmotn & 103,
/ V P WIDOWED, DIVQRCED ,(8pacity} last birthduy) | Months , Dars | Hours | Min,
Femgle / |VWhite Married /- g8l |
10a. “5?,,&23.?3'2‘“9“ Grobiad ol wri 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad State or Farsigs c_m,,o 12_CITIZENOF WHAT
ousewlle Home Moniteau County , Mo ¢ Dol
ltl:-la. FATHER'S NAME m 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Littleton - | Elizabeth Elliott George W , Dowler
15, WAS DECEASED EVER mdu.s. ARMED FORCES? [ 16. SOCIAL SECURITY | T7- INFORMANT' S SIGNATURE OR NAME  ADDRESS
. B, OF GnEDOW. i, ive WAr OF tan service .
No e m None George VW, Dowler, Fortuna , Mo
18. CAUSE OF DEATH MED! CERTIFJCATION INTERVAL BETWEEN

| Enter cnly opseauseper | |, DISEASE OR CONDITION
Jime fen (=), (b, o (o) | PVRECTLY LEADING TO DEATH® )

‘ OETANDDEA:E .
M‘f andoviartlicoee. | 12

+T2is dots ot mean | ANTECEDENT CAUSES

1he mode of dying, such | Aorbid conditiona, if ang, Em DUE TO (b)
s heart jolture, asthenia, | 7iae to the above coust (o) sating L
| . 7 meens the dus- | the mRderiying cause last. -

¢ass, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Comditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 5 Bty ' . Y- - | 2. AUTOPSY? ’
. TION ’ . -
) L 331X | wOw®
21a. ACCIDENT (Bpacily) 216, PLACE OF INJURY (e.g..laorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ’
ﬁgg}glEDE home, tarm. tastory, strees, offioy bldg.. 10 . L e e e v " .

21d. TIME fMooth) (Dwy) (¥ear) (Howy) | 21, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - - o | "womk L] "Wrwork . . s

2. I hereby cerlify that I oliended the deceased from %4-__ 195.-}_, to 19:2., that I last sow the deceased
alive M%LL, 19.{2— and that death decurred at (38 JP m., frof the causes and on the date stated above.
Za. SIGNATURE :/ . _ m ADDRESS / _"DATE SIGNED

24a, BURIAL, CREMA-
OVAL

July 2o 19
DATE REC'D BY LOCAL | REGISTRAR'S snsﬁmmt

' |
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




Ie)

v g emer

su'rmuau'r'_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=__..

....... i " Studont Emdalmar %No.
vorking under my persona! supervision. .

-

Student “.""..f;”.;”"é;ul.”"""..“" ) _..- ¢ ” I
tudent balmer
Licensed Embalmer No._Z__%_d 4
’ o
. P. O. Address 5 ol i Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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

.
L. )
S ¥




