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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

N - 1y e SAVINWANY WY T s il WA VAT ne zzd-
FILED FEB™S 1953 STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH MO. REG. DIST. MO. d"_az PRIMARY REG. DIST. NO. ZJ_Zé. Kegistrar's No
|71, PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d Ured, I Loth \dence before
a. COUNTY M on tg omery a. STATE Mi s uri M%’Egom ery adinision).
b. %‘I;l (I ogtoide corpurate limits, write RURAL snd give g‘rA]‘(ENGTH OF c. Cg‘g (If ouide corporate limits, write BURAL aod give township)
Town Montgomery towatiz) {;"I‘E‘g""‘ TCWN Montgomery g 7
d. FS&PI;I_II_\;:'EO%F (If not in hospital or institution, glve streot address or loeatlon) d'AsDTl];R% (If rurs). give location) 0
INSTITUTION Home none
3. é‘g‘%;"éﬁ s%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Gl OVeEY k. Dowell pearn Feb I st 1953
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If tNe: 1 TEAR | 7 GAOER = maa,
| WIDOWED, DIVORCED, (Specity) last birthday) |Months , Days | Hours | Min.
_M _ M / May 21 st 1897 61 |
0a. USUAL T wor b, ESS O 1. BIRTHPLA ot o
o, SR OCCUFATION commit o | a0, OF SISNES SR | 1 BIRTHPLACE et o 7 | Sl orone
Lawyer C¥r ut Court La Belle MO . Se
138, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Dowell Minnie Glover Enily Hensley Dowell
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME " ADDRESS
{Yes, no, or unkoown) 1 (I yos. Kive war or dates of service) ‘ NO.
World War #T no Mrs om city Mo

8. CAUSE OF DEATH
Enter only oneceuseper | 1. PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

-,lf " lT 4

NTERVAL BETWEEN
HS D DEATH

line for {g), (b), and {(¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if anyg, giving DUE TO (b)
rige to the above cause (e} staling .. .

et heart foflure, esthenta, | T8 underlying cauae loat.

de. It means the dig-

case, infury, or licg- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ool
related to the disease or condition cawaing death.

tion which coused death.

-y—

:fy at I attended the deceased from
alive on . aryi that death occurred at

19a; DATE OF 0911;:%.?& 19b. MAJOR FINDINGS OF OPERATION' ) Tee o ‘| 20. AUTOPSY?

. [ .t .? L/ioz' "ré.m m@
21a. ACCIDENT (Speciiy) 2ib. PLACEOF INJURY ta.glnorebous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR) -~
SUICIDE - bomae, larm, Iactory, surest, offics bidg., ste.) . . v oL P

HOMICIDE
21d, TIME (Month) (Day) (Year) (Hous | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT NOTWH[LE e . d
INJURY WORK AT WORK
-y 2 = aﬁ
2 1 hereby 191& lo I that I last eow the deceased

Za. s;inﬁw’ a:) % “(?ruurmln)

Jrom the causes and on the date stated above,
Wé Wm-: SIGNED

DATE REC'D BY LOCAL

ok . 3. syss

REGISTRAR'S SIGNATU
7

7

24n. B o\}.ALCREMA- 24b, DATE 24c. NAME OF czmsrznvm 24d. LOCATION (Oity, town, or county) - -~ (State)
Burial 2-3-53 Montgomezjy Ci ty. . hontgomery City lMo_ .

OMERY ST mo

RAL DIRECTOR™ S, 85I GNATUR

MON TG




FEROSENA RO MY AT N0 HORNG TH

r ’ e

§561 g £ 934 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mqmﬂqg_.-g_e» |
day of Few 1953

................ , Student Embalmer Ro.

working under my personal supervision.

Student c..cvccccsennnns vessssmcsarannanas
Student Embalmer

Licensed Embiimer No J487

P. 0. Address Montgomery Clty Mo, .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grc.nu.ndl for revocation of license.)
If this body is not embatmed, fact should be o stated sbove. A

o



