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DEPART AFMT O

;7 COMMERCE

MISSOURI STATE BOARD OF HEALTH

22462

B o Gamn STANDARD CERTIFICATE OF DEATH Stae £ 9o
Regiatr'attm.-.-.*h !No.__'?..]_'.g_ Pritnary Registration District I\o._ﬂ“% Registrar’s No.
1. PLACE OF DEATH, ) - 2. USUAL RES]DE.\CE ‘OF DECEASED:
(@ County pulaski (reddlo-, 2ol i CriiBsouri Butler /.2
® cit E’Hm WOOR~CTOCKaT And /S () County
W &I}m ﬁnil. g L" apd unmu. u_l' wvnﬂu.;)*. (6) City ar town, Malden f n
{c) Name of hnspttal or institution: {11 outside city or town Lmits, write "RUNAL")
{d) Street No. O

{If povin hospital or institution, write street numher or location)

{d) Length of stay: In hospital or institution

(Specify whather

In this community
yours, months or days}

(If rurnl, give location)

;

(e) Citizen of foreign country? ,.‘ (Yes or No)

If yes, name country

3. (s) PRINT
FULL NAME

Grady L.Dowdy

3. {¢) Social Security

name war. N O ee oo momeme e

3. (b} If veteran,

4. Sex

ma,le (3 | 5. f::.orﬂhita 6. (a} Single, g?wed f (‘

divorced. ........_..........
6. (b) Name of husband or wife.....cimmmmereeenens

6. (c) Age of husband or wife if

7478

7. Birth date of deceased...._. NO-V

{Month) {Day) (Year)}
8. AGE: Years Months Daya If less than one day
Z Z 7 ; hr. min
9. Birthplace 9
(Cuy uurn or county) (Stata or foreign couatry)
10. Usual accupatiof dier
11. Industry or hnsmrn U‘ Se Army
g{w NI{NOV\/N Do oY
=)
& 1 13. Birthplace.... ................ WM....
1]
E 14. Maiden name . . J..0.| T% N1< Ub}y
s 15. Birthplace........... N_._ { S
= (Cn.y I.ovrn. or county) (Suu or fordn coantry)

U.S.Army Records -
Fort Leonard Wood, mHo.

16, {g) Informant

(b} Address
17 (@ Rem.oval

{Burial, mlﬁou or removal)

“ (4 Date thereof.

(Menib) {Day) (Year)

‘ FHYSIGAN
Majoer findings: —_—
Of operations
Underline
the cause to
‘which death
» Of ,autopsy. should be
‘ charged sta-
74 tistically.

MEDINCAL CERTIFICATION

ord

minute M.

day.

20. DATE OF DEAiH: Montn 9 Wby

year. hour,

21. I hereby certify that I attended the deceased from

19, to. 19—
thatI'lastsawh aliveon 19, ...;
and that death occurred oa the dat

7 Duration
Immediate gause of death., =

Due to

Due to

Other conditions.
{Include pregoancy within 3 manthe of death)

July 5th'4l

13 MO’s
T

(“Gi'llll’l‘;-l sigoature}””

22 1f death was due to external causes, fill in the follomnzg’ ‘5—-
(2} Accident, suicide, or homicide (apecify) 194

d ord 194 e e .
Public $lace HY 17

Where did injury occur?

{#) Date of occurrence._.

(City or town} (County) (State}r
occur in or about home, on farm, in industrial piace. in publlc place?

()} Didinj
.1 Public Place
. o e ¥
b ﬁﬂe\ar_ work?... g 20X (swr, L!SMMr oas t))f mmryé...u..r'..g..._..m......

,64 D.or other)%'gp

Date signed . _

(Licensed Embalmer's Statement on Reverse Side

OOk
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= Al
' STATEMENT BY LICENSED EMBALMER - , . T
. . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was’embalmed by me, or 1) VO

. Registered Appl;entice No

working under my personal supervision.

- IRANEE v

. .. " v
.. o - .. . ) .0, A Mo - pomrernetonn S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the ahove constitutes grounds for revocation of license,) ’

I this body is hot émbalmed, fact should be so stated above.
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G & I DEPARTMENT OF COMMERCE
. et) Bunrgrav or THE CENSUS

11
. GUT0 R I
e Registration District No73_..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosfql

Stale File No

Registrar’s No

2262

b opﬁ\ M
{a) County

2. USUAL RESIDENCE OF DECEASED:

(b) City or town

{a) State

(¢} Name of hospital or institution:

(IT outsids city or town limits, write “RURAL" aod nome of township)

(&) County.

(¢) City or town

() Sr.reet‘Nn

(d} Length of stay:

{Ef oot ix hospital or institution, write atreet number or location)

In hogpital or institution

(If outside city or town limits, welte "RURAL™)

([f rural, give location)

5. Color or /{J
race. /

divorced ... =T ...

6. {&) Name of husband or wife....._.__..

aliveon

at (Specify whether || (¢) Citizen of foreign country? {Yes or No)
N in this community.
years, montha or days) Ifiyes ,name country
L 3. (g) PRINT Q:h g /Z /U ol " i
FULL NAME : : < TE O e v
20, DA F DEATE da et ; .
3. (&) If veteran, ( 3. @ Socla.(,Secudty iR /A ¥ LR 3
year._ ¢ &f"‘[‘ L minute == P M
name war. NOerneemerere e emes e o i N Lt I -
#ttended the deceased from
4, (a) Single, wido » married, || 0 NCTER PR DV 19 to - {9 ;

7. Birth date of deceased

(Month)

8. AGE: Years Months

t dcalh occurred on t‘gg détc anil hour stated above.
ediate cause of death &—

9. Birthplace

10. Usual occupation...... >t

{City, mwu.urenuntﬁ", A,

[ -t

3 {

Mn;ur ﬁ;dinga.:
{ operations.

4
= 'PHYSIGIAN

-’Underline
the cause to

\\Of ay pay...\

which death
~|should be

charged sta-
. |tistically.

11. JIndustry or business -
-]

2 r. Name

E P J‘

= 113 Birthplace

o (City. town, or county) TRtate ov Toreiem coumey]
[ { 14. Malden name

o +]

S 15. Birthplace -

= (Cisy, tows, or county) (Stata or foreign countrs)

16. {a) Informant
{&) Address

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

17. (a)

{Burinl, ersmation, or removal)

(5} Date thereof

{Month) (Day) {Year) -

\ (¢} Place: burial or cremation

18. (o) Signature of funeral directm;

(b} Address

(O]
{Dateraceived local registrar)

{ legistrar's signature) f

y ngnsi-‘uj 1a§e. i; Eiéggxcpxmr:
1
)y !

% orother)); R .
Date uznedg...é.éj }

"/ (Brate) i'

19. {(a)
i ‘ ~

(Licensed Ernbalmer's Statement on Reverse Side)
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+ 77 STATEMENT BY LICENSED EMBALMER.”

A G .

N n

1 hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oeoovoieees

, Registered Apprentice No

working under my personal supervision.

- . Signed . ;

Licensed Embalmer No...

\.‘:

_ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




