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

.

DEPARTMENT OF COMMERCE
BUREAUG OF THE CENSUS

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30745

Hl_'_[ﬂ 0CT |} 394} - State File No BENS
Registration District No.......... o€ A Primary Registration District No. /00_. Registrar's No. %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’v\
(¢} County Y & f’f;
X’dﬁ 5 d 3ETEY (@) State KRNSO S eriariranns (%) County

(&) City or town

{1f outaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

Trinity. Hospital )

(Ifnotin !'unmtu! or |m|t|tur.mn. wrile street number or localion}

2
o

Ottawa

(If outaide city or town limits, write "RURAL™)

{¢) Cityortown.............

{d) Street No

(1f rural, give Jocation)

(d) Length of stay: In hospital or [nsntutwn.....Si,ggi Af(lél _hI}..O.. @ Cit ‘ forel .
_ pm.: whather (3 itizen of foreign country (Yea or No)
In this community. Non ReSident .L/
yenrs, months or days) f If yes .name country
i ' MEDICAL CERTIFICATION
3. (a) PRINT
FurL name_ 7. Frank Morton Dowdy. .. ... o
T 1T et T Socisl Seeurity 0. DATE OF DEATH: Month.. Sept.._.. day_ 2L
. veteran, . .
NO N NQ \ year. Tq4I kour. minute. 15 P a M.
name war. o.
- 21. I hereby certify that I ntteudid the dcceaaed 1 om ._L.D mvenennaesaens
5. Color or 6. (e} Single, widowed, marm:d to 2 4'
s sex. M LD race_ W1 awordh MarL L2 || a1 tast saw e alive m 7

Mrs.

6. (b) Name of hushand or wife 6. (¢) Age of husband or wifeif

and that death occurred on the da and hour stated nbovc

Immediate cause of death............

.Ha.n_n_.i.e...._L.e.e....})nwdy alive, .2 ... yeirs

7. Birth date of deceased.... (0 C ... I, =IHD T! )

{Maxth) (Day) (Year) |

8. AGE: Years Montha Days If less than one day \
74 (¢ 2o e

9. Birthptace. V. ermi. 1.ilion Co / : L nd iana. .

{City. town, or eunnur) {State or foreign country)

10. Usual occupatloL4Farmer,Ret1T.ed ereemee e

11. Industry or business

=]
& (12 Neme M HeAT Y Cu  Dowdy
= - .
2413, Birthptace N AN.0WN......x Ohio
(City, towy, or county) {Atate or foreign country)
® 14, Maiden name M8 a . Lalra . Co Hoo
o
S{ 15. Birthplace.....{/Rkn o1on ? lnknown.. -
= {City. town, g8 county) 7 (State or foreign country)

16. (u) Informant. &8

) Address.... ﬁttazba, Eanaaa,g F.D. K. N—
17. (a)qw.Bum—g—l-

arial, cremalisn, or romoval) (Month) (Day) (Yesr)

{¢) Place: bunalorcremaag a{_{D} h%ﬂﬂd ﬂ'eme:b/}ery.__

' ez
{Ore

(b} Date thereof.

[ . 11 A
] Dte to.

Otherconditions
\(lnclude preguaacy within $ months of death)

PHYSICIAN

Major findings:

Of operajions. (oa‘-'\
» Llsitacnnsin

Underline
the cause to
'which death
should be

charged s1a-
tistically.

22} If death was due to external causes, 6l in the following:
{a)'Accident, suicide, or bomicide {specify)

(&) Date of occurrence.

(¢} Vhere did injury occur?
| {City o7 town) (County) (Stata}
(d) [:d injury occur in or about home, on farm. in industrial place, in pubhc place?

{Specify lm of place)
Wﬁle at work?. eana of injury ...

S )] 2
23. Slna.tum W‘{é" (M D. orothug...ﬂ

L~

\ '+ o ' ARegistrhr’ s signature)

Addm/a p_‘l,‘_{,@( ﬂ-/ Z ’ﬂ./ éﬁ o Date aizned..__._..____.

{Licensed Embalmes’s Statement 'n Reverse Side)




!
STATEMENI BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded @ the reverse side of this certificate was embalmed by e, OF By sicsseeeeeenc)
_ t
SO A » Registered Apprentice No.

working under my personal supervision.
Signed....) @

. . 7 / /
Licensed Embal@ No... o 7 o

P. O. Address M e W »

Note: ‘The above MUST BE SIGNED BY THELICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply w
. the above constitutes grounds for revocation of liense.)

If this body is not embalmed, fact should bese stated ahove. .




