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1. PLACE OF DEATH:
s g S
(@) County.......i0urialasper

(&) City or tow(n.......

In this community

. JOPMR. .

If outside clty or town limlts, write “RGRAL" and name of Lowiship)
(¢} Name of hospital or institution:

{d) Length of stay: In hospital or institution

42 yra.

Feard, months or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: 6[
(@) Stateu.... Missourl . ) County...JBSPEr 7
(¢} City or town..., Jopl'in ﬂ...
(If outside elty or town limita, write *'RURBRAL"")
() Street No..1404. Pichar. St ST S S
{If mrﬁ sﬂve location) *
(e) Citizen of foreign country? . (Yesor Nod

If FE5, DATE COUBETY riectinemmerriesreremmssrecnnsseaen No

3. (s) PRINT

FULL NAME ......Elsia.Dowd

3. (b) If veteran,

| 3. (¢} Soecial Security No.

nzme war,. m | Il .........................
/ 5. Color or 6. (a) Single, widowed, married,
4, Sebum' ............ ra\t:e';"hj'te ...... divorcemg@!’. .......... '.,:r..a
6. (&) Name of husband ot wife. . 6. (¢) Age of busband gr wife if
Thomas Dowd . e alive...... e YE4rs
7. Birth date of deceased FBb 2 14 ] 1884
) (Month) (Day) (Year)
8. AGE: Years Montbs Days If less than one day
-63 -4 8
eae hr. min
9. Birthplace.......B084d..Springs. Missonrd.............220....
(City, wown, or county) (State or forelgn country}
10. Usual occupation
11, Industry Of DUSIIEES . iiiisiminisimis st it asrsssrash stsassasgs tesaobt s s b e s e a0
B ) 12 Name..... RAYVId. TOnRLsoN. :
B
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16.
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18.
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(b) Address.dd3. N..Maple. .St;. . e .

{Burial, cremation. or removal)

{a) .B.ur.ﬁﬁl (b Date thereof,...&.-.-.a.Sm“

(#tate or forelgn coustry)

{}outh) (Day) {Year)

Falrview Uel.
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" T

(a) Siznat-ure of funeral directnrﬂ.uxlh.utl....Un.d.-....c.o........
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.JUNG - BR-y-mesntd o
voer o BOUT . L T g B -

2L I hereby certify that T attended the ¢

kG 1957

that T last saw X, alive on......
and that death occurred on the date a

FOATwiremicrracrnrans

.

[T rerraresseeama o i o PHYBICIAN
Major findings: \ . -t : : L
Of 0PerationSu e e reers g onans) .
Underline
------ ! v | the cause of
which death
Of autapsy. ... | should-be
charged sta-
tisticatly.

(a) Accident, suicide, or homicide (specify)..

(5) Date of 0CCUTTOOCE. .vceurcrecnsecirnssraseenses Seseman

(¢} Where did injury otcur?

o . TiCity or towny  © (County) {State
{d) Did injury eccur in or about home, on farm, in industrial place, in public
place? o .
: (3pecity type of place) ! ~7
While at work v (2} Means of injury.. e o,

Mifnatur:....: ......... gg\gcmﬁ:. ..... AM. D, qrn%ﬂ). ............
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Address ... ’ﬂ"‘“—' % e Date sign ’ZJ(-//
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No

working under my personal supervision. A_/ W
. Signe I T

L:cenaed Embalmer No

P. O. Address ; Dd 7L£Z“‘" : 7

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G (Failure to comply with
the above constitutes grounds for revocation of license.) i ) . . ¥
_g'durbody is not embalmed, fact’ should be so stated above. o NG




