No. 300
1043

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

- BLRATH NO.

FLED APR 23 1949 .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oIST. wo.ol T

State File Noiqns’?}?.._.
PRIMARY REG. DIST. mNO. mf{d@ﬂrarﬁ No.._..g.m/m.—-. .....

. Enter only cnecause per

lipe for (a), (b}, and (c}

“This does not mean | ANTECEDENT CAUSES

the mode of dring, such
a2 heard falltire, asthenia,
ete. It means the dis-
ease, Infury, or complica-

the underlping couse lasd.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

LY

RES.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If fostitution: residenos before
2. COUNTY  gtoddard = STATRr { s gouri b CONTYg todd ard's sy
b. %I!Y {If outside eorpurate limits, write RURAL snd ‘h'n‘-hl CSI'ALYEIEE DSF c. Cg’g (I outside corporate limits, write RURAL and cive township) I3
waship) t ) .
Town  Rural ( Liberty) =" ™| +tows Liberty (Rural) p)
d. FIE&%PFAT_EOOF {If pot in Mospltal or Institution, :i%uut address or locatian) d'A%r[l)qREEETSS (i raral, give locatlon) d
INSTITUTION Star Route, Dexter, Mo.
3DNEAChéiS%FD a. (First) b. (Middle) ¢. (Last) 4, DS']F'E (Mm?th) (Day} (Year)
(Twpeor Pint)  Blale James Dowdy DEATH April 7, 1949
5, S5EX 6. COLOR OR RACE | 7. M&%ﬂ%% lglE\lggc%SRRlED. 8. DATE OF BIRTH Slffs (In n)-n Ll;:f m::x 1 YEAR | o R uomas.
. . (Bpacify) frthday. B Mia,
Male {) | white WePried )™ = | aug. 16, 1909] ¥ LiF el
10a, USUAL OCCUPATION : " 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE r 3
done during most of working Jg::n;ml; i . ¢ DUSTRY (Stata or forsien equniey} D Izcgl[.l-';ql%ERr'iHOF WHAT
gtate Highwaey Emp. Sto dd ard County, No U S,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Dowdy Florence 1 y -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S 5] GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, #ive war or dates of service) NO.
No K7-/5-02757 Clara Dowdy Dexter, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

- ET AND DEATH
-

Aforbid conditions, if any, gising DUE TO L Yas ?’(

riee to the abope couse {a) stating

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not UP 0
related L0 the disease or condition causing death. M P
19a, DATE OF OPEI%AIQ 19b. MAJOR FINDINGS OF OPERATION ,V" 20. AUTOPSY?
ey
P T ko ves L] wo E
21a. ACCIDENT '(8 ) 21b, PLACE OF INJURY te.x.. iz orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome, farm, factory, strest, office bldg., exa.)
HDMICIDE 7 . —
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY o . WORK AT WORK

18 and

alive on

22. I hereby certify that I attended the deceased from

—

thatl death occurred atll 30

to 4f~ P | 1064 that I lait saw the deceased

., from the causes and on the dale stated above,

2. s:eu;y -

?I?)NB EERMI OAVL CREMA- | 24b.
(Bpaaity)
rli 4-10-49

23b. ADDRESS

g 2: “~ (Beyae or title)
DA 24c. NAMI‘T:' rgF CEMETERY OR CR;MATORY Tl 24

d. LOCATION (Ctty, town, or county)

,D'e,xt;r

prd

, 23c. DAYE SIGNED

[t deia

Dext

DA R.EC'D BY I..OC%L

Ryﬂws SIGNATU

25, FUNERAL DIRECTOR" S 51 GNATURE

(State)

ADDRESS

HOF . .
Aﬁ, seoéh Strickland=-Rainey Dexter, Mo.

Licensed Embalmer’s Statement on Reverse Side)




: " RECEIVED
District Health Offlos” No. 2,

District File Number < €7 54 7
Dabe FhHod A el % 4

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, orby=—— .. .|

working under my persona! supervision. M
Signed </

ST QNed curesrnraaranerssasansaasnaannaionssns .- . &Llcenvcd }J;ﬂme, No [:,7/%}
S P. O. Address W/ .

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

If this body is not embalmed, fact should be so stated above. .-




