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WRITE PLAINLY—'USII\_TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

FLED AUG 16 1949 (THE Drvision of hes

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH State File Nowo s € N2

\?

(Yea.no, or unknown)

no

{If yeu. xive war or dates of sarvice)

none

' BIRTH NO. ‘/‘ 3 ﬁ S‘/ "/‘q REG. DIST. NO. 251 PRIMARY REG. DIST. MO. _30&5.»:«.,.'"",’. Neo / f g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If & rouid .badore
a. COUNTY Nodaway a. STATE Mi s SOU.I'l b. COUNTYNOdaWay wlinkmwipal .
b. CITY (i outeide corporate limits, write RURAL and ¢. LENGTH OF (| c. CITY (If outside corporate limits, write RURAL and glve township {
town Maryville “'“”” STEERES  Town Maryville /
d. FULL NAME OF (If not in hospital or & | _fd" ‘sroct addrees or loeation) d. STREET (I rara!, xive location) j/
HOSPITAL OR ! ADDRESS
NsTITuTioN St. Francis ﬁBSpital 50
3. NAME OF a. (First) b. (Middle) ¢. (Last) -~ 4. DATE (Month) (Day) (Year)
f’ﬁﬁ?ﬁﬁ) STEPHEN WILLIS DOWDEN DEATH 7 20 49
6. 'COLOR OR RACE | 7. MFD%%EB l;tE\\’IOEEéMESR(EIED 8. DATE OF BIRTH 9.:.?5&&3:;;:- ;.,:2.“ Bg r‘::m ':u"l?
Male /r White | never married| 7/20/49 [ g |
10a. USUAL OCCUf"ATION {Givekindof work | 10b. KIND OF BUSINESS OR IN: ll BIRTHPLACE (State or forelgn ecuniry) 12. CITIZEN OF WHAT
done during most of working iife, even if retired} DUSTRY- COUNTRY?
L THONE none ! “Maryville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME -,;'-'_»"- : 14. NAME OF HUSBAND OR WIFE
Willis Dowden Cleta- ‘Wilson' none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL- _SE;CUBHS( 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Willis-Dowden, Maryville, Mo.

_ Enter only onecause per

18. CAUSE OF DEATH :
1. BISEASE OR CONDITION

lize for (#), (b), and (¢} DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIPN

INTERVAL BETWEEN

ONSET DEATH
llzgzﬁszf

Morbi¢ conditions, if eny, giving DUE TO (b)
rise to the above cause (o) ddma
- the underlying cause last, -

the mode of dying, stch
.ot heart fafiure, asthenda,
ee. Tt means the dis-
ease, injury, or complica-

-~ o et -4

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions c(mtnbtdmg to the death but not -
related Ea the disease oy condition causing death.

tion which coused death.

1762

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION boe t “}.20. AUTOPSY?
TION . ) n ]
- v - - YES NO
21a. ACCIDENT (Bpecify) ‘21b. PLACE OF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ homa, larm, tastory . strest, ofice blds..eto.) PR . -
HOMICIDE _
219. TIME iMonth) {Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE . .
INJURY WORK AT WORK _ 7
nlhw%yw}&faluummum d from 2 9LY 19 494 _July 20 1949 that I last saw.the deceased
alive on 19 49 and that; fdeath occurred at LU L ., from the causes and on the date slaled above.
.23s. S1G T L ‘l or title) Z3b. ADDRESS 23c. DATE SIGNED
M » D . 7‘ ?/-‘ y,

24n/ DATE

7/21/49-"

TIQB REM%VA&:BJ!,)

Hopkins..

4 M, a4 Marv ille Missonri:
% NAME OF CEMETERY OR CREMATORY 24d. %Fc:‘rlou (Oity; town, or county)

{5tate)

Hopkins, Missouri - -

DATE REC'D BY LOCAL

aa?

RAR'S SIGHATU

B3 ENATURE

aryville,Mo,

ADDRESS

EunEﬂAL DI lu:cmu' 8

b AE”

(f!amld E.mbalmﬁl Stl!un:nt on Reverse Stde)




STATEMENT BY LICENSED EMBALMER [

I kereby certify that the bady whose name is recorded on the reverse side of this certificate wa?\embalmed by me, or by

............. , Student Embalmer NWo.
working under my persona! supervision.

SLUBENT vvvessanrannsssonssssassanssnsanans Signed........,dZ i

Student Embalmer - -
N / Llcenacd Embalmer No 4‘72’? /

P. O. Address

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

chlbodyunmentbdmeq.faqdwuldbemmdam




