No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QJ‘Q'

THE DIVESION OF HEALTH OF MISSOURI
I FILED NOV 17 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ermv REG. DIST. mi&,i Registrar's No.....m_._.-—.

'BIRTH XO.

36"91

ot8 dhmt Hont vy

State File No......

| ete. 1t meany the dis-

. Enter only onsoatise per

line for (8}, (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not megn | ANTECEDENT CAUSES

the mods of dying, such

Morbid conditions, ({m',mDUETO & M é‘—;v&.a_‘/ \-A——Z@.‘é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived. If instication: residence bafore
a. CDUNTY‘ Butl ar a. STATE mo. b. COUP{T‘( Bl.lt ler sdbmisnl.
b CITY (I outeids corpurate Limite, write RURAL and give g"rALYE':.ﬂH;-eF c.CBI‘; (If oumide porporase timits, write BURAL azd gtve townshin) U/M
TowN Roplar Bluff = Towd  Neelyville e
d. FH(I).SLP?%L{EO%F (If 6ot fn howpltal or izstivation, give strest addrem ot locaticn) d'AngErs (1f ruzral, ghve loestion) s
INSTITUTION Doctors
3. &AME 0':: a. (First) b. (Middle) | <. (Last) " DSF (Moath) (Day)  (Year)
(Typeor Py~ St even Maxwall Dowdy oeatH  Aug. 16/50
5. SEX 6. COLOR OR RACE | 7. #lmmzn NE‘\;&R MARRIED, ) 8. DATE OF BIRTH s.hifs Ua ral @ e | Tl | ¥ oo e
{Bpacify] birthday| Duys | Hours | Min.
Male ¥ white widowed o . | Feb. 18, 1872 78 | |
10a. USUAL occgm‘r:ou u‘ﬂmm;u-wt 10b. KIND OF Busmssr; ?21_ I':ly- 1. BIRTHPLACE (State or Iorelan countey} 12 C&I;I’IIENOFWHAT
et of working even If rethwd) NTRY?
Farmer ferm Union Co. Tenn.
lm._ FATHER'S NAME 130, MOTHER'S MAIDEN WAME 14. MAME OF HUSBAND OR WIFE
Thomas W. Dowdy Lottle Ann Moore Esebell ' Turnbolt
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yus, no, or unknown) | (If yes, glve war or dates of servios) NO. g
no - Thomas Dowdy Neelyville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ’ OMSET AND DEATH

a heart fulbure, asthenta, | rite to the above couse

DUE TO m’)[—

casd, infury, or complico-

tion wAleh eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

2o X

Conditions contributing to the devih But not
related to the dizease or :;:dithn g death.
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20 AUTOPSY?
TION
| o v 0 o ]
21a. ACCIDENT {Boeclty) 21b. PLACEOF INJURY (sg.. norabomt | 21¢. {CITY. TOWN, OR TOWNSHIP) \ (COUNTY) . (STATE)
SUICIDE- - - | beme. fars. fastory, strest, ofies bidg..ev.) . -
HOMICIDE s,
21d. TIME (Menth)  (Duy) (Towrd) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QOCUR?
INRIFRY mm.nr NOT WHILE,
m. AT WORK
2 1 hereby cortify that 1. citended the deceased from Le? O 5D 15 to LTl — - 1552 that 1 1ost v ihe doceneed
alive on 19£ and that death occurred al 9_-1_§_P .» Jrom the causes and on the dale staled above.

oy’ Anom»ss 2. DATE SIGNED

Y

zu BURI'AL cn:u» ub DATE
ar a > laug. 19750

24c. NAME OF CEMEI’ ERY OR CREMATORY
Lutes Ceme.

24d. LOCATION (Olty, town, or county)
Neelyvilie, Mo.

- (Btate}

438

DATE REC‘D BY LMAL REGISTRAR'S SIGNATURE

s 9/ 950 7 L X

25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
Gish Funeral Homa Naylor, Mo.

‘¢ Statement on Reverse Side)




RECENEB

BUTLER CO. HEALTH CENTER

]

FILE No.

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, 0f by

. ) ‘s .‘ Student EMDalMEr NOveerosessasarmecsrranssss
working urder ty personal supervision. " :
Signed:= Loz %@M__ e

51gN00sueiecrnrcacannassssossnscneee beraaa Licensed Embalmer No M??
. Studmt £mbalmor .

P. O. Addressz _,246,,_.“.' ......

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

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




