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

HI.ED JAN 23 1351

BIRTH NO. 3--207- 5’/ REG. DIST. NO.

THE DAVIRUIN UF FEALIH Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lved, If fnstitae) idence before
a, COUNTY . a. STATE T b. COUNTY . ad:plmlon).
Pettis, : Mo Pettis
b. %‘EY (I oataide eorwn:c u‘mm. write RURAL -ndw.‘l:;m o §T A%Eﬁfm ,E:’ ¢. CiTY (If ousside corporate limite, wrise BURAL and give townabip) ( ‘
Town Sedalia _ TOWN Sedalia Mo ‘5 D |
. FULL NAME OF bospital or lnstiusti a4 loention) . ,
& RSPl TAL OR mé“ ;.’;h o 'i' 1 Ho S‘"{%" :E\.l . % XDORESS | it rasal, s locusion)
INSTITUTION. Bothwe 14 1120 -So,.Vermont
BREGRL YT e G gy || egE am g ge
{ Twpe or Print) Josenh liichacl Dowdy _ DEATH 1 14 51
5. SEX M O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ DK 1 YR | ¥ thomx & ms.
i WIDOWED, DIVORCED (Gpucify) : last birihday) umu, Daye | Hours [ Mhn
¥hite Single 0 1/13/51, |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bata or forelan sountry) & 12, CITIZEN OF WHAT
dnn-dnﬁasmo_n?lvwﬂunfo.mﬂudud) ! DUSTRY - Yt
None SRR Sedal9a, Mo.
ilan.'nmzn‘s NAME. 13b. MOTHER'S MAIDEN NAME 14. WAME: OF-HUSBAND OR WIFE v
. Oepald A Davdy Marcapret Ann Wade Never HMarried
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'§ 5|GNATURE OR NAME ADDRESS
(Yeu, o, or unknowa) | (If yes, xive war or dates of sarvice) .
No IRt None Gerald A Dowdy, 120 So.Vermont

18. CAUSE OF DEATH

. Enter only oneceuse per

line for (a}, (b}, and (¢}

*This doer not mean
the mode of dping, such
as heart faflure, asthenia,
de. It means the dis-
¢ase, Infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying couse last,

DIRECTLY LEADING TO DEATH'(a)

Morbid condltions, if an BUE TO (b}
rize fo the above cch: (a’ m . R

DUE TO (c)

MEDICAL ERTIFICA

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contriduting to the death bui not
related to the disease or condition causing death.

L

INTERVAL BETWEEN
ONSET AND DEATH

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
(Bpecify) 21b. PLACEOF INJURY tes..loorsbows | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . © (STATE)

21a, ACCIDENT
SUICIDE
HOMICIDE

bom, farm, faotory. strest. office bidg., s3.)

2td. TIME (Moath}

INJURY

(Day) (Year) (Hous) 2ie. INJURY OCCURRED
: .| wHILEAT NOT WHILE

WORK

AT WORK

2if. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from —Let D 105/ 1o 47 [, 19_5/ that I lost saw the deceased
aliveon __/ - /& _ 1953/}  and that death occurred o

m., from the causes and on the dale sfated cbove.

Biirigl

URIAL, CREMA-
. REMOVAL (Spadify)

1}

24b. DATE

4

1 /16/5“1

(Degres or titls)

24c. NAME OF CEMETERY OR CREMATORY

11551,
TION (Ofty, town, or county) - - (State)

DATE REC'D BY

/175 VO

rﬁem prial Park

K 7%. DATE SIGNED

Sedalla oo




RECEIVED/77 ¥ |
DISTRICT HEALTH OFFICE No. 3
District File Number __—_-- R
Date Filed . ./ .. B A2 S

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_____

working under my personal supervision.

udent Embalmer Noiveeriosans PPN

cesasntan

Signed.......;
Signed..... sessesesnrenananas PR

. e
Student“Embalmer o Licensed Embalmer N % 7

Addressc,iz&.é@, _%/

\ Note: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes g-rounds for revocation of license.)

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

£




