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STANDARD CERTIFICATE OF DEATH
Ev. 10.48 03 State Filg No..rivuivigpge yrmsemarsirsra
| RLEDFEB 16 105 10 985
'BIRTH NO. EE_G_ DIST. NO. PRIMARY REG. DIST. MO. ___ .. __ Registrar's No
O . PLACE OF DEATH 2 USUAL RESIDENCE (Whers decotsed fived, If lnatitatlon: residence before
a. COUNTY a. STATE . . b. COUNTY adwimion). s
Misgouri
b, CCI,EY [o1] onhidnienrw to l!.mh-. ‘-rlu RURAL and ::i-':-mw g;‘r ALYE:‘GE: nef;’ /CASI"W (I outelde corporate limite, write BURAL and give townehip) 07 ) ,,(f 7
A oW & X TR 2o fr s OWN Ste Touis h
g d. FULL NAME OF {If not in hoapital or inatitution, give street addresl or location) d. MSJI‘IIJ?&EBTS (1f raral, give beaation) -
3] TRSTTGTION Homer G Phillips Hospital 3002 Marlet Street
ﬁ 3. NAME OF a. (First) b. (Middie) c. {Last) ) 4. DATE Moutt) (Dap)  (Yew)
E (Type or Print) Sam Dowden DEATH _Jan., 27 1951
Z S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH AGE {Ia tun IF UMDER ¢ YEAR | #F UNDER M nEs.
E ;}\ WIDOWED, DIVORCED (8owetty) /oy uoma., Dara | Hours | Min.
§ Male Col Widowed M o e |
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRIHf(.ACE [¢ t oguntry) 5
-1 done during mowt of working life, even if _ua:a: ) , DUSTRY ‘“.r oretem ) 'zcgﬁﬂﬁ'n‘r?”"‘"
> Unemployed Pine Bluff Arkasnsss
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
9 Sam Dowden ] Claricia (ggz _ ‘
1% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFCRMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yeu NI\ t whknewn) | (If yus, ive war or dates of sarvies) NO. .
= 0 Sam Dowden, Jr 3002 Market &
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
12 || Enter cnly oneceusoper | I DISEASE OR CONDITION ONSET AND DEATH
Z | imetor (e), (b, and (cy | DIRECTLY LEADINGTODEATH",) ____ Cerebral Thrombosis _iindet,
bt *This does not meen ANTECEDENT CAUSES .
S 1l the mode of dving, such | Aorbid conditiona, if ang, giving DUE TO (b) Undetermined
3 s heart faflure, asthenda, | _rise to the aboor eaude {a) stating B . - . ] i N
B e It meons the dta. | *he underlying cause loat. o |
o | caseinfurs or compi ___DUETO (») ;
iz tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS R -
= Cunditions contributing to the death but not None . |
g related to the disease or condition couring death. [
[ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - ) : St ’ : V| 20. AUTOPSY? I
= TION .
2 : ) . . YES D Ko @
213 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
&}
- - SUICIDE - ' home, farm, factory. strest, office bldy., ste.) S - . :
é HOMICIDE
g 214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4"5! ;
oF WHILEAT [~ NOT WHILE g‘
J‘. INJURY : - @ '] woRx AT WORK
E 2. ] hereby certify that I aitended the deceased from _.l_'.gL 19_5_ to__1=27 - . 19_5_]; that T last saw the dedeased
. ; Alive on'_.l:z_'r_, 19 , and that death occurred al LS&&. m., fram the couses and on the date slated above. |
.7 SIGNATURE . . g (Degres or title) | 23b. ADDRESS 2. DATESIGNED
o E M—E/L-.A/ﬂ F oA M. D'.D' 0 2601 N Whittier ) 1-30-51 ‘
E 24a. BUR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (City, town, or county) - {5tate)
£ || 75N REMOVAL fogbiirre ' N . ' |
g o¥dih! _ 1/21/51 Booker T, Washington | - Centerville S 111
DATE BY LOCAL | REGISTRAR'S Si URE 25. FUNERAL DIRECTOR'S #I GIATU'?,.
EG.
AT e 77 Fmmmee. | R e G croons 977 )

(licented Embalmer's Staterant on Reverse Side)




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, of bY e

ar
ene

. . st ceraressvaies .
worl:mg lmdcr my msoﬂa! supervision. udent tmbaimer No.. XX} LEX Y R YT ¥ YRy

. Stgned m & A
T PO 2.
atg““""""'?ftlé;;t Embalmer . - L’“n-*d Embalmer. No ¢¢ &

’ . ‘ P. O. Address .ﬁ/ bdw /Z @

. «-lem above-MUST BE SIGNED BY THE LICENSED EMBALI\ER in his OWN HANDWRITING. "(Failnre to comply ‘with
the sbove constitutes grounds for revocation of License,) '

If ¢hisbody is not embaimed, fact should be 5o stated above. - - T '




