THE DIVISION OF HEALTH OF MISSOURI _ 1?2 4

. Mo 300
o2 F!f.EDAPR 4 1957 STANDARD CERTIFICATE OF DEATH State File N
! BIRTH NO. REG. DIST. NO. 0 PRIMARY REG. DIST. NO. _—é@f{‘gulrcr’j No /j
# | 1. PLACE OF_B_EA 2. USUAL LDENCE,_ (Whare dectased Hvad. If bt
9 %) a. COUNTY g{oddard o sTaTe M1ssour b. COUNTY S“E‘o‘&‘d ryimion).
I b, CITY (ﬁ"ése?m mnlnu. RURAL snd give . . rLGTH OF €. CITY (If outeide corporats limits, write RURAL anJ give township}
wwuh 13 1 »
oW » Rete E|ff £op TP TPE woin Bocex, . Mo. R. 1. EMY fp.
d. F'%SLP?AME OF (If not in hoapdtal of instisatlon, give ;C..: address or location} A%Tg% (1 rursl, give location) / ﬁ 3 ﬂ
INSTITUTION
3. NAME OF . {First b. (Midd) e, (Last
st Jonn. o - L 13
(Typeor Print)  John Wesley Dowdy. DEATH P
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I UNDER 1 TEAR | F eDkR M HES.
WIDOWED, DIVORCED (Specity). last birthday) Momhl Days | Hournn | Min,
__Mple | White | Vidowed 2~ [Feb. 23, 1876 | 76 |
102. USUAL OCCUPATION (Girekiadof work | 10b. IKIND OF BUSINESS OR IN- | 1L BlR‘I’HPLACE’(suu or torelgn oountry) 12. CITIiZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Farming Farmer Dexter, Mo. R. 1. Us S A,
ﬁlsn. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
dy, 1 Martha Hal
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. 0o, or unknown) ] (1f yeu, #ive war or dates of service} NO.
Earl Dowdy, Essex, Mo. R.l

18, CAUSE OF DEATH . ME| RTIFI 10N INTERVAL BETWEEN
. Enter only cnecauseper | I, DISEASE OR CONDITION ,.f ﬁ ONSET AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* gy .

*This does not mean | ANVECEDENT CAUSES 42 Z " Z
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (B T -

a8 heart faflure, asthenia, | rise to the above cause {a) stating 7
Jthe underlying couse lost, - -~ - L S

ce. Tt meana the dis-- B
ease, injury, of complica- _ DUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS _ ~ . 7“.» . -
Conditions contribuling fo the death but not
related to the disease or condition causing death.
_ || 19a. DATE OF_OP_l'r_Z%A- 19b.. MAJOR FINDINGS OF OPERATION I - T . . - ]2, AUTOPS“H
Rl B I S73x ves (1o (]
‘21a. ACCIDENT " Bpecily) 21b. PLACE OF INJURY (e.a..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T {STATE)
SUICIDE boma, farm, fastoty, street, office bldg.,en0.) L T v
HOMICIDE / L -

21d. TCI)"F‘E (Month)  (Day) Vm 2te. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

iRy = | et e e
2. I hereby certify that I altended the deceased from et 95’ {,to _%_M }é_/k that 1 last sow the deceased
vemn-alive on ek , 1 szmd that death eccurred al _b&F m , Jrom the causes and on the date stated above.

3. SIGNATURE . /% (Degme or title) | Z3b. ADDE %\_ 23c. DATE SIGNED

a. BURIAL CREMA- ub DATE - 24c. MWIE OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (5tata)

TonERYa T | 3. 20, 5_ﬂ!| Dexter Cemtery Dexter, Mo,

REGJSTRAR'S SIGNATURE &/ O | FuMERAL DIRECTOR' 5 $1GHATURE  ADDRESS '
;fﬂ'}z =N V 4»19444,19_ tkins F ral Servige er, Mo

(Licensed Embalmer's Statenent on Reverse Side)

F
i

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




|

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 byt vemn.

............................ . S5tudent Eabalmer No.
working under my persona! supervision,

Student cissesracsssrnrannans vserssraaanen
Student Erubalmer -

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (leure to comply with

the above constitutes grounds for revocation of - hcense} ,

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



