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THE DIVISION OF HEALTH OF MISSOURI

. Enter ondy onecaise per

18, CAUSE OF DEATH ;
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

L CERTIFICATIQN

Zrr e

]“ED AUG 25 1952 STANDARD CERTIFICATE OF DEATH e Fite o (2.0 DD,
IR T RS : NS iy
mia'm'm’.l._'. !m. .'._‘ ] ‘;:s- ;ls;- w. | QLY rriuaay wec. o1s7. wo. H Registrar's No. ._."...['_......_.._.._...._.
1. PLACE OF DEATH i T, Z USUAL RESIDENCE (Where decssed lived. If & ideton before
_a. COUNTY . Dunkll n ) a. STATE MiS souri b, COUNTY Dunkliﬂ“""“’
b. CITY (! outsids corpurate limita, writs nmuu. slve ¢. LENGTH OF c. CITY (It outslde eorporata Limits, write RURAL and give townahip}
Town - Malden’ o) B YPEN Town Malden MN=E /
d. FULL NAME OF (If aet in hospltal or iastitution, give streqt addrass or location) d. STREET (I rural, give location)
iNSHIURON 208 S. Douglass ADDRES 208 S. Douglass o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month
Mrvee piny  JAMES THOMAS DOWDY ot MAY | 28 195%
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { | B. DATE OF BIRTH 9. AGE (In years| 7 oo 1 TOR | 7 000 5 s,
Male | White R ELEYE """‘"’f Jan.9, 1887 BB ) T || e
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan oouniry) 12_CITIZEN OF WHAT
dqgeu%‘f d"T’a i'fﬁ'él&‘m’ DUSTRY Tenne ssce C?UN’I; RY?.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe. Dowdy Martha Taylor ; v
VIS DSy Bl 0 N TORCES] | € SO0, SacURy | 7 INFORMANT'S SIGNATURE OR NAME ——Jo0REse
none Fannie Dow
ME ERVAL BETWEEN

lige for {a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_Tiee {o the above cause (a) dat .
“the underlying eatse last. i

DUE TO (c)

*This does not mean
(he mode of dying, such
a# heart fallure, asthends, |
‘ete. It meona the dis-

caxe, infury, or complica-

tion tohich caused decth, | 11. OTHER SIGNIFICANT'CONDITIONS - -~ . =1
Conditions contribuling to tAe death bul not
related to the dizease or condition eausing deafh.
-19a. -DATE-OF OPERA- | -190 MAJOR FINDINGS OF OPERATION . : &~ = .'7 = L Tl 20, AUTOPSY?
oy /¢4x
. R P T T YESD NOD
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.2.. inorabour | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, fart, factory, strest, offios bidg.. et} 3 T Lt a4 Fu
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
: F o .. oo o | WHILEATED NOTWHILE
INJURY - WoRR Mworkil 11 Mg e e e e
22. I hereby 1 at I pltended the deceased from , 1 7 J l last saw the deceased
alive on , 19 Sand that death occurred at > uzes and on the date staled above.
23, SIGN ' - ) |z aoEs,, [ . DATE SIGRED
L]
- ; ‘ ; : i PP : SRR A
24a. BURTALY CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATOR‘I’ -1i+24d. LOCATION (City, town ty) ./ (Btate)-
TION, REMOVYAL (Bpedity) T T
June: 1,1952 | Memorial Park Cemetery - Mal:

25. FUNERAL DIRELTOR'S $1¢

DA 3 %&‘LDCAL R 'S SIGNATYRE g 77— 'I
7?35/5‘ EG j.ﬂﬁ, ‘ MMW‘M)

(Licensed Embalmer's Statemnent on Reverse Side)

Landess Funeral Home, Campbell

MO




syt RECEIVED DUNKLIN COUNTY HEALTH
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embalmer Mo,

working under my persona! supervision. ii \7p
SEUGONE +ounrannnrannnsnenannnoransannsenns SigneQ -_.ZZ_‘- AL

Student Emdalmer

Licensed Embalmer No AR L

P. O. Address fo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply with
the shove constitutes grounds for revocation of license.) : :

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




