THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 29390
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1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased Lved. 1f inet bedor]
a. COUNTY ». STATE b. COUNTY 2 ndmhhm
_Missonri. L b
b. CITY (It outeida corpurate limits, writa RURAL and sive §T ALYENGTH OF ¢, CITY (If outadde corporate limits, write RURAL asd give township)
Town  St; Louls. / > ol rGwN St. Louis. )
% FHOUSHP:"I&A"E.E OF (If niot in houpital or imﬂluuou «ive sireot nddroms or loeation) ADDRESS (It rural, ghve loeation)
bt inenTotion. 1510 North 16th Street, 1510 North 1l6th Street,
ﬁ 3. NAME OF a. (First) (mﬁ]:) o, (Last) + DATE (Math) (Dsy)  (Yes
= (Typeor Pimy  POT LET Dowdy " mAUE,.14,1952
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g | Male < @hite Oct,14,1902: | 49" l |
102. USUAL OCCUPATION (Givs kind of work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Cioy uad State or Fereign Comatrn! 12,_CITIZEN OF WHAT
dona durbsg most of working 1 H retired. co
- E o et et |Roelph Sprifif &|  Arkansas uNTRY?
g < [P FATHER'S NAME BOoAY3SROTER" s Marpen nane 14. NAME OF HUSBAND OR WIFE
o v Mary Be Alleen Dowdy.
12 {75, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 S| GNATURE OR NAME DRESS
} ; {Yes, 00, 01 unknown} ] (1f yee, sive war or dates of sarvice) NO. S . .ﬂj ] een Dowdy’lslo N.lﬁth ﬁv
) | [[s. cause oF peatn MEDICAL CERTIFICATION ‘é"..s%“";. gsgawlm
i ! Enteron I. DISEASE OR CONDITION
; Z | 1metor @), (b, ond (@ | DIRECTLY LEAGING TO DEATHS (4 CARCINOMATOSIS Tg
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€ |, 2 | e om0 ™0 CAKCINOMA OF LIVER .
), E c heartfallure, axthenta, ‘l:l‘! to m;:;e:”mw) H EA 2
de. It memas the dis- underl
o || ceseinturs, or compica- puE 10 @ CA RC’NOMA O F tyA NCﬂEﬁ S )
5 || ton ©bich caused deszh. | 1. OTHER SIGNIFICANT connl'nous
A Omditions contributing fo the death but
= releted to the discase or condition mut!M M
L = || 19a. DATE OF OPEIRA 156, MAFOR FINDINGS OF OPERATION i ~ 2, AUTOPSY?
~E L JURY KBS CiTy  HOosP. AS ARBovE . v [ w0 B
; o | 21a ACCIDENT (Specity) 21b. PLACEOF INSURY tes.. lnarabis | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
N h SUICIDE Bome, turm, fadtery, stiet. offlay bids . eto.) .
z HOMICIDE
§ g 21d. TIME (Mooth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ﬁ I INSURY - wmuA'r ug_rwnu ) [._5— 7 x
B PoRX - :
B |22 I hereby certify that I attended the deceased from . A VG- T 16 62 1o _AV6- 1Y 1082 that I lost saw the deceased
E alive on G. 1912, and that death occurred at M ., from the causes and on the date slated above.
" || Z2a. SIGNA Degree or t Z3b. ADDRESS 2. DATE SIGNED
" ~ -~
. Qﬂm C( W % O 525 « a“"-ﬂ 4!*"2 8-1@.&
| E s BURTAL CREMA 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)  (Biate)
g ' rmott, Arkansas| Dermott, Arkansas @ °
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

.

——— , Student Embaimer No.

.balmef No.....(d.’(:_l_.g...._....,....._.._..

P. 0. Ad G vorse DI

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocstion of License.)
If this body is not embalmed, fact should be so. stated abovs. . . . .o
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working under my persona! supervision.
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