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! BIRTH MO. L REG. DIST. NO. PRIMARY REG. DIST. W-Mkwutrarlhla I XS _,,,....}

1. PLACE OF DEATH j 2 ‘% 2 USUAL RESIDENGCE (Where dhcovsed lived. If lnstitution: resklonoe before
8. COUNTY  Bytier ol27 o STATE Missouri > NNt oddard Jia s
b. CITY (1 cutsdde corpurnte Umits, write RURAL nad give ¢. LENGTH OF ¢. CITY (I otxide corporste limits, write RURAL sad cive township)
OR townahip) | STAY (Lo this place) OR /
Towd Poplar Bluff TOWN _ Dexter
d. FH'GSLP#:;.E OF (If not in hoepital or Institution, give street nddress or location) d.Asnrgtggs : (I rural, ghve location}
iNstiTution Doctor's Hospital 215 N. E, Main -
3. g&n&ﬁ S?EFE: a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
(Tyweor Pin)  LioTra Leanna lLoti Dowdy bEATH May 22, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIEB rslsvgscgsngleg k 8. DATE OF BIRTH 5. &?Ek&::;:“ 7 voce i s | ook
[4 'y oh ours .
Female/ White Widowe > |Aug, 19, 1881 | 913 |
10a. mung&‘cgl?m (G xiod f ek 10b. KIND OF BusmgssD%gT IN. 11 BIRTHPLACE (0 104 Stace or Forsige &-ny 'chﬂrp}-lz-xa"?"'w"”
Retired House-keeder Stoddard County, Mo, Us S,
rISa FATHER™ § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Dodd . { Melvina Ezell = | Armstead Dowdy (Dec'd)
g. WAS osfk;fs? E\:'HER lNdU.S.ARM£D r-:‘:mcsr 16. SOCIAL sscuah'rg 7. INFORMANT' 5 5(GNATURE OR NAME ADDRESS
-8, B, O wh, Y8 WAL OT ton ul'h, 0
= _— Mrs, Altha Wilson, Dexter, Mo.
18. CAUSE OF DEATH m CERTIFICATION INTERVAL BETWEEN
. R CONDITION » : ONSET AND.DEATH
|| Enter onty cnsemusoper | 1 BUERASE OF, SRUOTH DEATH®(g) ﬂ—tgd»ou..z_, i X Cosg

Iine for (), (b}, snd {(0)

P—— Y etooris Y !

“This does mot mean | MNTECEDENT CAUSES amo . . L%%
the mode of dying, such |  Aorbid conditions, if cny, dgzw DUE TO (b} “oee
o8 heart failure, asthento, | riee to the aboee canse (o)

* the underiying cause loxt. .
ee. It memns the dis- { ;! ,L,(M—'CJ..-.»_)
eass, injury, or complica- DUE T0O () —~ kﬁ/{—'

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

i epreains o e gt 20 waamwww @% B da,

190, DAYE OF OP_F& 195; MAJOR FINDINGS OF OPERATION: | 20. AUTOPSH?
C et e e #200 yes [ wo [2
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY te.g-.lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) . (STATE)
SUICIDE home. arm, {setory, strest, ofios bldg., s} e, . - g .- -
HOMICIDE i . . . Al
2td. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify. thal I attended the deceased from ,‘?__'3._1__ %lo S22 19 5311M 7 last saw the deceased
aliveon 2 - 2-2-_fN95 ’i/and thot dth occurred at 3 _iq from the causes and on the date slated above.

ms:e;ikrunz ADDR??/M f M 7////- e, o;"r; ;n

Us BURIAL, CREMA- | 24b. DATE  {/ i RAWE OF CEMETERY OR € EMATORY | |'24d. LOCATION, (Ofty, towd, of county)/  /iBtote) .

VAL Bewsitr 5-2L4-53 Armstead Dowd R.F.D.V#Lr Dexter, Mo.

DATE REC'D BY LOCAL E £ 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
i 55) F:sijﬂfw Strickland-Rainey Dexter, Mo,

WRITE ,PLAWLY—_UB!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
N 1

e

— . (Licersed Embalmer's Statenwnt on Reverse Side)




RECEIVED

2 1953 _
sumeed 1 e Cenen : %
FILE No. .

STATEMENT BY LICENSED EMBALMER :

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—=......
e teeeineesisireesrresrrrieereTeereSreeriTEsSTIELTEALsLonbere hbe e ns mees o Student—Embtuimer No

working under my personal supervision, ' W
SLUAONt 2auarenrcaanssinsanes rrerersenane Signed /

Student Enbalmr ?

%xcﬁnsed Embalmer No 97/ 7

' P. O. Address M W

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




