o- <ﬂ n THE DIVISION OF HEALTH OF MISSOURI 39911
LEG NOV 171353 STANDARD CERTIFICATE OF DEATH State File Nowr oo
' BIRTH NO. REG. DIST. NO. __Z\S_A PRIMARY REG. DIST. W.\igﬁ Repistror's No.__&i&f—._.._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decesssd lived. 1f institution: residence before
. . s ) . dunbslon}.
. COUNTY  prelps = STATE  yissouri b CONTY  phglps "
b. CITY (If cowide corpurate limits, write RURAL and xive c. LENGTH OF c. CITY (if cutslde corporats limits. write EURAL and give towsahip}
R 11 township) | STAY (in this place) OR
TOWN Rolla 9 mos, TOWN Rollsa 12
) d. FH‘%SLPI;{PAME OF (If not in hoepital or Institution, glve strest address or location) d'ASDrDRREErSS (If rural, atve iocation) &0 D
:NmnunouPhelps County Hospital 406 E. 11th
3 I:';‘EACBEE S%';—D a. (First) . (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) LEQNA THELMA DOWDY DEATH November 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 | 8. DATE OF BIRTH 9. AGE (o years| * 0o ¢ YEAR | 7 woen o mms
(1. WIDOWED, DIVORCED (Bpeity ‘ lsat birtbdsy) |Montia l Days | Hours | Bin.
Female White married April 16, 1908 45
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Etate or forsien sounsry) O | 12.EMIZEN OF WHAT
done dyring most of working life, even if retired) DUSTRY . . . COUNTRY?
Homemaker At home Forest City, Missouri U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Eugene Williams { Bessie B, Cooper ] Joseph P, Dowdy
” I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S SiGNATURE OR NAME ADDRESS
o (Tes, 00, or unkmown) | (M yes, xive war ar dates of service) NO.
o no none 500-09-5852 Joseph P, Dowdy, 4068 E, llth. Rolla, Mo.
| 19. GAUSE OF DEATH - MEDICAL CERTIFICATION u-r:mw‘n:i| C
4 || Enteronty onecousoper | 1. PISEASE OR CONDITION _
Z  {[ linetor (s, (b3, and (6) DIRECTLY LEADING 'rcf DEATH" (o) g‘_‘_ J
¢ || +Tam goos wor mean | ANTECEDENT CAUSES J W . _;D
- the mode of dying, such | Aforbid econdilions, if eny, giving DUE TO (b) k/;’ { g "5 <
3 as heart fallure, asthenia, | rise to the above cause (a) slating \‘j U
- ele. It means the dls- | he underlying couse tast.
o case, injury, or complice- DUE TO (c)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not
3 related to the discase or condition causing death. .
2 192, DATE OF OP'FE:AIG 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 170X ves (] wo
v || 212 ACCIDENT (Homeity) 21b, PLACEOF INJURY (ag. inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE boma, farm, taatory, strest, cfow bldg., #1e.}
Z HOMICIDE '
g 21d. TIME (Mouth) {(Dsy) {(Y¥ssr) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY o | “work AT WORK
=y - - .
ﬁ 2. I hereby ceriify that I attended the deceased from _,z._/_L_. 1905 310 1) — 7 1953 that I last saw the deceased
ﬁ aliveon _Jl e T} 198" 3 and that death occurred atll:45 P from the couses and on the date staled above.
2 || 22a. SIGNATURE tle},.| Z3b. ADDRESS Z3%. DATE SIGNED
: S 27 T oty :
s ae 1 - 2t [ =7-53
~  |[24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Gtate)
= TION, REMOVAL (Bpudlty} | . .
> Burial Kov, 10, 19531 Qzark Mamo GArdans Rollsa, Mlssouri
3 N OR°S $IGNATURE . ADDRESS

ISTRAR’S SIGRATURE

REG.

1100 Elm, Rollae, Mo.

DATEREC‘DBYLOCALl :




PRI Bjeq

EC 7=

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 by cnee.

Student Embalmer No.

working under my persona! supervision.

Student ...enerrennn tssasesaearsmannnt" .
Student Embalmer

Licensed Embalmer No......5643

P. O. Address__Rolla, Missouri

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

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




