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WRITE PLAINLY—USING T NFADING BLACK INE—MAKE' A PERMANlENT RECORD

THE DIVISION OF HEALTH OF MISSOURI S
21’787

EIN At - o
vJUL 131854  STANDARD CER;IFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N-L/ﬂkeyinmr'a Na, .é:Z_...............
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare detessed tived. 1f foad Wonos before
8. CONTY  gtoddard . 2. STATE M4 ssouri DCCJUNTYStoddard“‘"“"“"”'
b. CITY UIf outaide corpurats limits, write RURAL aznd give ¢. LENGTH OF c. CITY ESJ‘?K Rasidence within Hmits of
lhhn!ln OR a
vow Dudley Liberty TWHILS BEFS™l  row J;-ﬁey o H
d. FULLNAMEDF (I mot in hoapltal or instituticn, give street add orl (If rural, give location} /ﬂg
HOSPITAL O
NeHTOTIon. Route 1 " ABORESS Route a o
3. NAME OF a. (First) b. (Middle) c..l(Lnst) 4. DATE (Month)  (Day)  (Yean)
(Typeor Pimt) ~ ClArence Bugene -+ ~Dowdy *peamii duly 4,
5, SEX 6. COLOR OR RACE | 7. #&%EB. g[syagc MARRI uy’/ ®. DATE OF BIRTH 3. AGE Teans| v ok | i | @ w00 u .
s {B; Y ont H
male white married ' | May 13, 1927 I -y it b
0a. USU CUPATI ; wor . - |1 . . I
B S o T 0 SRS | TSy o | ST Or AT
Farmer Farming Clarksville, Ark, U.S.A.
llaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
] Andrew J., Dowdy 1 Martha Warren Imogene Dowdy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME § ADDRESS
(Yes, 00, orunknown) | (If yes, ive war or dates of servios) NO.
no X X | X X Imogene Dowdy Bsgex, Mo, R, 2
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION E . lm’ﬁsm
. Enter anl I. DISEASE OR CONDITION . . . N
ne tor (o), (b, and & | DIRECTLY LEADING TO DEATH*(5) A'SYD’h:LXé_a.tlon : Sudden
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditions, 1f any, gieing DUE TO (o _ DT OWNing

ae heart fatlure, asthenda, | rite to the above caude () dating . ]
ee. Itfmcm'the dig- | - the underlying causs fost. : .. . - .. ' P

ease, injury, or complh DUE TO (g}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Ef\f'a X
o Conditions wﬁmmmmmﬁmw : W
related to the d ar oo death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e B . e | 2. AUTOPSY?
TION
) ~YES D RO [3
2la. SAE%PDEET (Bpecify) ﬂ:...P}ACEOFINJURY (o.u..Inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTYVC_JM(SI'ATB
. larm Lastory, steeet offios Bldg. 4%} . -
hoMicioe accident DL, PrAancis nivear Liberty Townshiv. Stoddard., Mo.
21d. Tcl)l\'gE {Moath} tD-r {Yeaz) 1e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
vy - July k4, l95‘+ Mo L] "rwene @ | Boat turned over
27 hereby certify that I atiended the decmed Jrom "= m—mm—= 18 , that T last saio the deceased
" aliveon ___——w—= = , 19 , and thal dealh occurred ata_ﬁﬁm from the couses and on the dale stated above.
N {Degres or m.le) Z3b ADDRESS IBc _DATE SIGNED
Lony " Coroné " Somrttoe Dexter, Mo. | 7-6-5h
24:: KRAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eoun@y). R (Btate)
Fssex cemetery Essex, Mo,

4,(0 ¢ |25. FUNERAL DIRECTOR'S $1GHNATURE ADDRESS

Watkins Funeral Ser. Dexter, Mo.

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e ememmmeeeaeeaaaaas fitmrieensaarreaaans PR , Student Embalmer No,........-....

working under my personal supervision.. 7

SUBEDt oot e ez e aeaeaa . 51gnedwmwum{

Signatufe of Student Exbhalmer )
) .- " Licensed Embalmer Nol—/'7/7

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T¢ this body is not embalmed, fact should be so stated above. . )



