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WRITE PLAI'NLY—USIB.TG_UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 26 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO., _ 2 ; PRIMARY REG. DtST. M‘Nj‘ Rem'.flmr'.lNo.........gz............_.

SIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: residencs before
. COUNTY . STATE . . dunkmion),
. Bales * Missouri > Bates ™
b. CITY (I outside corpurate iimit, write RURAL and xi':u " c. L\!Eﬁfll; ‘OF\ c. Cg’g .1t Reaidence within Lmiy of
ToWwN  Rural Homer ? yra'. ToWN Amoret Ya o L)L
d. FHé-ls.PP_I{\AMEOOF {1f not in hospital or i cive strect add e or loeatiog) ASI;TEI;REE_E;S N ‘.’lli raral, give location) a‘ a 7 03
iNsTITUTioN Rl DY, R, BLD,
3. NAME OF a. (First) b..(Mlddle) <. {Last) 4 OATE (Month)  (Day)  (Year)
(Typeor Pty Mary Elizabeth Dowvidle DEATH May 18, 1955
5, SEX 6. COLOR QR RACE MARR"!,EB ISE\\%ECESRRIED 8. DATE OF BIRTH 8. I:\.GE (104 n)-n "I; m:.a :Drun IF UNDER W4 HRS.
(Bpei '_ i - t ¥, o ays | Hours | Min.
Female | White W& owe Qct. 25, 1871 8 , |
102. USUAL OCCUPATION (Ghektadof work | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 6y, wag State or Foreinn Coustry) / 12, Cb*d%ﬁ@i‘;”“”
ousewite Home Stone Co., Arkansas o> o ity
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
—-—=— Waddell |,  me———— Jessie T. Dowdle
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, o7 unkoown) | (If yes, pfve war or dates of servics) NO . "
Wo None Ruth T, McCann Butler, Missouri

18. CAUSE OF DEATH
. Enter only onecai per
line for {8), (b}, and (c)

“This does mot mean ANTECEDENT CAUSES

the tcde of dying, such
et heart faflure, asthenta,
ete. [t means the dis-
eate, infury, or complica-

" the underlying couse last.”

i DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5.

Morbid conditions, if any, gioing DUE TO (b
rise to the above couse (a) stating

M CAL CERTIFICATI

INTERVAL BETWEEN

ﬁsa AND ETH

DUE TO () (OA al zﬂ-?ﬁ\s

RO Maans
/

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not

Al (ortic 1

.;Jeklhd“

ify the T atte
alive mﬂq_l.i,_

L and that death occurred o

related to the disease or condition causing death. [ =~
1%a. DATE OF OP'IERO’N 155, MAJOR FINDINGS OF OPERATION 2, AYTOPSY? -
I .
% -0 [/ ves [ wo DI
21a. ACCIDENT (Bpecify) 216, PLACEOQF INJURY (o.g.. i orebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE L. . bomas, farm, faotory. street, office bldg.,exa.)
* HOMICIDE T " R
21d. TIME (Month) (Day) (Year) (Hoor 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT T WHILE
INJURY w | YRk [} /AT wWORK 4,
L 4
2. [ hereby d ﬂ/deceaaed from , 18 2 1o , 1944 | that I last saw the deceased
-m., fro uses and on the dale slaled above.

23, s:Gr&de\’(/

Degres or title) }kp. AD

w, e{-m 500t

7DATE GNED
) -
28-S

[mer’s Statenent on Reverse Side)

%?a BURIAL CREMA- | 24b, /DA"E w 24c. NAME OF CEMETERY OR CREMATORY 24d. EOCATION (Clty, town, or county) {Btate}
(Bmd.!r) . . N P
Buriat 5-20-55 Virginia Cemetery | Virmginia, o,
'D BY LOCAL | REQISTRAR'S 51 $h - 25 FUMERAL DIRECTOR'S S51GMATURE ADDRESS
oaTe R BT LR | s 7 , 20
Egig &-—J‘J £ o] gl laAA 4/ AALAS ~ (ANAANA ALANT & T A ._4!_“ //g




- o "'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. , Student Embalmer No............

-Licensed Embalmer No.ézég

P. O. Address S ),,1

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

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

7¥ this body is not embalmed, fact should be so stated above.



