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REDNOV 8 1955

STANDARD CERTIF

THE DIVISSON OF HEALIR QF MIXSOURL

ICATE OF DEATH

lne for (a8), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
at hear! faflure, asthenia,
ele. Ii means the dis-
ense, injury, or complita-

rise to the above cause (a) stating
the underlying cause last.

< . .
Morbid conditions, if any, gising DUE TO (B) __A&f:b s Ul‘ o8 7‘
DUE TO (¢) ng,_b_‘_{!,_b M& / L:‘UJ

v 51026 File Nou s svimemeermommeesssresssevesassrse
' BIRTH NO. REG. DIST. ND, 4 PRIMARY REG. DIST. NO. .i—czé_ Registrar's Nn._..é.?..{.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
Atchlson Missourl Atchison
b, CITY (It outaide corpurats limits, write RURAL snd give ¢. LENGTH . OF c. CITY d. Is Residente within Hmits of
townahip}| STAY ria this place) OR l;ﬂy &0 5 ted town?
TOWNRook Port =rural mo TowNlarkio s - P =
d. FH!.’-SLP'I!PAHI[EO%F (If not in houpital or institution, glve street address or loeation) F‘l ASDTDRREEE‘STS {It rural, give locstion) M a’_ { ?,
INSTITUTION Atchisor County Rest Home &
3'61EAC%ES%FD 8, (First) b. (Mlddle) ¢, {Last) 4. DATE {Month) (Dey) (Year)
(Typeor Print) THQ ALBERTIE DOWDY DEATH 1,31
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesta| IF UNDER 1 YEAR | IF UNDER M HAS.
- R R A ] Iast binaday) Month-, Deve Honn' Min.
female white 7711121
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZENOF
donodurin;mo-eolworkinxlltc..ﬂn‘;! :ed:d) - DUSTRY (City xnd State or F""" Countrv) q COUNTRY? WHAT
housekaepear own_home unknown .35
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Wm,Scales un ——
I15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yea, sive war or dates of service) NO.
no = none Floyd Dowdy St.Josanh Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® 5y c WAN 5

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQNS -
" Conditions contributing to the death but nol 43@ (
related to the dicease or condition causing death.
15a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO g
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street, office bldg.,et0.)
HOMICIDE . . - . ¢
21d. TIME {Month) (Day) (Year) (Hour} 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
oF .- WHILEAT ] NOT WHILE
INJURY *WORK AT WORK

19_25 that I last saw the deceased

:22: ] hereby certify theg I attended the deceased Sfrom W o _A!f‘bL_’__, A
alive on L’.ﬂ’i_{[_, 19_88, and that death occurred at m., from the causes and on the date slated above.

WRITE PLAIN-LY——-'[‘JSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD &

23. SIGNATURE. © -+ (Degreo or titlsy"} 23b. ADDRESS - . ) 23c. DATE SIGNED
a&é_@(u& M. N 'I'arkio Mo. P n/12 /8¢
24a, BURYAL. CREMA- | 24b, DATE , 1 7%. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) . (Sthtef
TIOY, REM vmia,.a,; - : )
uria 10/13/5% Homey Ceme tery JTarklio,Mo, . . -
DATE REC'D BY LOCAL | BEG)STRAR'S SIGNATURE #3 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
1958 Aot AL 2 OF) [ Davis Funeral Home Tarkio,Mo.
el St V(lfrnsed Embaimelly &fglement on Reverse Side)

— i 1



STATEMENT BY I:ICENSED EMBALMER

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

DY M, OF DY ..ottt ieiaeacttrrtetran s rameeataiiaae e reaaeaaaen Geeennan , Student Embalmer No. .coo...

working under my personal supervision..

2T £ 0 . PP S:gnedM&fﬁ ..................

Signature of Student Ecbelmer

—

Licensed Embalmer N033.3.8
P. O. Address. Tarkia,Mo..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ ¥ this body is not embalmed, fact should be so stated above.

.




