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WRITE PLAINLY—USING UNFADING BLACK INEK--MAXE A PERMANENT RECORD )

H

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. H > PRIMARY REG. DIST. NO. 30& J

" FILED JAN 9 1958

39792

State File No.oueciiiueiann

T

' BIRTH KO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoassd tived. 1f institglion: residence befors
a. COUNTY Butleﬂf .- .- -~ a2 STATE I‘.‘Iisso‘uri“ -~ - b, COUNTY Butler sdumimdon).
b. CITY (I outelds eorpurste limits, write RURAL and give e¢. LENGTH OF ¢. CITY a5 within Lzits of
OR AY, OR -
Town Poplar Biuff o) TR toww Poplar Bluff EETRET
d. FULL NAME OF (If not in hospital or instltution, gire strest address or location) o STREET (I rural, give location) 2 7&
HOSPITAL OR ADDRESS =
sturion Doctors Hospital Cross Street o/ /g
3. NAME OF . (First, b. (Middle . (Last,
fablo X1 8. (First) (Middic) <. (Last) 4. OATE (Mouth) _(Day)  (Year)
(Typeor Pint) ~ Maggie Angeline Dowd oo 12-20-55
5. SEX 6. COLOR OR RACE | 7. #]ARRIED. NEVER IESRRIED.J‘) 8. DATE OF BIRTH 9.£E i ] n’u- l: w::l ID'.: ¥ UNOIR I mES.
Female'| White IPRUBNRRECEL Ty 091886 6o [ Heee | e
100 USUAL SEL‘,’;“,“?.’.‘ (Qivekiod ot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (Giey and State o1 Poreien Constry) ] 14, STTIZENOF WHAT
ousewile Home Butler Co.., Ho. SV
13a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/'OR WwIFE
John Stickman Unknown E,D.Dowd
a;w;s fokEASE? E\()’&R INdEI.S. ARM(E&I:S)RC‘; 16. SCK:IAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
v o 2T DowD, rem, 'S WAT OT narvice] -
No ~= - = - - - = 1len Dowd, Poplar Bluff, Ho.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscousmper | 1. DISEASE OR CONDITION . / ’ Z ONSET AND DEATH
line for {8, (b), aad (¢) DIRECTLY LEADING TO DEA'I"H ()
*This does not mean ANTECEDENT CAUSES / [
fhe mode of dying, such | Morbid conditiens, if eny, pin{‘rlg DUE TO (b) —@‘—QW et
a# heart fallure, asthenda, | rise to the above cause (o) sat
de. It meane the dis- the underlying couse last.
ease, injury, or complica- DUE TO ()
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease :rpcnnditfor‘a cauﬂn; death. A’/ @0‘0
19a. DATE OF OP_FlF‘lJAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
ves (1 wo (G

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICID| horoe, farm, [actory, sireet, offios bldg. . eta.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT HOT WHILE
INJURY WORK Arwonx

2.7 hereby ceriify that I attended the deceased from Yl 19 ‘Tto S 2D

aliveon /B~ 2~ 19577 and that death occurred a8t

, 18 57 , that T last- saw the deceased
., Jrom the causes and on the dale stated above.

{Licensed Wl Statemeut on Reverse Side)

232 ATURE (Degree or title)  [;23b. ADDRESS . _A}"E-SIG ED
- /éfw 1D F Poplar Bluff, Mo. % P i
%Aa.usgsndg\lr.. ‘f?ﬂ" ub DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wm?,?rwan_:y)/ “(Btats)
I getolfbemen | 15 0055 | Woodlawn Cemetery Poplar Bluff, Lo.
DA RECD BY LOCAL‘ RAR'S NATURE 37 25, FUMERAL DIRECTOR™S B5iGMNATURE ADDRESS
da[STREG g M (Lreer' croy & Fitch Poplar Bluff, No.
[




RECEIVED

JAN 3
BUTLER CO. HEALTH CENTER

FILE No.

\ v
' STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PP PP PP

working under my personal supervision..

SHUAENE eenennnamzemeeemmeuasenmaraaznetsaaesneanns Signed W@d&c«?f ?’;{,bé

Signature of Student Embalmer
Licensed Embalmer Nod. 4 A5,

P. O. Addres@h.’@& %
/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

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

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




