No. 300 . .- T IME EAYINGUN Ur MEALIFT UF MDA
- o.
o | TUED JAN 30 1956  STANDARD CERTIFICATE OF DEATH svte Fie o oI O
BiRTH NO. é Z"’##'hff— REG. DIST. NO. ‘:51 PRIMARY REG. DIST. m.ﬂe__ Registrar's Noe, b 0
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institution: resldence befors
| s COUNTYY  Nodaway - = STATE 11§ ssouri b COUNTY Nodawey “*==
b. CITY (1 outsids eorpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . In Residence within Umits of
OR - AY co! OR » ra own!
7o  Barnard - rural®™®|3"n85°™7| %W Barnard R
d. FULL NAME OF (M pot in hewpital or lpatitytion, glve streat add or location) . STREET (If rural, alve loeation) - C.’
HOSPITAL OR ADDRESS Y
sTTUTIoN  Family home 2 miles west o7
3 NAME OF a. (First) b. (Middle) e (Lest) AOATE  (Ma) (Dap (Yew
{Type or Print) JANET EILEEN DOWDEN DEATH 1 £0 586
5. SEX 6 CGLOR OR RACE | 7. MARRIED NEVER MARRIED. [} 8. DATE OF BIRTH B AGE (o vesn| 7 woca ¢ Tin | & von
| Do B ours | Min.
Female White Never merrie 10/24/55 | BE |

10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : 12. CITIZEN
don-dnriummdwnrkiullh."mi.!mt;d) DUSTRY (City and State or Foreign c’“"v«‘aD RY?OFWAT

none none Maryville, Missouri
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Willis Dowden | Cleta Wilson none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or ankoown) | (If yoa, xive war or dates of sarvioe) NO.
no none Mrs., Willis Dowden, Barnsrd, Mo.-
18. CAUSE QF DEATH MEDICAL _RTIFICATION INTERVAL BETWEEN

ONSET AND PEATH
 Enter only opaceuseper | |- DISEASE OR CONDITION
e for (2}, (by. and (o) | D'RECTLY LEADING TO DEATH® )
o This docs oot mean | ANTECEDENT CAUSES

—— < : . .
the mode of dying, such ;‘-“Iortbidmmggm, if t;ﬂg-mﬂa DUE TO (b) A&AI-AA-IEI-L%&—‘——; M
¢ {0 the above cause (a ng
as heart fatiure, asthenia, the undertying canse fost. ‘

e, It meens the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or 2i DUE 7O {¢}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
| . ’ Conditions contribuding to the death but nol ’ 75 3 .
related to the disegse or condition causing death. ,
' 19a. DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves [ wo @
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (ax..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, farm, fastory, street,oflee bldg., sig.)
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aitended the deceased from M, 18 , to Jan.. 20 . 19&, that I last saw the deceased
alive on 2, 197 and tha! death occurred at 5:104n. ., Jrom the causes and on the dale stated above.
2. SIGNAT E P {Degroes or title) b. ADDRESS 23q. DATE SIGNED
e : .-D.. Meryville, Missouri / —A/-s%
%a_"B UR IA‘}. CREMA-"| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Boeciiy) =
%urﬁf'ft 1/22/56 Mirism Maryville, Missouri
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1 2%-8 Price Funerasl Eome, Meryville, Mo.

(Emnud"" s § t on R Side)




STATEMENT BY LICENSED EMBALMER

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

L300 < LI - o AN

, Student Embalmer No

working under my personal supervision,.

Student

................................................ W Frce .

Signature of Student Embslmer = rTTiiTTTTIITammTToammmnnasmsn s aas st

-

P. O. Address

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.




