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FIED NOV 27 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

g 75

STANDARD CERTIFICATE OF DEATH e A
Primary Registration District No. é g _z..#, ,,,,, Registrar's No.._ _é__q:_-_..._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceuud lived. If institution: Reaidence {{"
issio
o COUNTY Wright o« STATEMissoury MY Wright*™*
b. chY (}f outside corporate limits, give TOWNSHIP only) Inside Limits <. cﬂl'.)TRY <'L@ Inside Limits
1omn Manes (Mont gomery) Yeos [ No [} Town Manes // Yes[ ] Ne
¢. FULL NAME OF (lf NOT in hospitol, give location) | Length of stay in 1b . d. SBREET } {If outside, give location) Reside on Farm
HOSPITAL OR ADDR
INSSTITUTION Mont gomery M Life IRESS Mont gomery Twp Yes Mo []
1. MAME OF DECEASED First Middle Last 4. PATE Month Day Y aar
(Type or print) . - . ) . o]}
-Alfred William Dowden peATH November 15, 1957
5. SEX {l 6. coLor .OR RACE| 7., Anﬁmoguevsn marrieo[]| & DATE OF BIRTH 9. AGEr Eﬁ&i:ﬁ ;:J:EER :‘: ::AR I:::::DER 2; irr!'m-
Male White wicowen ] vivorceo[]| July 20, 1875 é? i ]
H0e. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and utate or country) D 12. CITIZEN OF WHAT COUNTRY?
d 3t of frorki ifp, » if retirad)- INDUSTRY
arming (Feeireg] Wright County, Missouri UsSeAe

130. FATHER'S NAME

Wiley Dowden

13b. MOTHER'S MAIDEN NAME

Elixa Patterson

14, NAME OF HUSBAND OR WIFE

Amanda Crisp Dowden

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)| (I yes, give war or datas of service)

16. SOCIAL SECURITY NC.

17.

INFORMANT

Address
Carl Dowden ~= Manes, Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse perline for {a), (b), and (c}.)

/a2 quaty Th

Lowl 051 S

INTERVAL BETWEEN

ONSET :;D DEATE

Conditions, if ony,

DUE TO (b) _Q./l'r@uO‘thu Om “QQAT M é’ ‘{45

which gave risa to
above couse (a}),
stating the under-

} DUE TO (c)

200

Barber Funeral Home « Mtn Grove, Mo.

/7

[18/5 7

z lying cause lost.
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminl diseass condition glven in PART | (g} 19. WAS AUTOPSY
< = PERFORMED? 4~
L YES[ ] NO
21 2a. ACCI SUICIDE ICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l f item 18.} v
g ‘ﬁ WA %}
3
Ul Mc. TIME OF .Hour Month, Doy, Year -
5 INJURY  a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.? , inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, ‘factory, sireet, office bidy., ofc) - - - S
WORK AT WORK ! P —
r— :
21. | u"uﬂdod the deceased from I :'g ! ' b S? ond last sow him olive on '!
currtd ot 7 P ® mon 1hc Uate stafed ubeve, ond to the best of my knowledge, from the causes stoted.
eor title) o " 22b. ADDR - m 22¢. DATE SIGNED -
2093 2. ’?né" 0" paeusn , (1o |upafsr
230 BURIMEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, Lot:ATlON_tcnv.'-wn. or caunty) (Stare) o
REMOYAL (Specify} o S0 eepnly
Buria 11/19/1957‘ Evening- Slrg._ de Cemgtgry . Yir
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

(Ll:nnlad Embalmer's Stfement o Raverss Side)




-

Heo fera. Frege Fiair
gzl - S SRR o Fid e I R A0
ST o B B S 57 1
(.;.‘r 'I‘. ’ ' 07. j‘.lJ"’c\—
(;l-‘ ‘..;_. - 3 t l: E] T':
PP A fnroeni’ LS. e
. - I
SRETN s SN B4 45 ST Yo Sll 1o+ PR acz=o3 I |
gea et Pl O A §Y o
N ‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY i i e s e s e s a e e e rannnre saeens .» Student Embalmer No. ,.................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

S1gned«f‘/.f'c*77' /d/
L Licensed Embalmer No,:
P. 0. Add‘%

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

A

L& 1f efbalmed-by.a STUDENT, he also shall sign-inthis OWN: handwntmg TINED Joinu
If this body is not embalmed, fact should be so stated above. .
T et w e M S R T

(2




