THE DIVISION OF HEALTH OF MISSOURI 5 8

FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH - ATE%QRQ

Registration District No. ____ __!___ — 1] T Reglstruhon Dlsmcl No. .__....5 "'Ll....u,,,_..u Raqutmr s No._ _g__’_____....
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bg!oig
X . STAT b. UNTY Ission
o COUNIY gt  [oudg o STATRl gan urd COUNTYgy Louds Y
: chv {If eutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘!. [7§ b il Inside Limits
o
Lin Clayton, [ D 10w Clayton Missouri YoslH Mo
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STD?)ERE:‘TS-S (}f outside, give location) Reside on Farm
HOSPITAL OR Al
iNsTITUTiON 244 Linden Ave, H ¥RS. 244 LindenAve Yos [} No
L |
3. NAME OF DECEASED First Middle Last , 4. DATE Month Day Yeur
{Type or print) . - OF
AMANDA EERRY “DOWDEN pEATH Peb, 25, 1958
5. SEX J| & COLOR OR RACE 7- warrien[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE si,."z;:;; :::cﬁea;::m l:ol::DER z;:fts.
female white mngﬁEDE] oivorceo[j|March 7, 1870 8y I ‘
Yoo USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / |12 cimizen of wHat counTrY?
tﬂlnm-l of working lifs, even il retired) INDUSTRY
at home none Maine ‘ U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
LA L Harry S, Dowden
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
{Yes, 1 yos, dates of sarvi
RG] RO e o e none Mrs, Lee McKinley 244 Linden A*Le._CJ.ag:bnn_Ma
INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cau

. line for (@), (b}, ond {c).}
PART I. DEATH WAS CAUSED BY: zé—’i“ . / — . ONSET AND DEATH
IMMEDIATE CAUSE (o) rdens G'L—w'-ﬂ'&"( @v”ﬁ 0 LAy : F?’M Z
P
Conditions, it anp, \ DUE TO (b) ?Wmf,«/ Q@i el dorits

which gave rise 1o }
DUE TO (c) ‘/7/;0 o

obove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

5 .9_ PART Il, OTHER SIGNIFICANT CORDITIONS CONTRIBLITING TO DEATH but not ralated to the termingl diseose condition given in PART 1 (g} 19. WAS AUTOPSY

£ < PERFORMED 2ewd.,_
2 o YES[] NO

- 21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuey in PART | or PART |l of item 18.)

= w .
3 o O 0 |

: R '

v V! 20c. TIME OF .How Month, Day, Year

5 & INJURY  am.

§ X p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)

5 WORK AT WORK
' f 21. | attended the dnns?’r? / ; & pq , o ?A(d!"'{ 5 /?jﬁnd last iawl alive on /\A/g /4 / 4 ? 5‘?
| % Death occurred a1 . m on the date atmed cbove; and to the best of my kmwlndgo, from the cavses sicted,
- 220, SIGNATURE (De/erov title} [+] ?b ADDRESS 22¢. DATE SIGNED

o
E M / 5& ﬁ @4(& éz'z 225 -4F

ﬁu BURIA.L CREMATION, | 23b. DA 23¢c. HAME OF CEMETERY OR CREMATORY ZJJ LOCATION (City, town, or county) (State)

Cremation  |2/28/1958 |0k Grove Crematory St.
24. FUNERAL PIRECTOR ADDRESS . 25. PATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGHNATURE
C.R. Lypton end Sons 7233 Delmar Bly'd, 2¢ /5P iudiant -y ).

(Lg:uu.d Embelmer's Stofemen on Reverse Side)

PR,




STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oottt it e e e et e e e v e na e ., Student Embalmer No. ................... |

working under my personal supervision.

Student .coveiniii e e B

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




