URIL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 23 1959

Registration District No, o nn-

_gé.a ______ Primary Registration District No. 3 Q D?---Reqllﬂ‘!l’ s No. --{....%.________

59039093

1=

STATE FILE NUMBER

IENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
. COUNTY . STATE b. NTY dmissi
a Butlar 2 Miaaouri coul Stodda!‘d admission)
b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TRY Inside Limits
TOWN Poplar Bluff Pew days 1own Bernie, Mo. Yes (0 Mo [J
¢, l;{lg.épl#\ME OF (If NOT in hospital, give location) iniide Limits d, .:I;gi“ (I cutside, give location} Reside on Farm
|Nsmunon'1’oplar Bluff Hogpital YesX1 Mo O . Yes @ No[J
3 (P‘:AME OF DECEASED First Middie Last 4. DSF’(E Maonth Day Year
ype of pring)
Igaac LeR oy Dowdy piatH  Nove 4, 1959
5. SEX 6. COLOR OR RACE 7. Marsied ¥  Never Morried (] |8, DATE OF BIRTH | %= AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male Yhite Widowed [ Divarced O (7 .18=1881 78 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
Fdrw.ﬂ of working life, even if retired) Agrioulturo Tenn. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn vowdy Molly Dow Sarah Jane Dowdy
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Ygs, no, or unknown)| (If yes, @ive war or dates of service)
ffo fone Uni nown Mr. Molvin Yowdy Bernie, Mo
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c]. INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED BY: W ONSET AND DEATH
] .
g IMMEDIATE CAUSE (a) (25 £~ 1-Clr (
[
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause ({a),
staring the under-
lying couse lase. DUE TO (¢)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rterminal PART Itl. If deceased was fermale way
g disease condition given in PART | {a) there a pregnency in last 90 days.
; ! 0O Yes L[] No ] O Vnaknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
b PERFORMED? [m} 0O O
o YES O NCO
- 2
r & | 720 TIME OF  Hout  Month, Day, Year
a INJURY a.m.
lg p-m.
20d. INJURY OCCURRED %0e. PLACE OF INJURY {¢.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {0 {arm, factory, streetf, office bldg., erc,)
NOT WHILE AT WORK [J
LI hen . -
. = | 2i. | snended the deceased from_,Lu.;—LLiﬁ—-— n_lz—wnd last saw pin, alive on M‘ ‘/ lgjq
Death occurred "—%’LWAAA;—__"‘ on the date stated abcvc, and to the best f my knowledge, frorn the causes siated
6 URE 7 (Degree or tte} 22b. RES; 22¢. PATE SIGNED
o ﬁﬁ % e 78 11- 18579
z TAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERT OR CREMATORY 23d, LOCATIEN {State)
[a) MOVAL (Specify)
T 1 11-7=59, Be
< DDRESS 5. 70 cm. REG.
> ’ ”
@ Duffie - Rain ral '2-

{Licensed Embu[mer 3 S!atemem on Reverse Sude)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

4798

~ Licensed Embalmer No

P. O. Address Bernie, Mo.

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If thi§ body‘ is-not embalmed, fact should be so stated above.



