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WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECOﬁD

l

FILED OCT 31 1949

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH

State Fil ~3345&,

. Enter only onecaus per
line for (a), (b), and ()

*Thiz does nol mean
the mode of dying, ruch
ar keard feflure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

y— CERTIFIC.AT!ON
(&)

" BIRTH NO. O 2400 (6 oPu il aEc. DT, m._fo_."t_rﬂumv REG. DIST. m._'g"f"_‘g_. Kegistrar's-No, 3‘4-
5 PLACE-.;;‘JF DEATH 2. USUAL RESIDENCE (Wbar d d lived. If loatitotion: resilence befors
1 a. COUN a. STATE b. COUNTY, mlma.ton
Dunklin - Misgourl Dunklin 3 -
- b.. CITY U outsida corpurste fimite, rite RURAL sad sive c. LENGTH OF || < CITY (U pusido corporate licsits, write RURAL and give township).- - o 5
OR STAY {in this place} P ~
oW Maiden  Cotton HI1Y ~ oW _Rural Cotton Hill 2
F or ve or loaa ' .
. FH(IB-SLPI:'P::.EOO (11 nos ia hospital or iastivation. give strest adidress or loction) dAS[')TgF% (I rural, give koeation) ‘! o
INSTITUTION Route 1 -Cotton Hill
3 g&l\gﬁ S%FD a (First) b. (Middic) c. (Last) 4, DAF {Month) (Day) (Year)
{ Type or Print) The 1ma Lorraine Dowdy DEATH  Oct. 10= 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| o Goem 5 TEAR | & baowm o1 s,
l WIDOWED, DIVORCED {Bpacity) s tast birtbday} [Months| Days | Hours | Mis.
Female/ | wWhite Tntent L2 |Octsl0-1949 g |
10a. USUAL OCCUPATION work | 10b. KIND OF ESS OR IN- | 11. BIRTHPLACE or forslen soun
tnrizg moesof wocking Hio,wven  seired) | BUSINESS Dfray | - ° (iate on forslgn gousicy) o ald
Infant Infant Migsouri «eSehe
13a. FATHER'S NAME T3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herghell Dowdy Virgie M. Jones None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yew, o, o1 unknown) | (I yeu, give war or dates of servica) NO.
No No hell Dowd lden, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

rise o the abote couse (o) Hating

the underlping cause fost.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but noé
related to the dizease or condition eousing dealh,

S /| .

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION . ' " 20. AUTOPSY?
TION _ .o .
N . : ) ves L] wo [J

21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE borne, trt, Iastory, sirest, offios bldg., e0.) . . . ' :

HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?

IH.?JRY WHILE AT no-rwm:.z[l
= | wosk aryorx L) 4 -

2. I hereby ed the deceased from 19— to M_, 195€ Fihat 1 last s0w the deceased

cerli
alive on , 18

and tka! death occurred al .[L-_ m., Jrom the causes and on thc date stated above.

23n. Si . rgl.le) b. ADD I WSI ED
, /? @ cﬁ’é‘ /e 4
%{BUR%‘I'.. A; L)Zlb. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION {City. town, oxeount!’) (state)’
Burial ct-11-49 Malden M. n; .

DATE REC'D BY LOCAL
62, (Gug

S A

RE ADDRESS

O . Orei

i

. FUNERAL DERECTOR" S SIHA
°

Mm-mwluﬁﬁ)
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weceven 0CT 241949

District Hoalth Offioe No. 3

oX/
District File Number j.g.i -:--4-- X
Cate Fled v e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e NOT...EM B ALTAED

Student Embalmer No

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

Signed....

icens balmer No
Student Embalmer Licensed Em er N

P. O. Address

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.)

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




