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THE DIVISION OF HEALTH OF MISSOURI
1956  STANDARD CERTIFICATE OF DEATH

FILED MAR 7

3947

State File. No. _—
o w0 D 3907 suiner /.X’
BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,—... el
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars '_ oased lived. If Loxti ik batore
. COUNTY . STATE «-b, COUNTY \; vidrmlosion).
* But ler : Mo. Butler °
b. CITY (If outeide corpurnts limits, write RURAL and give ¢, LENGTH OF e. CITY (Honﬂdawrmuumlu.ﬂbnmhmdnmuum e g
Q towrahips| STAY (ln thin place) T
TOWN Poplar Bluff, Mo. dgys TOWN Nee lvville )
d. FULL, NAME OF (I not in boepital or laatitation, giva streat address o7 locationy ||  d. STREET (H rural, give loeatlon) O /9"“‘-/
HOSPIT, ADDRESS  _ . e e
INSTITUTION Doctors Hospital
3 NAME OF a. (Fim1) b. (Middle) ¢ (Last) + ATE (Mooth)  (Day) (Yean
(Tvpeor Pint)  Robena Elizabeth Dowdy oA Feb., 23, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE (In rears| = tapcm 1 Y228 | ¥ Gooxn s,
WIDOWED, DIVORCED (8pecify) . tast birthday) {Monthe| Days | Hours | Min
female white | never married | MarcH 10, 1873 80 |
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Grate or foreign country) 12. CITIZEN OF WHAT
doteduring most of working Life, sven §f retired) DUSTRY / COL!NTRY?
Housewi fe house work Union County, Tenn.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND OR WIFE
Thomas Willism Dgﬂd}é Lottie Ann_Wgrien _
15. WAS DECEASED EVER IN U.5, ARMED FORCES | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(You.no, or unknown} | (If yes, give war or dates of servics NG ) .
noe | =====-= -~= | none Mrs. Ettg Williams NeelyvillempMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
I. DISEASE OR CONDITION : Candiorrng : ONSET AND DEATH |
- ater only onecausoPer | DIRECTLY LEADING TO DEATH® ) Cldns La“-ﬂ‘-cf-e Moy upaLLS

line for (8}, (b}, and (¢)

*This does nol mean ANTECEDENT CAUSES

[4

Morbid conditions, if ang, gising PUE TO (b)
rize to the above caute (a) mumg . .
the underlying couse last. - -

DUE TO (¢}

the mode of dying, ruch
a# heart fallure, asthenla,
de. It means the dis-
care, Infury, or complica-

-19a. DATE OF QPERA-
- TION

BCEEY

tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS £+~ «# « £ Lo g
Conditions contributing to the death bul not
related to the disease or condition causing death. _
18b. MAJOR-FINDINGS OF 'OPERATION '« ' ° T . o ' -] 20. AUTOPSY?

ves [ woRl

WRITE FLALNLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

St

cn Reverse Side)

2la. ACCIDENT (Bpecitn) 216. PLACEOF INJURY (s.x.,imoraboat | 2%c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATEY
SUICIDE bomae, farm, factory, strest, offics bldg., se.) A - P .t
HOMICIDE ) )
Il 21a. TIME (Month) (Day) (Year) (Houw’ | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| WHILEAT ] NOTWHILE o .
INJURY m. " | “work AT WORK _ : .. - |
2. I hereby certify zhac I attended fhe deceased from ;2_—:&5___195/‘ to &'~ AT - 105 & that I last saw the deceased
alive on 19 and that death occurred at 2 60 B ., Jrom the causes and on the dote glated above.
2. S or-tjuel] /b M fnm
ﬁmmﬁm 2z I | T
TIONBESMI SJ.ALCREMA- 24b, DA I 24c. NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION «(Clty, town, or connty) _ /- (State)
(Bpesily)
Bur pl ?/96/%6 Lutes Cen eterv : Beelyville __Mo.
m-rg 'S SIGNATURE 7!@ FUNERAL .DIRECTOR' S 31GNATURE ADDRESS
EG.!
J? ﬂ-‘ @m’sell-Ermert Cornin Ark.
E 3.1 l g




RECEIVED

MAR 6 - 1356
BUTLER CO. HEALTH CENTER

FILE No. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh%r:?ed on the reverse side of this certificate w

working under my personal supervision.

StUGENt ceveveansnsnsncasreucssrras reseeass Signed £ % [
Student Embalmer 79)}

Licensed Embalmer No

P. O. Address /Z;f—”f}/ & /y

’ ) ; 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬁre to compl
the above constitutes grounds for revocation of license.) '
I this body is not embglmed. fact should be so stated above.




