MISSOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0221 29

DEFARTMENY OF PUBLIC HEALTH AND WELFARKE 3 _ 500?' f_?d . STATE FILE NUMBER
DO NOT WRITE Registration District No. cceee o f 2. . Primary Registration District No.€2_____________ Registrar's No. Ll
o T Rt AMENDED — e - ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
Js300 | o BUTLER MISSOURT BUTLER
ev. 4/ % b. C(l)l;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, c(ljrn'r Inside Limits
= TOwN  POPLAR BLUFF 73 YEARS owN  POPLAR BLUFF Yes ¢ No D
1 < c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
—0/2FP | w HOSPITAL OR ADDRESS
2,09 | |2 INSTITUTION VETERANS ADMINISTRATION |Ye X MeD 906 CHERRY STREET Yer O No g2
3 L% 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
P JEPTHA (NONE) DOWDY cEATH  JUNE 14, 1962
o 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- | Widowed [ Divorced ] Momhsl Days I Hours Min.
s, MALE WHITE 9-6-87 7
102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or Country) | 12. CITIZEN OF WHAT COUNTRY
& W ri of working life, aven if retired) _
£ PIfTRR PAINTING CASH, ARKANSAS USA
7 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIBEN NAME 147 NAME OF HUSBAND OR WIFE
[/ | 3 :
e JACK DOWDY DRUCILLA KING VIRGINIA DOWDY
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NGO, | 17. INFORMANT Address
< (Yes, no, or unknown)|[ (If yes, give war or dstes of serv
91/020 f lw YES WWT VA HOSPITAL RECORDS,POPLAR BLUFF, MO,
% - 18. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a B g IMMEDIATE CAUSE (a) AC[}I'E }EART FAIIIIRE. —
M G (W]
(S ]
—_— ] o
12 o [ Pat Conditions, if any,1  oUE TO () ARTBRIOSCILEROTIC HEART DISEASE, _—
2 - Q n 5 which gave rise to
Tz above ':':usn d{n),
— tat nder-
B, F g e e, pue o CORONARY ARTERIOSCLEROSIS,
--———--—% Zz PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART [Il. If deoceasad was female  wes
g disease condition given in PART | (&) there a pregnancy in last 90 days.
w
= b ESSENTI AL, HYPERTENSION, [ O ves | O No | O Unknown
g = | 9. WAS AUTOPSY | 20a. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 15.)
& § $ERFOR§58?D O [} [}
Z - R .
z = & [ 20c.TIME OF ~ Houf  Manth, Day, Yesr
= a INJURY a.m.
N 8 ; p.m.
Zz 0 20d, INJURY QCCURRED Z0e, PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strest, office bidg., sic.)
5 “rior WHILE AT WORK [J
[N 3 o ¥
S o g é 21, /r:frende the decaased from. J‘m u+’ 1962 to, June 11"’ 19& a im T
-] ; a h :05 AM m on the date stated above, and fo the best of my knowledge, from the causes stated.
1Y ] = '
g & 8 5 (Degran or title) %?L 22b. ADDRESS 22c. DATE SIGNED
Q ‘
> & = AR . M S .abtégg thologist| VA Hospital, Poplar Bluff, Mo, 6/14/ 62
< § 732 BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
o =] EMQVAL (Specify) .
g =] Birdel 6-16-62 City Cem., Poplar Bluff, Mo,
= < 74. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. JGI#ARAR'S SIGNATUR
= %| Frank-Cotrell Poplar Bluff, Mo, ¢/30 J/F42 . i
7 y

(Licensed Embalmer's S1atement on Reverse Side}
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- s ! ooy

STATEMENT BY LICENSED EMBALMER |

—_— - A -
L ) M |

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

or by : Student Embalmer No.___ |

v

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticensed Embal C]éeg/7
P.O. Addrest Jm/( é—@fﬂ A

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 embalmed by a $STUDENT, he also shall sign in his OWN handwnhng ' B
If this body is not embalmed, fact should be so stated above.
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