MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE bF DEATH 63—‘-—040‘7*77

DEPARTMENT OF PUBLIC HEALTH AND W RE
L o :! STATE FILE NUMBER
Eeglsfrnhon Dlnru:l No. .= = e .__Primary Registration District No __Registrar’s No., _ef___J___ 1 ___

DO NOT WRITE (1] P
ON THIS STUB AMENOE FH_ED) NOGY4—19R3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec“ud lived. 1f institution: Residence before

2. COUNTY Nodawa y o STATEM | g g g b COUNTY Nodawa y  edmission)
h. CCI)II;( ({IF outsida corporate |imity, give TOWNSHIP anly) Length af stay in 1b c. CCI)TY Irﬁid: Limilts
. ”
TOWN Maryville 15 yrs, TOWN Maryville Yes K No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET If cutside, give locati i
HOSPITAL O ADDRESS (if c Qive ation) Reside on Farm

3
mwstumion 211 Easgt 6th Yes[® No D 211 East 6th Yor O NoXCX
J. NAME OF _DECEASED First Middle last 4, DATE Month Day Year

{Type or print OF
ALBERT  —~dOHM BURTON DOWDEN DEATH 10 31 63
5. SEX - 4. COLOR OR RACE 7. Morried [X Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HE
Ma ' e wnhi t e Widowed [ Divorced [J 5/ ’?8 85 Monthy | Days | Houns Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPI.ACE (Ciry and state or ceuntry) | 12, CITIZEN OF WHAT COUNTRY
Fa#m%?ou:fw?;knengclfaraéua if retirad) Own account JaS per County’ Ia, Uusa
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Franklin Dowden Janette Munn Matilda Below Dowden
15. IWAS DECEf\SED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yﬁ,ﬂo,orunknown)l(lfyes.anvewarordalesofserv MrS. Myron Horton, Ma ryVi ' IE, MO.
18. CAUSE OF DEATH {Enter only one cause per line vor oy Ton oo o INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) ﬂw f"“—twéﬁﬂd/ ML"“—"G M
Conditlons, if any, DUE TQ (b} 0 “_/\M W ?

which gave rite to
asbove cauvse (a),
stating the under-
lying cause last. DUE TO (¢}

VS 300
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PART 11, 1f deceasad was female was

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner relgred ro the terminal . .
disease cofifon given in PART | [a) there a pregnancy in last 90 days.
Zg i fﬂ_/L_, ]D Yas l 0O Ne I O uUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
a O 0 ’

PERFORMED?
YES [0 NO

20c. TIME OF _ Houf  Monih, Day, Yeor |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK [J farm, factary, sregl, office bidg., etc))

NOT WHILE AT WORK (0
P — .. 10/31/63 BarX e

1o and last saw p;m slive on
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MEDICAL CERTIFICATION

21, 1 anended the deceased from - P
1 O . -50 . m on the date stated above, and to the best of my knowledge, from the causes Hated.

27a. 51, ar title) ;| 22b. ADDRESS 22c. DATE SIGNED
//m JE§32274€;1;z# M, D, - Maryville, Missouri 11/1/63
23a, BURIAL, CREMATION, [ 23g-0ATE 23c. NAME OF CEMETERY OR CREMATORY 223d. LOCATION (City, town, or county] [State)

REMOVAL (Specty) | 1 /3 /653 ‘ Miriam Maryville, Missouri

burijal
94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Price Funeral Home, Maryville, Mg =)= &3

(Licensed Embalmer’a Statgment on Reverse Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ
Rlbert Burion Dowden

J

-

BY AFFIDAVIT OFFunepa] Digactor

ITEM NO.




- s“lﬁr;h\!ﬁr BY LICENSED EMBALMER

| hereby .certify that the body\ whose name is recorded an the reverse side of this certificate was embalmed by me,

s
. ~ ‘'t _, Student Embalmer No.
Ky : . - o .

,_a-' or by

’ I d
working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY '[HE LICENSED EMBALMER in h1s OWN HANDWRITING.

with the, above constijutes grounds for revocation® of Ilcense) .o -
“1f embalmed by a STUDENT, he also shall’sngn in hls OWN handwnlmg ’
.If this body is not embalmed, fact shouid be so sfated above




