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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

FILED AR 29 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJ)ST. NO. é 3 PRIMARY REG. 0I18T. NO_3__O_LQ. Registrar's No...j...[...lﬂ...-...............

n "
State File Na‘?"?’;a

ssankrrm

i. PLACE OF DEATH
s CONTY Jape Girardeau

2. USUAL RESIDENCE (Whare deceased lived. It inatitation: residence befors

= 3TATE migsouri b OfEbe uirard@zEd

b. CITY (I outeide corpurate Umits, writa RURAL and give
o8 Cape Sirardean e

IglGhH OF

c. cn’v {Hf suside sorporate limits, write RURAL and give w'mhlnl é /
om Jackson

"o Fgé'sLP#Abl‘.EO%F (I! not La bospital or 1 lon. give strest address or 1 3 d.A%'I’DREETSS {1f raral, ghvs location)
nsTIuTioN Southeast Missouri Hosp. 403 Hope St.
3..NAME OF 8. (First) b. (Middle) c. (Last) . 4. DATE (Month) (D (Year)
DECEASED
(Typeor Printy  ADDIE LU DOW | peArH Marceh 18§ 1951
5. SEX . / 6, COLOR OR RACE | 7. MARRIED, ISIE\\:'EE(:%RRIED.) 8. DATE OF BIRTH 9. AGE (In r‘;n ;ﬁ::::l Iﬂ F INCER i RS
(8 Hours
F W Widowed — 277 0et. 3D 1881 | &Y | ™=
10a. USUAL OCCUPAT:‘?‘:JH(!(‘MH:?M‘;?:' 10b. KIND OF BUSINESS OR _IN- { I1. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
Hongewira o Hous ework 0ld Appleton, missouri |J08TRY

FATHER'S NAME 13b. MOTHER'S MAIDEM

James Cotner

132,

Sarah Howard

14, NAME OF HUSBAND OR WIFE
10.L. Dow (decessed)

NAME

15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(ﬁp. Bo, o7 unkoown) ] o '-tfﬂ war or dates of sarvios) N ﬁ / — -
0 one one Rs fuyre Fllen - Tocrriomn 0 .
19. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter only onscsuseper | |, DISEASE OR CONDITION 6; . . . ONSET AND DEATH
tine for (a}, (b, and (c) DIRECTLY LEADING TO DEATH (&}
*Thiz does not meass ANTECEDENT CAUSES r’
the mode of dying, euch | Morbid conditions, if any, ,M,., DUE TO (b}
as heastfallure, asthenia, | 7ie to the abooe cause (o) stating A e e e - - -
de. 1t means the dis- the underlying cause last.
ease, infury, or complica- i DUE TO (c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing io the death buf 7ot AW
related Lo the disease or condition cousing deaﬂl
19a. DATE QF OP’F[FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1T
| | | N mOwe®
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g Inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. ofice bldg..exe.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Bm) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK

22. I hereby certify ﬂm I atiended the deceased from _M
, 1957  and that death occurred at _2i90 A m., from the cauzes and on the dale slated above.

alive on ity 13

1050 to __Wnbv 1% 1087  ithat I last saw the deceased

22a. SIGNATURE ’ {Degree or title) | 23b. ADDRESS T3c. DATE SIGNED
- MMQ-‘Q - o .. mA gfd.e,éfm ‘ A--o . r JRTZ ot o
24a. BURIAL, CREMA 24_b. DATE 24c. NAME OF CEMETERY OR CRWTORY 2Ad. LOCATION (City, town, or county) (Btate)
@ 13415 /51 Goshen Ogk Ridge, Mo.
DATE REC'D BY LOCAL | R ‘S S| TURE l}'% 3 EU ERAL OIGECTOR'S $|GNATURE ADDRESS

3-/8-/751




X7
RECH :?Vﬁ:w
MAR 27 1851
DISTRICT HEALTH OFFICE No.G

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Student Embalmer Noveivno.. P redsasassanar
Signed //u p iy
e g Eabainer T Licensed Embalnysy No.< 3257,

P. Q. Addnﬂ 3
Note: The above MUST BE SIGNED BY THE LICENSED EBJ.BALI\JER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




