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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BIRTH NO._____

FILEDNOV 211955  STANDARD CERTIFICATE OF DEATH State File No.

W WA W PV M RE T AT TR 31/;

480 BEE OO fni bt e

-IEE. DIST. m&_&i PRIMARY REG. DIST., ”—?_'g. Registrar’s No '({é

1. PLACE OF DEATH

2. USUAL, RESIDENCE :wra- decsnsed Uved. 1f Inatitotion: reidence befors

& COUNTY  Monjteau, . STATE  Mj ssouri b COUNTY  Momi. te Atf=
b. CITY (f oatside corpurate timits, write RURAL and ¢. LENGTH OF ¢ CITY . d s Restoence within lmite af
OR wmu) ST. ] OR
ToWn California o[ STAY A y’é"' 16 Tipton | R ETRET
d. FULL NAMEOF (If 2o ta bosital or kastitatios, wive strest addrems or | . STREET (1t rural, give location) X
HOSPITAL O *’ ADDRESS Ok
Neritotion. Latham HOSp:Ltal No street numbers o
3. NAME OF a. (Flrj:t) b. (Middle) ¢, (Lest) 4. DATE (Manth) (Dey) (Yesn)
(Typeor Pint) Fannie Dowler Ivy oEATH Oct.29th.1955
5. SEX / 6. COLOR ('R RACE | 7. MARRIED, NIIEVEchéSRRIED. ‘? 8. DATE OF BIRTH 9, AGE, ﬂnn;u l:ﬂ"::l Iﬂ ; UWDER M MRS,
M. o (Bowgitrrl | Min,
Female | White WPYEREL™® "7 354,29,1868 | “BY l ™|
m:;:gﬁnl; gccupATﬂ (Gkvebind of work: 10b. KIND OF BUSINESS OR IN. | 11. am’mn.f.ca (City wnd State or Toreigs m“,% 12, cgll;rr}.lz_:slwrwnnr
Housent r'e Home Washington ,Co.Pa. [ULS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Thomas E . Dowler | Kathryn Johnston B.M.Ivy(DEceased) )
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ‘ADDRESS
n‘rng , or usknown) ' (Uf yus, give war or dates of sarvice) NO.
________ None Bert M,Ivy(son) Kar\sas Citv,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSERva\L sagg;_gﬂu ’
1. E onl 1. DISEASE OR CONDITION
":::; m’: ‘Z’;‘;“n‘:;‘(’g DIRECTLY LEADING TO DEATH® (4) 4’ IO uill Vireadry cMAg E __: aspr.
ANTECEDENT CAUSES . - )
(*This doez not mean ; dg é; ~op _é.m "g"“q
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b} = il } y 4
as heart fallure, asthenda, | Tise to the above cause (a) daling X J oLt gy -
ede. It means the dia- the underlying cattee last. _ , N
eate, injury, or complica- DUE TO (¢) :
tion which caused death, !l OTHER SIGNIFICANT CONDITIONS
B Conditions contributing to the death bud not . . . : I
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? r
TION . [ ' . y
- YES E] NO m"
2ia. ACCIDENT (Epecity) 21b. PLACE OF INJURY (sg..incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, larm, factory. street, affios bldg., ets.)
HOMICIDE ) N PR .. : . .
21d. TIME (Month) (Oay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT~ NOT WHILE !
TNJURY = | wORK AT WORK !

22. T hereby certify that I attended the deceased fram é /%LL 1989 that T last saio the deceased '
alive on . 19£f, and thal death occurred at from causes and on the date stated above. ’

. SIGNATUR {Degree or tiﬂa)ﬁ 230, ADDRES Zc. DATE SIGN
3 L4 . . i
D - N _Ms /8/2F fos—
24b. DATE ' Z4c. NAME OF CEMEI'ER ‘R CﬁEMAT Y 24d. LOCATION (Qity, town, or county) ~  (Bjate)
Nov,.1,1955 Green Groys _,u Ev T By West Latham, Mo
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(Licented Embalmer’s Slatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L' 1 LI 3 N - P

working under my perscnal supervision..

Student..... e Signe
Signature of Student Embalmer

Liicensed Embalmer NO.Z.yé.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.



