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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration sttnct b3 [ ST ——

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District mgﬁs

17301
I 71

1. PLACE OF DEATH:

Bar

{a) County.
(b) City or town I‘ﬂ on ett
(If ontside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution: /
213 County. Road

(If not in bospital or institution, write street number or location)

(d) Length of stay: In hoapital or [nstitution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECFASED: ::’)4
@ saedll8sonuri . ®) County Barry %
(¢} Cityortown... MONE tt : 1

{If gunide city or towa limits, write "RURAL") V4

213 County Koad..

(1f rural, give kx:aum:)

No

(d} Street No.

(¢} Citlzen of foreign country? (Yes or No)

years, ths or days) If yes, name country
R " MEDICAL CERTIFICATION
3 TRINE James Arthur Downs

3. {(¢) Social Security
No.None.._._.__.

3. (& If veteran,

17. (a)

name war.
| 5. cotorer 6. (o) Single, widowed, married,
4. Sex Mal 8 6 I race. w i divorced....midm.g...“fgg
6. (b) Name of husband or wife s 6. {¢) Age of husband or wife it
Emmg Downs alive._...
7. Birth date of deceased... NOV QIR OT . :Ll’ 18 78...._.._._
{Month) Dny
B. AGE: Vears Montha Days I less than one day
6 3 5 2 6 I hr. min
9. Birthplace.... I ll .1.11013 eeearrnies ,
(City, town, or ounm.y) (State or foreign country)
10, Ugual occupation._._......xld.ab Qrer
11. Industry or business
=] Py s
(12 Name.William C. DowWnS. . ..o
1]
Ela Birthplacee— LENNE S BEE ) ; ﬂ :
(Cjty, town, or co ' State or foreign country
5 14. Maiden namr....h!(ii.zah e‘Eh “ Btki ...............................
S{ 15. Birthplece.. LENNESSEE ...
= (City, town, or connty) . (State or foreign country)

16. {(a) lnformant... Ml"ﬁ. Ilim Stark .
® AddreuJQl CO_‘LZI_ltF o a@_;....bi.an G_I"_.t.
_,Eiul‘ial_,_._ (») Date therm6-9-42

{Baorial, cremation, or removal) {Month) (Day) {Year)

sHMo.

{¢) Place: burial or mmalion.....l..!. 2

. (a) Signature offuneral director

() Address._. 7
19. (@ bq-1742 0 72944/{7%,.; 2
agwmtrar Im TE,

{Dals reccived local registrar)

20. DATE OF DEATH: Month“,.%, .day {

year......,l.ﬁ.‘ﬁ/....g_....-hour_ ............. é .............. minute..........p ........ M.

21. T hereby certifly that I attended the deceased fromn....

] 19,44 4 to........”
~

7
that I tagt saw hZ4d&. alive on..
and that death occurred on the date and hour state

Immediate cause of death ™

Due to
Other conditions.
{[nclude pregnancy within 3 months of death) f . D )
5.k PHYSICIAN
Major findings: W_ "1 Lr
Qf operations............... A
. ] Underline
the causeto
|#hich death
Of autopay. sheuld be
charged sta-
tistically.

22. If death was due to external causes, filt in the following:
(a). Accident, sticide, or homicide (specify} —
i o

(¥) Date of occurrence.

() Where did injury oceur?.._ ==
{City or tawn) {County) (State)
{(d} Did injury occur in or about home, on farm, in industrial Dtace. in public placc’

[87S"

(Licensod Embalmer’s Statemeat on Rove




RECEIVED R
District Health Officer No. 6 | Y ‘e .
District Fils Numb.r_!—!_‘l’_g__‘l.g%g.é ’ .
Date Filed _.___.- ‘;]_L.l.b}-.__.g.---.z.-._ }
’ 'li".
L -

. by : '
STATEMENT BY L[CENSED EMBALMER

I hereby certify that the body whoae name is recorded on the reverse side of this certificate was'embalmed by me, or by.:

......... . Registered Apprentice No

Signed P%/%/ WM/ .

Licensed'Embalmer No

working under my personal supervision.

-

‘P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




