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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bugnau of B CEnsUs
FILED APR" 1071944
Registration District No, -,L.Cz&ﬁ_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...m .2"

11289
Slate File No,
Regisirar's Nn..._...__a_?,..m._.____.

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASELL

(5 Address Warren

19. WJW
o) received bockl reristrar) *

(Reglstrar’s sirnature) .

Johnson ‘57
ta) County w s MiBgsOULY County._J_Q_mmn___._..
) Cityortown_ . ..____ Viarrensburg c
(IF outside ity or town limite, weits “RUBALY 4ad nama of towosbip) |l (o) Clty or mwn______l_:_l.i ;!.ho_uee
{¢) Name of hospital or inmtitution: (If outaida city or town limits, writs “RURAL"} U
.. Narrensburg Oanta A |l sweene ‘
(17 not in bospital or institution, writs street amber or loeating) {15 rural, give location)
(d) Length of stay: In hospital or inautmlon_EQu_Mnnthﬂ_ .......
(Specily wbather [| (¢} Citizen of foreign country?. Ho {Yea or No}
In this community.............._.A..E.Qm.,_Mo.nAt h-ﬂ "
yaurs, monthe or days) If yes, hame country.
MEDCAL CERTIFICATION
3. (a) PRINT g - ean TV
FUlL name. NBNCY Bar: »_Downing _ .
r ¥ ton 10. DATE OF DEATH: Montn  MBTChH .0 15
~3. (& If veteran, No { . (o SodaﬁSccTty year ] 94 g hour. 4 e pM
Name WAL, . reeeen. & No Oa Rov 10
21. I hereby certify that I attendad the deceased from bd
S/Color or I 6. (g} Single, widowed, married. lgg_. o March 15-44 10, ;
« suFemale rce_ Whi tej ’%VDNN—EA—QOWQG' that Tlast saw h@X._ alive on. MBrch 15-44 19___
6. (b) Nameof husbandorwife.. . 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Durati
alion
.Jesse Monroe Downing av-Decons@d. || immedate cause of death
7. Birth date of deceased.... D€8PY. 26 _ 1869 | rerminel--Broneho-paeumonia——3-4ayli—-
{Montb) (Dsy) (Year) .
8, AGE: Years Months Dayn If less than one day Due ‘H'im&rywperi‘es‘&e&-]:""Sareem&---efh————— ...... S
74 5 19 b o || ~right—ciavicle-with-metestastg m—|—
Due to-t,0—-th e —1ungE v——
s sutssice HOTTENSUTE . _ Missouri/
. {Cisy, town, or coanty) " (Brate or furelgn country .
Oth ditiane.
10, Usnal aceupation House Wife e sty Py yoveer e e / :
11. Industry or business . / Q/ PHYSICIAN
o ajor findings: . —_—
2/ 1z. vome..E1ijah M. Lewis B coersion l'f) o
£ ) .
= | 13. Dirthplace Rush .,i;ﬂ.«}?u.m(mr. the cause to
or county, tate or foreigo country, Of aut bonid b
E t4. Matden name__.g_étrnﬁ_.. .B&u - A futopey 1:?%;.3: 3 e.
g tiztically.
% 15. Birthplace G p—— e — 22, 1 denth was due to exteinal causes, fll in the followlng: '
6. (@) I nformant;__B_l.K nging (a)- Accident, suicide, ot homicide {specify) o e -
¥ Address .Kanansmﬁi Vs MOa || ® Date of occurrence
17. (g} ..,_B_Qiiﬁl . (8} Date thereof.. ,_3:.11-19.&.4 (¢} Where did Injury ? (City o town) (County) {Rtatey
(Burial, crematlon, or removal (Month} (Duay} (Yesr) (d) Did injury occur in or ebotit hotte, on farm, in Endustrial place, in publ!c place?
. " () Place: burial or muon“«ﬂun.ﬂﬁ..’h...ﬂlll«
18. () Signature of funeral dhmr_ﬂlﬁﬁnﬁy__ _Ehillipﬁ ..... While at work? (Spacity '(“)” 'if,"“" g [n]ury____________ S

(M D.orother_____

Aém_ﬂa:r_ensbuzg,Jo. - DuedpmeBe16-44

Jed!

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

4 s " v

, Registered Apprentice NOw e

Signpd. f%/ 09&/&'/2/?{-

e e Llcensed Embalmer No..... . 2878

working under my personal supervision.

-* P, 0. Address..... HBTTENSbUTE, MmO, . . |

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

*«' _ If this body is not embalmed; fact should be so stted above.




