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

Ava, Missouri

{State or foreign country)

Birthplace.

14.
15.

16. (2}
€]

v

() Date therepr_ L1 =28=44

22. If death was due to external causes, fill in the following:

DEPARTMENT, owm THE STATE BOARD OF HEALTH OF MISSOURI _ 1: 'r?!';‘. 2
o! BN 3 ..
Fﬁ’fﬁ STANDARD CERTIFICATE OF DEATH State Pite No
—
Registration District Nu.._.!..é_f_.._._..... Primary Registration District Nc_gs.jéf' Registrar's No. / J (]j —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,;- '. : T
(s) County Douglas cne  Missburi T4
) Dauﬂ las =
®) City or town.... A¥8=— __Rural Boone Tlad a2 (@) State - ®), County. .LOUL A e
(IT outaids ciLy or towa limits, write "RURAL" and name of wvmlgp') (¢} City or town Avg Ru ral ey -;",
(c) Name of hospital or institution: (If outaida city or Lown limits, write “RURAL") +)
(i ot 1o Boupital of Fusitation, write sirset mamber or ocation)  f () Strect No T TesrreTa— AP
{d} Length of stay: In hospital or institution
{Specify whether (¢) Citizen of forelgn country? {Y'ea1 or No)
In this community v
years, montbs or dayn) If yes, nnme country.
3. {s) PRINT MEDICAL CERTIFICATION
FULL NAME Delma Lorene Downs Nov. 27
o I 3. () Sodial Secmit 20. DATE OF DEATH: Month da:
3. veteran, . (e a urity
" N NO ne YERr. 1944 hour. 11 minute 15 P. M
name war. o
21. I hereby certify that I attended the deceased from \WO j-o
5. Color or 6. (o) Single, widowed, married, 19 _lf' ]/\4-19 97 1944 %
s\sex.Fomale | o White. (0 divorced —S10Z1Q || ipat 1 last saw htrae. alive on 104 %
6. {b) Name of husband of wife...__—_...... 6. (¢} Age of husband or wife if || and that death cocurred on the date and hour utated above. Dwm,m”
-_— Ve, \....years || Immediate cause of death [/ A
7. Birth date of deceased November T 1944 [-l AML—M '\/A‘,:’:Z—:/\_:. M 4
(Moath) (Day) (Yoar) \J ‘ Qﬂk— g - 1 y [
8. AGE: Years Months Days If less than one day Due to A =] s\ o/ 3 y
r Coonda
0 0 20 —.hT. .. min, A O B MF
- Due to
_.9.. Blrthplace Ava, Missouri _ i)
: -  (City, town, or county)” s - (State or forelgn conntry) = || ~ R
: ditio:
10. Usual occnpation Chil d e - e ()(;-E:I:::;m;nl:,' within 3 months of death)
11. Industry or business S E L] PHYSICIAN
or findings:
g 12. Name Lindell Downs : Of operations ‘[’ o
- ! nderunes
=1 13. Birthplace Burch Tree, Missouri 8] Lhﬁfﬁ‘éﬁfﬁ
{City, town, ar couniy} (State or foreign country) 1
E Maiden name :!.Gna. Co nkl i Of autopsy.... shou dsg?
H:umlly
3 )
=

{a}- Accldent, suicide, or homicide {spediiy)
()]
(¢) Where did injury occur?.

Date of occurrence.

17 {a) : - (City or towo) (Counnty) B
(Durial, cremation, or removal} (Mcoth) (Day) (Year) (4) Did Injury occur in or about home, on farm, in industrial place, in public p!mx?
(¢) Place: burial or cremation . Whites Creek
placc)
.18. .(a) Signature of funcral director. F;iends While gt workz.____~_py 0o pelplems) imwﬂﬁ
5 Address ‘ Ava J-issour;l . A . . , .
@ y / /q 23. Snznamrem—c' L (M. D. opathar)......—
0. @ J2= 4 ‘-P(a) - M ) o -
(Date reccived bocal re: L .#u Za (Re ‘s sigmatore} | Address_.. \‘A‘\A-:E_.. Date signed_\ .. ,.)..

/0547

{Licensed Embalmer’s Statement on Reverse Side)



‘-'BENED : . . | |
Fésmct Health thcer No. ya) |
File N mbe _--?:'-,%_’:/ A | |
District © u - _ | | l )

DECLIOM e T o

Date F“'d ==

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

Registered Apprentice No . . )

working under my personal supervision.
. Signed % Mﬂy

Licensed Embalmer No\? 7 \—)D/

P. 0. Address @W ~Zzrr/

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

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




