DEPAR'I‘MENT OF COMMERCE
Bureav oF THE CENSUS

ILED, DEC 24 J%5

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N u...m..%.e.ﬂ_.:__—

Registrar's No......... 5215___.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 7
(a) County Jackson . M4 g . y/
v e souri n
) City of town Ksn ass | i‘tY (a) Stat ) COL‘lntY...JI.ELQK..S.Q..........................
(If cutslde city or town Limits, write “RURAL” and nama of township) {¢) City or town K_E"n_ 888 C 1 t v
(¢} Name of hospital orci)n(a)uguuon- ’ (I outside city or town limits, write “RURAL’")
2 Highland 0
{1 not in bnlml.nl ar imlitutian, write street number or bocation) L {d) Street No..._. 29 6 ngl’&%i{l&e location)

(d} Length of stay: In hospital or institution norie

(3pecify wheiher (¢} Cltizen of foreign country?. no {Yes or No)
In this community__.... 6 years f,}

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (oy PRINT
Fuil name__.James C. DOWNEY . E
T ) I voeas T ySy— 20. DATE OF DEATH: Month DeCa . day... 11
' * ’ - - 19 I 12 i ] 5 A
name war. HOL1A War I . n496-18-1209 Rl OO —minte L) M
21, T hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19, to 1o

e s 08le | e whitd divoreed BAX T I €A | i1 last saw h alive 60 - .

)

6. (3) Name of huaband or wife..._____

Lola iMae Downey

{¢) Age of husband or wife if

alive............}..

o YEAIS
7. Birth date of deceased January. 9 1893
(Month) b (Day) (Year)
8. AGE: Years Months Days If less than one day
53 5% | 10 | 20 be, ol
9. Birthplace Lounigwille,  Kentucky
(City, town, or county) (State or foreign country )
10. Usual occupation.. ... OI‘ d.EI‘ G_J..e_r li

1. Industry or business... S tU Tdy “{m-s. r.......T.Q Ql ...Q.ri.b__

and that death occurred on

Immediate cause of death?”. =4

at

Other mm'hrmnq
. {Includs pregnancy within 3 months of death)

1
4;‘&

1 i - [ /i ?} PHYSICIAN
or findings: .
g 12. Name -Jameg H. Downeg..._.lo. Of operations........; : : : Undertine
2\ 13, Birthplace...__ gm flict’""“'-' (SC OnD.« ¥ the cause to
- . I.r.tnwn.wwlm .. " taie or foreign country of h id b
tistically,
£ : Loulsv1lle Kentucky \
15. Birthpl 2 .
g irthplace. O pp= [ ppvp et | 22. If death was due to external causes, fill in the fnllowmg.
16. (a) Informant Mra, I.nlas . Downew -~ |i{e) Accdent, suicide, or bomicide (specify)
(b) Address 2000 H'ﬁ Ebl?l’ld, K, b- 2’ 10 J| (» Date of occurrence
17, (a) Burdal ... @ Datethereor! [/ /3.4l |} @ WheredidInjury occur? {City or town) (County) ts)
(Burial, cremation, ar removal) (Month) (_D") (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{(c) Place: burial or cremation...... W - gwa — FA)
g
18. (o} Signatutre of funeral directarM e 1 Lody-¥eGill PTT—F'V'} I"Whﬂe at “worl
® Address.....— KBNSES LILY lesourl £
- gnatu.re
. 0 fodec el Tl
(@ ata received local (Registrar's }] Address_ ... g L} Lr UK S AR,  Dakaragll )/ [/ 52

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

working under my personal supervision.

. Licensed Embalmer No....... 64 LS\\S—
P. O. Address. A/ { e %

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocatlon of license.)

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




