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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT REC

] -
DEPAR’I‘MENT OF COMMERCE

Bureau oF THE CENSUS

FILEB MAY 141948

Registration District No.....am ...............

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primtary Registration District No. Q98 __

State File Nc..__i

Regisirar's No. 7

1. PLACE OF DEATH:
() Comnty._. Dbe_Charleg
® Cityor town.. S 1ie_ Charles

2,

(@

USUAL RESIDENCE OF DECEASED:
stace. M1 Ssour_i ® Cn;unty
Sts Charles

Ste. Charles

TR

{If outside city or town limits, write “RURAL" nnd nams of township) {¢) City or town......
(¢} Name of hospital or institution: O {If outaide city or Lawn limits, write “RURAL")
St. Charles: (@) Street No..1Q17 Howell
(It not in bospital or mlut.u'.mn. write street number or location) (I varal, give location)
(d) Length of stay: In hospital or institution. _56 Minu{}ﬂfs S () Citizen of forci ) No
pecily whether '3 tizen of foreign country {Yes or No)
In this community. 36 B'{inut'es
yoars, months or days) If yes, name countiry
MEDICAL CERTIFICATION
3. {a) PRINT G’
FULL NaME_... Gary Wayne Downs...... ...
2 . : 20, DATEOF DEATH: Montn APFLYl 4, 8
3. () If veteran, 3. {¢) Sodial Security 19 4 8 8 35
§ R eemeemeeohoULT, mmntc
name war, NIL No....__NIL_.._..._.._.._.....
21. I hereby certify that I attended the deceased {rom.... f
d 5. Color or 6. (¢) Single, widowed, marded, ||~ 19“ !, to.. ﬁf 2. J _______________

4. Sex_Mﬁle_ rachhite divomed,ms.ingl.e [{qt Ilast saw h.4My_ alive on.._

and that death occurred on the date at hour stated above

6. (b) Name of husband or wife.......... 6. (c} Age of husband or wife if

Immediate cause of death

MOTHER FATHER

alive e Y028
irt! te o ’D S U U TSRROI YT S
7. Birth date of deceased.... P\Eﬂ%}l — .__&;:ﬁ__.lg.&B&_“;)_ SeEnaTi e s- H DHTH < ,
8. AGE: Years ’ Moanths Days If less than one day ° Due to
0 0 0 SRR ;| 8 36 ..Tnin.
" . Due to
o mepe_Sta Charles .  Missourid| ™"

(City, town, or county) {State or foreign country)

10. Usual occupation None -z Oth(.:f ?O:td::;:::y within 3 months of death)
11. Industry or business. M:;] P ,/q .| PHYSICIAN
12. Name_Claude' Downs: o, e or Bndings: N A l\ Ud_u
nderline
3. Rirthplace. S e Liouis Missouril \\ Wi e e
W eal
Ly, own, or county’ (State or foreisn country) of o ' hould b
(14 MaicenmamAA L 106 BUTPatULLET autopey o S s
- - T —— tistically..  _.
15. Birthplace ?C};‘y m.s.,lzg..{:%es (l;nuil:ui?oroe:nlefu{g 22, If death was due to external causes, £llin the following:
16. (@} IﬂumLClaude“D'o wns: : " || {a) Accident, suicide, or homicide (specify)
@ Address. 1017 Howell-St.Charles, Mo, || Dateof occurrence
Al B Y 1 e —
- {Burial, cremation, oqrygeial) %ro ﬁ C im‘ét‘ﬁ ) {Year) (d) Did injury octur in or about home, on farm, in industrial place, in public place?
(c) Place: bunal or crcmauon..s BT L1 © . ﬂ
‘18. (s} Signature of funeral directo = Lo % oo &!  While at 47 e 9 ,of Injury ...
® Address._.8Q0 -S tt.oCha e MQ... ..... H, -D
1. @ ¥ 21, Signatyre _ﬂ- . D or other).
. {a) I~ . IS gLk A
{ 1 regiatrar) (Rexiaphr s siznature} A <) /7_ Address. . ute simmL.“/} ”

(Licenosed Embalmer’ {Suumcn: on Revem?xde)
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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 embalmed by me, of by

% d—_ M , Registered Apprentice No

working under my personal supervision.

Signed

ot . Licensed Embalmer No.

3, ' P. 0. Address

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

T£ this body i not embalmed, fact should be so stated above.

» s = ° » .



