USING UNFADING BLACK INE—MAKE A

.

WRITE PLAINLY—

FILED DEC 18 1954

- —

BIRTH NO. REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'y
State File Na; 4;8081 .
PRIMARY REG. DISY. m-_zwﬂmiﬂmr': No.o.. y _.f'-&_._.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. If institation: residenos before
2. COUNTY Tohnson = STATE. }iasouri b- COUNTY Tohnson "=
1 b %TY (I outeids corpurate lmits, write RVRAL-M;!::.M c. LENGLI: £F c. cg’g (I outwide corporate limite, write RURAL and give townehip)
. . ) 1]
I S8 Riral Hazel Hi1l “™|R{Pg"™~l & iwural Hazel Hi11 O 5/ ¢
d. FULL. NAME OF . (1f a0t La hospital jon, give strect address or location) d. STREET (U rural, give loeation) O
HOSPITAL O AD| - v
NSruTIon. R K44 "Warrens burg "= R.R.#4 Warrensburg
33&'&%5%% . 8:— (First) b (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
(Twpeor Pring) " HU13SE11 Manning Downing veamDec . 9 , 1951
5, SEX ¥ 16, COLOR OR RACE | 7. MARRIED NEVEECMARE:E; ) 8, BATE OF BIRTH 9, AGE tIn n;n I: w‘:n LY YT T
. It .- . on H Min.
Male L|Wnhite M ROED, OvO P Feb, 1, 19gim | 44T M| e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen countrr) 12. CITIZEN OF WHAT
dona daring most of working life, even if retired) DUSTRY 7 COUNTRY?
School Bus Opp. School Bus Opp. Missouri / SLJA.
!130. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Elbe Patterson Downingl Lula M, Myr tuth Downing
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yll.no.NBkmwn) (Il yus, give war or dates of service) NO. }{
uth Downing Warrensburg, Mo,

2. I hereby certify that I attended the deceased from

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r:nvﬁ!.“ SF'.:‘I'.";E."
. Enter only ansmuseper | 1. DISEASE OR CONDITION . NSET
e P | 'DIRECTLY LEADING To bEATH",y __GUn Shot Wound in Head
*Thiz does nol mean ANTECEDENT CAUSES
1A made of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
o2 beartfaflure, asthenis, | rise o the abooe couae (a) dtating | . . ) .
|l e, 2t meani the ais- | B4 underiying couse last.- £976 x :
care, injury, or complica- _ D_UE To ()
tion wAlch cansed death. | 1. OTHER SIGNIFICANT CONDITIONS .. Toae e
Conditions contributing to the death bul not
related to the disense or condition causing death. .
19a. DATE OF .OPERA- | 19b. MAICOR FINDINGS OF OPERATION - - i | 20, AUTOPSY?
TiON
PP ves L] no

21a. ACCIDENT (Specily} 21b. PLACE OF INJURY (s.5.. lnorabouws | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICID! q 1 id home, tarta, Englory, street, $fos bldg.. et0.) B ' . Lo

omieioe Suicide
21d. TIME (Month) (Dwy) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF - mm.u'r NOT WHILE

le=-9- 12-9' 951 , that T last saw the deceased

Al

alive on , 19 and thatl death occurred al 252 e pp, ffom the causes and on the date slated above.
- (Degree or title) | 23b, ADDRESS 23¢. DATE SIGNED
Coronor | Holden,..Missourl ., - 12-10-51
2 RIAL. CREN 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) ;. __ {Btats);
] - - A
%‘u%’ia& 1/ ] 12=10-5] SunSet Hill Cermetery | Waprrenshur

ISTRAR'S SIGNATURE 147-

DATE REC'D BY LOCAL
REG.

(Licensed

01s. F DIRECTOR" S SIGNATURE € ADDRESS
u\_’l Statement on Reverse Si r




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, or by.

Student Isbsiner o,

working onder my persoma! supervision. .
STUBOR ceriarressrennensnensesssensacneens sw,ﬁ DL .

Student Embalmer
: Licensed Embalmer No_.5. 5.2,

. P. O. Address St Sk ot Al A
g /
Note:™ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply w
the showe constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be go stated above.




