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STANDARD CERIlFfCATE OF DEATH
16

24906

State File No...

usrmesnen o

James Bailey

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO, ‘Jls 7R¢gutrchNo . tate e reverres et seerasen s
1 PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lved. If lnetl Sdenos before
’a) COUNTY . STATE b. COUN deolosion).
L QUTY . Tohns on . Missouri COUNTY Johnso e
1+, b, CITY (.l! whldo eorpurau Umita, write RURAL snd give o g’I'ALYE:‘lSE: DEE) c. CITY (If outalde corporate limita, writse BURAL and give township) 0 s-" d
Tows  Leston’ T Plnite Town  Leeton P
d.-FULL NAME OF (If aot Ln boepital or L give streot add or | d. STREET (It rursl, give locasion) -
" "HOSPITAL OR ADDRESS
msTiTuTion  Teeton, Missourl L.eeton, Missouri
‘3, gz‘?:’éﬁ g%'i-; T (First) b. (Miadle) c. (Last) ry D“E (Moath) (Day) (Yean
(Typeor Print)  Arcdella Mavy Dovning oeare July 28, 1952
8. SEX 6. COLOR OR RACE | 7. %’Bﬁ% le\\fggchaukmﬁgm 8. DATE OF BIRTH ' 9. AGE (Iny.;nu 7 ooa :Du‘;: ¥ ohoER 4 Y .
" l (Bpe ’ Hours
Female | |White Mampied Dec. 5, 1870 | g8™ | | =
10, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btata or foreign oountry) 12, CITIZEN OF WHAT
done during momt -wH.n; tifs, even If retired) y . COUNTRY?
Housewil Homemaking Missouri 0 U.S,A,
$3a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fynthia Holc

omb John D, Downing

. Enter only onecauw per
line for (s), (b), and. (c)

*Thir does nof mean
the mode of dying, such
ar heart faflure, exthenia,
‘ete. Il means the dis-
ease, injursy, or complica-

2 WAS DECEASED E\(I;EH IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT & St@iATURE OR NAME ADDRESS
o ' da sarvice)

S i R None John Downing Leeton, Missouri

8. CAUSE OF DEATH INTERVAL m

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIF:CATION

OHSE'l AND DEA:Z

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

%«W

riae o the above couse (a) stating
the underiying cauae last.

DUE TO (o)

Ara. v u
J

tiom which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OP%‘SN 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
oo | wbwd
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (sg-.incrabocs | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE farm, fagtory, street, ofoe bldy., ste.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT [ ROT WHILE ]
INJURY o WORK AT WORK
2. 1 hereby cerplfy that T afiended the deceased from YT 1 19.5€ 44 Qt-l}- =8 195 that 1 list saw ihe deceosed
alive on 19_&’01141 that death occurred a!7 A m. f:«n the'causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,

GNAPURE % (Degres or title} | 23b. ADDRESS 23c. DATE SIGNED
HHenber -~ o O | Windsor, Missouri 7-29-52
BURIAL. CREMAe 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Gity.wwn,otwnniy) (State)
TlOH REMOVM.T.M
Burial n| 7-30-52 Providence Ceme tery Johnson Co, HHissouri
REGISTRAR" ) STRECTOR'S S|GNATURE 'NDORESS

Warrensburg, Mo,
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JOHNSON COUNTY HEALTH DEp

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 b}'_..ﬂ‘id\T

. . M . Student Embalmar Nowuusessssocsnsosasnaasnnens
working under my persona! supervision.

Tessss s e

Student Embalmer Licensed Embalmer No.

P. O. Address Wy%
. -
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.)

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




