THE DIVISION OF HEALTH OF MISSOURI 8250

. No, 300

o "{ILED FEB 20 1954 STANDARD CERTIFICATE OF DEATH Stage File No....

: M'!IRTH NO. . REG. DIST. NO. ;Z ,2 PRIMARY REG. DIST. NO. _ize R};;lmnh'a.yﬂ__m...
; 1. PLLACE OF DEATH T ’ 2-USUAL RESIDENCE (Whare decwsasd -lived. 1 §
, ’7 n GOUNTY g [ ond g - & STATE My ggouri D SOUNTY g4, LO ) "5""]
b. CTTY (U outctde orpointy Hmite, writa RURAL and pive €. AI.YENGTH OF ¢ C{)rg (If cutxide sorparata limits, write BURAL a5 chve townahiz)
H
om Webstepl Groves "™ S MRSl toww  Webster Groves 440 7
d_nl-'ULL NAME OF (ui o4 ity Boepital of Instivution, glve srest addrem of locaten) T (Ef rural, ghve locarion) /
2 NeHTuRoN. 420 Llnum Lane * ABoRESS 420 Linum Lane ’
‘AMNAME OF a. (First) b. (Middle) ¢. (Last) #, DATE {Month) (Day} (Year)
DECEASE _
(Type or Print) Hubert Dowvning oean Feb. 5, 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Uo vern] v woen 3 D.u: ¥ cwen u s,
male white "REFRYEE 7~ [ Dec. 21, 1878 rz:2al el oo | M
. ‘.m:;u :sfnm?ﬂon (Qlskind ot worx | 10b, KIND OF Busm.D%gT IN | 1. .BIR'IHPLACE (City wsd State or Persiga Country} (A Izﬁg{jrgl_ﬁuﬁmm'r
“lassESupt.Helaybept  Electric Lincoin County, Hissouri | U.S.A.
N2 lfi3e. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAMETDFRHUSBAND OR WIFE
W. C. Downing | Lourana Norton Ess#g¥Bowning
: i3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S S{GNATUREZDR NAME ADDRE S5

ﬂ-ﬁ.nnknmrl) | (11 yeu, aive war or dates of sarvios)
0

194 0709 Mrs. Essie;ﬂ%vming-hZO Linum Lane

18, CAUSE OF DEATH MEDICAL GERTIFI ION -#C 2 INTERVAL BETWEEN
Enter oaly anecammper | |, DISEASE OR CONDITION 7 ONSET ARD DEATH
" DIRECTLY LEADING TO DEATH® () % . SO o
- - v 2

line for (a}, (b), and (¢}

*This does nol Tiean ANTECEDENT CAUSES - 7
the mode of dying, such Mmu conditlons, if m"ﬂ” DUE TO (%) nmfﬂ-m"-l—m I
) datlng

WR PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

or Aeart falture, esthenia, to the cbose catise (o /AL ) o
de. 12 meana the dis- 1k underting conee et e celden “ 2
ease, Infury, or complico- DUE TO () | !
tiom which camsed deatd. | 11, OTHER SIGNIFICANT CONDITIONS . . ) R ,
Conditions contributing to the death but not N
. | vetated to tha disease or condition causing death. N
a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION N : 20, AUTOPSY?
21a. ACCIDENT (Bpwely) 21b. PLACEOF INJURY feg.. lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) i OUNTY) . (STATR .
SUICIDE | bome.tarm. fastory. sievet, oBwe bicta.ote | 7 y .
HOMICIDE e K i
2. TIME  (Moai%) Dar)) (Tmp (Hen | 2le. INJURY OCCURRED [21f. HOW DID INJURY OCCUR? .
: P mm.u'r ROT WHILE . , -
INJURY : ay)! SOT WHILET ) [ = - :
aumbymwthahmndedmedé;meaﬁ o ca W 195 1o }«:6- J‘ 194"3 that [ last sew the deceased
alive on _, 18 53 find that'desth oceurred al.03 30P m, ., from the couses and on the date siated above.
23, SIG Wl U (Degreoortie) | 23b. ADDRESS Be. DATE SIGNED
‘&A o : - h 8 &6/ & ‘rﬂt., P
| Za. BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, to county) (Btats)
| R B 2/8/53 Highland Prairie | Bthlyn, MiSsouri

DATE RECD BY LOCAL | R 'S St A 2. FUNERAL pIRECTOR"S 81 GHATURE ADDRESS
- - ~Af MPrehminn-Harral —?‘1905 Union Blvd.
(o) Al Embalinet’s Statement on Reverse Side) L i
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STATEMENT BY LICENSED EMBALMER l

1 hereby c'eﬂify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by |

vy Student Embalmer No.

; working under my persona! supervision.

e

“SEUSENE oo iesssrssinenvannanansstatausres

Student Emdalmer

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

lftlmbodyumembalmed.iaud\nddboumd-bon




