NEMONOFFEALNOFMISSOUM

. No.300 P .
1048 IJ?LED JUN 1- i85y STANDARD CERTIFICATE OF DEATH J—— e rdl
1aikrH xo. . mec. orsT. wo. 3 F _ priuary res. o1sv. w. 3000 . registrars No.... LD
| BIRTH %0, . ]
1. PLACE OF DEATH ' - : o & Z USUAL RESIDENCE (Wbare deccased lived. If fostiiation: resiivacs bufoa
a COUNTY . STATE . . . deztomlon
Boane ‘ 0/o A0° Missouri ™ ““““YBoone g W
b. CITY (X outeide corpurate limita, writs RURAL and give ¢. LENGTH OF || . CITY & In Residence within limits of
OR . : nabip)| STAY (n thie slace) : ol i
TOWKR Columbia e ool O8E Ll unbia o BT
d. FULL NAME OF (If ot in hoapital or institution, sive street address or locstion) . STREET (1f varal, give location)
HOSPITAL OR - *  ADDRESS
iNsTiTUTion.  Boone County Hospital 1,05 Melbourne St.
NAME OF e, (Firsty b. (Middle) e (Last) 4 DATE  (Month)
Y O PAsED - _ - (Dzy)  (Year)
(Twpe or Prind) JAYES EPHRATM DOWNING v May 29, 1993
5. SEX 6. COLOR OR RACE | 7. \":'!IAD%RU}'EB NEVER MARRIED. ~| 8 DATE OF BIRTH 5. AGE W yusna| i wmax 1 1o | 7 voon v,
r . {B ¥ t birthday} |Months| D
Male ¢} White B REED o |Feb, 3, 1874 g Mo ] e | Soun | e
10a. USUAL GCCUPATION woek | 105, KIN R IN- | 1. . .
aﬁ R (e kad of works | 10b. KIND OF susmassD%STrRuY n r.smmpuxcz-: (Giey wd State o Foreien C-“m(’) '25;8"”%%?""“”
ired PFarmer -— Lincoln County, Missomri. N
1!‘38. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
John H, Dowming Rebecca White | Linnie Haines Dovming
15, WAS DECEASED EVER IN U.S. ARMED FORCES [ 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown)

O

18. CAUSE OF DEATH L . EDIGAL CERTIFICATION . . .- I‘I;ITERVAL BETWEEN -
. Enter only onecauseper | I. DISEASE OR CONDITION N . ND DEATH
Jine for (a), {b), and () | DVRECTLY LFADING TO DEATH® 5y ' ‘

*This dots mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
ar heart failure, asthentn, | rise Lo the above cause (o) stating )
ete. It means the dis- | the wnderlying cauae lost.. } , . . -

{If yes. glve war or dates of service)

Mrs., Buell Boillot, Stephens, Missouri,

case, infury, or complica- DUE TO (c) )
tion which eaused death, ) 1. OTHER SIGNIFICANT CONDITIONS ’
- v * | Conditions contributing to the death but not . ;
relafed to the disease or condition cauring death.
19a. DATE OF OP-F‘%‘N 19b. MAJOR FINDINGS OF OPERATION . P4 . . 20, AUTOPS%- .
| 42 60 ves (1 wo [

21a. ACCIDENT {Spacity) = 21b. PLACEOF INJURY {e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . bome, farm, fastory, siresi, offics bldg..e50.}

HOMICIDE - .. .. : '
21d. TIME (Month} (Day) (Yesr} (Hour) 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

y Lt . WHILE AT NOT WHILE

INJURY - - - o | “Worx L] "apwork L]
, lo 19 ? that I last saw the deceased

27 hereby c

¢ decessed from
, and thal death ogturred at S.JﬁL ., Jrom ke causes and on the date siated above.

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

2. SI (Degres or title) W /ﬂﬁ z 2 é Zc. om:snsnzo
ug B RIAL, CREMA™ | 24” DATE Z4c! RAME OF CEMETERY OR CREMATORY | 240. LBCATION (Oity, town, ormu.nty) i (sma)
s ar " |June 1, 1953 | Olney Cemétery .| Olney, Missourie

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

=

3/ ._é 25 _FUNERAL DIRECTOR" S8 8IGMNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
byme, OF By cur i rir e erar e ra e e Student Embalmer No..........._..

working under my personal supervision..

Student.....cooeirosrrioimin i aeaaaeas
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ thxs body is not embalmed, fact should be so stated above.




