No. 300

10.48

WRITE PLAINLY—USING, GNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIED JUL 24 {953

BIRTH NO

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _+F “# & PRIMARY REG. D1ST: uo._/ﬁé':'L‘Z: Regisirar's Now .. W/ TR

1. PLACE GFQEATH
= COUNY  gsnllivan

2. USUAL RESIDENCE Where decemsed lived. If imtitution: resitlesee befors
. STATE | b. adzaimmion
¢ ‘Missouri oY gullivah™™"

b, CITY (H ki@l corpoaio Giitsmidtn RTRAL and give

c. LENGTH OF ||

c. ch Cﬂ-ulllﬂa sorponyle liits, wiltn RURAL a5 give ewmbip)

nehip) | STAY Haee) . y '5
oW Green City e ﬁ ¥e "l mmn.Green City 760
d. F}‘:!JOUS- N_-r%! OF (If not in bowpital or institstion, wive strect  addrom or loaatdon) 1 d. m (I rural, give loeation)
Weriuion Home in Green City No street sddress
3, gr-:?:%ﬁ s%'i-a . a. (First) b. (Middle} c. (Lasty 4 DOA;E (Month)  (Day) (Year)
( Tope or Print) Lura Genora Downen peati  July 8, 1953
5. SEX 6. COLOR OR RACE | 7. m&)%RIED NﬁgchARRIED 8, DATE OF BIRTH 9. :.GElr&x:lye)nn B:Ir UNDER | YEAR | (F UNDER M4 HRS.
fy) it ay] onthe | D) Hours | Min.
F ) W Wldowed “Z |reburary 26,1874 58" ¢8|
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE (3tate or forolgn aountry) 12. CITIZEN OF WHAT
done duri oat of wor]unglffl even if retited) DUSTRY . b ﬁ RY?
ousew Ownn home Linn County, Miesouri :

13b. MOTHER'S MAIDEN

Elinor Kel

HH}3a. FATHER'S NAME

John W, Drake

14. NAME OF HUSBAND OR WIFE

J. L. J. Downen

NAME

e

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yot &0, $n volmesn} b (Tl yengive war or dates obaueias)

O

16. SOCIAL SECURITY
Kone

17. INFORMANT'S SIGNATURE OR NAME
4 L)

ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION ONSET EE
Enter only oneceuseper- | 1. DISEASE OR CONDITION Cr/ AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (,) — "
*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
aF heart follure, asthenia, | 7ite to the abore cause (o) stating e . .
ete” It means the dis- |- the underiying cause lagt, ~= . . .- = B e T S o B .
case, injury, or complica- DUE TO (0) _ _ i
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ .. .~ % A [T |

Conditions confribuling to the death but not

related to the disease or condition ceusing death. ~
192. DATE OF OP‘FI%?\I.: 14, MAJOR FINDINGS OF OPERATION it e oEes e e 0T ] 20, AUTOPSY?

3 5—4 < 0/ ves LJ NO—@

{Bpacity}

21a. ACCIDENT 21b. PLACE OF INJURY (e.z.. norabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2
SUICIDE home, farm, lactory, atreet, office bldg.,a16.) L PR - ?
HOMICIDE

2id. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE ' : -
INJURY - -z 'WORK AT WORK

alive on

27 hereby certify that I.atlended the deceased from MMQ 1959 , lo ﬂz_t_ 19& that I last saw the deceased
JL(A.(_L 1953, and that death oceurred af /0 ¥ m., from the €auses and on the date stated above.

23 SIGNATU RE | Degree or title}

.0

23c. DATE SIGNED

vhy T /126G

23b, ADDRESS

2

TION,

ERY OR CREMATORY :

230, LOPATION (bny. town, or cownty) ¥ {Btate)

S SIGMATURE mo -

A 5. FUNBRAL o1 RecTon: : 'f: ADDRESS
Btatement on Reverse Side)




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 ) ..

Student Embalmer Mo.

working under my personal supervision.

Student wecverannses tesererisetsasranasanen © Signed... Mu yy_@éJ

Stucient Embalmar

Licensed Embalmer No..\1.€.3 7

P. O Addre;s_../ﬂ%&&(_j .............

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

| I this bodg is not embalmed, fact should be so stated above.




