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

THE DIVISION OF HEALTH OF MISSOURI

43530

FLED JAN 12 1954

BIRTH NO. REG. DIST. WO,

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No...

n
L Registrar's No..... .?Q.. S,

I. PLACE OF DEATH
a. COUNTY Tincoln

2. USUAL RESIDENCE (Whers decossed lived. If lnstitgtion: residence before
a. STATE Washingt on b. COUNTY” x ; . admimfont,

b. CATY (1 outaide torpurata limtt, writa RURAL and give CSI' AL"’:ZNGTH peF c. ng (If outslds corporats limite, write RURAL and cive township)
wnship) in this placs) . .
own Rural (Bedford) *™"|ZV{ais TOWN Ridgefield el O
d. FULL NAME OF (If not in hospital or jastitution, give strect .ddr.. or location) d. STREET (1t rural, glvs location) d 77
HOSPITAL OR ADDRESS -
sTiTuTion Lincoln Co. Memo. Hosp. 3
3. gE%ngE 1A 8. (First) b. (Middle? . ©. (Last) 4 DATE (Month)  (Day) (Year)
(Twpe or Print) John KXearney  Downing (Sr.) pears Dec. 29, 1953
5. SEX C‘ 6. COLOR OR RACE | 7. MARRIEB gls\ysacrgsngltg. ;/ 8. DATE OF BIRTH 9. ':sa (o years| v owen | x| o oo u s,
. {Bpacily’ onthe| Days | H Min,
Male White Marrie March 23,1885 | 68 | |

10a. USUAL OCCUPATION (Give kind of work

dong during moge of werking

District

10b. KIND QF BUSINESS OR IN-

ggfgg“ﬁ& . General Mége

11. BIRTHPLACE {Stata or forelsn country) 12, CITIZEN OF WHAT
b

Pennsylvania 4 .

13a. FATHER'S NAME

Phomas Jef

13b. MOTHER'S MAIDEN

(Yea.no, or unknowa) | (If

no

16. SOCIAL SECURITY

89-12-2328

yea, give war or dates of service)

NAME

ferson Downing Jeanette Woodling |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT’S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Anna C, ILuebber

ADDRESS

J.K,Downing, Jr. Warrenton, Mo.

21a. ACCIDENT
SUICIDE
HOMICIDE

home, fart, inctory, strest, offiog bldy., eto)

16. CAUSE OF DEATH MEDICAL CERTIFICATIO IgTERVAI. BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION NSET ANE DEATH
lime for (), (b}, and (&) DIRECTLY LEADING TO DEATH'(Q) /
*This does 1ol meen ANTECEDENT CAUSES J
the mode of dying, such | AMorbld conditions, if any, gising DUE TO (b) £ Yeay
a1 heart foilure, asthenio, | rise (o the above cause ( uJ Hating o
etc. It means the dig- the underlying cause -
tose, infury, or eomplica- DUE TO (c)
tign which eauped death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but ot
related to the diseane or condition cousing death.
13a. DATE OF OP_F‘%J;.: 13b. MAJOR FINDINGS OF OPERATION L | M sf 0 ot ]20,-AUTOPSY?
{Bpecify) 210, PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) 4 {STATE)

(COUNTY)

| 21e. INJURY OCCURRED

21d. TIME.  (Mooth) (Day) {Yea) <(Hoas 211, HOW DID INJURY OCCUR?
aF = - - WHILEAT[ ] NOT WHILE|
INJURY = WORK AT WORK . R .
2. I hereby gertify that I atlended the deceased from &Z_L_‘ 1954 o __Z'e_c_éf_, 19.-5-_:’, that I last saw the deceased
alive on 19,{'_3 and that death occurred al la._?)_Om Jfrom the causes and on the dale stated above.
Za, SIGNATURE . ' (Degme or title}#)| 23b. ADDRESS 2. DATE SIGNED
(27 e lln. Do 2 2 4u44,ifiz R VA~
%. 3'@ A ‘;KLCREMA- 24b. DATE 24c. RAME OF CEMETERY dnﬁﬁmm 244. LOCATION (City, town, or county) frrny
uria 1-2-54 Warrenton Warrenton, Mo,
TE RECD RAR'S SIGNATORE A\ e | 25, FUNERAL DIRECTOR'S 81GNATURE APDRYSS
v i (lxﬂLmﬁ F.W.Nieburg & Co., Warrenton, Mo.
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Embaltoer's Stattment 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 by ooeeeee

Studant Embalmer HKo.

working under my personal supervision,

S5tudent seseveacs Cesesanassee verresencnonos
Student Eubalmr

o 0% - 9%

P. O. Address / L72e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’
H this body is not embalmed, fact should be s0 stated above.
o, by "



