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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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MLED JAN 18 1954

! BIRTH NO.

. STANDARD CERTIF]CATE OF DEATH
REG. DIST. No. _ Je€ B PRIMARY REG. DIST. m.ﬁﬂ. Registrar's No w3/

U0

State File Novmunii e -

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the above cause (a) stating
the underlying cause loat.

*This docs not mean
the mode of dying, such
as heast falitite, asthenia,
etc. Jt meana the dia-
eane, injury, or complica-

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where decoased lived. If institution: residedcs before
a. COUNTY Greene a. STATE MiSSOUI'i b, COUNTY Greene adnfasion),
b. CITY (1 ooteide rate limita, write RURAL and o . LENGTH OF CcITY Resid
R - T’mm‘. . mmte e awret » gTAY {in this place) e OR O o imcoeperete
TOWN  gSpringfield hour TOWN Springfield 24 i
d. FIEIJOLES'P?'IBAL?_EO%F (I a0t in hupih-l or institution. glve strest sddress or location} . ASJ;!I;ES (1f rurs!, glve location) 2 3 4 0
INSTITUTION Baptist Hospital Route 4, Box 387 /
3. gs%%ﬁs%% 8. {First) b. (Middle) ¢, (Last) 4, DATE (Month}  (Day) (Year)
(Type or Print) ETHEL DOWNEY oein January 8 1954
5. SEX 6, COLOR QR RACE | 7. MARHIED NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In years| ir tnoi® 1 YA | o IndEn u 1o,
WIDOWED, DIVORCED (Bpacity, laat birthday} Monuul Days | Houre | Min.
Female White Married April 16, 1887 |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
dmduﬂn;mmln!workiuma.onnll:l b ) DUSTRY . (Gity aad State or Forsige c‘“"”/ tzbg{]TN"lz'lE{{?FWHAT
Housewife Owvn Home Liberty Center, Iowa 0.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: Unknown linknown Robert L. Downe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 00, or unknown) | (If yes, give war or dates of service) NO. . N
No No Unknown Robert L. Downey, Springfield, Mo,
8. CAUSE OF DEATH DICAL CERTIFICATION ) Ig;gg}'u BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION . . @4 . AND DEATH
Jine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5 L hy ¢ o /

DUE TO (&) Z;cdr(f/aAQ é as ///Jc /4;/4/4 i
DUEFo~48) ﬁfpy,/ _pcp//ar«ym

11. OTHER SIGNIFICANT CONDITIONS

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

tion whith cauzed death,

M . . 13

20. AUTOPSY?

19a. DATE OF OP'FI%ABi 196, MAJOR FINDINGS OF OPERATION .
- Vi3 ves 4 wo [
21a. ACCIDENT {Specity) 21b. PLACEQF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, Iarm, fastory. atrest, ofios blds. wto ) . .

HOMICIDE ‘ . - U )
21d. TIME (Month) _ (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

or WHILE AT [~ NOT WHILE —

INJURY — WORK AT WORK

19, that I last saw the deceased

2. I hereby ccrtifyr I attended the deceased from LJE__‘!___. 192¥# 1 _&_‘:/7‘;, ,
alive on iﬂ_ﬁ_ 19& and that death oecurred atl}_g__ m., from the cduses and on the dale slated above,

/ ﬁ or m 23b. ADDRESS
’% 447

23c. DATE SIGNED

Lol Mo 8 Jorv 5/

{Licensed Embalmer's Statement on Rc'nfn Side)

L BUR AL CREMA/T 21b. DATE 24c. NAME OF czmm—:m' OR CREMATORY | 24d. LOCATIGON (City, town, or connty) (State)
"“Remo 17 10/54 Unknown Indianola, Iowa

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRELTOR)P 31GNATURE #00“55 -

-/t -5 ﬂz"“’/ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

@ 4 S - Cerenres , Student Embalmer No. ..........
SEUAERE v enevensesseereeim e soneamceseoeeasaenses Signed.............. Oﬂn@_ ..... e/@‘\-

Licensed Embaimer Noé?d

P. O. Address .} : ‘....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above,




