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L:IEQSNE'NOF DEATH 2 USUAL RESIDENCE (Where deceassd lved. 1f ined i oce beioe.

o- STATE 111 ggouri bamf&favette
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c. LENGTH CF
| STAY (o this place)

d. FHIGSLP#;{‘I‘.EO%F (1f not In hoepdtal or sive sirest addrems of location) d. Asggtg:gs {1t rural, give location}
insTTUTioN RFD° 3 Higgingville Higgi ille
3.£IAME %% a. (First) b. (Mlddle) c. {Last) 4, DATE (Month) (Dey) (Year)
(Typeor Priney _J B.MES Manoah Dowvning oA July 20 1954
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (In years} # (ocim o TIAR | # taoEn M 23,
M D . ﬁlDOWED, DIVORCED (Bpw Iaat birthday) [Monthe | Days | Hears | Min.
ale White arrie July 24 1874 | 79 11 i |
) 10. USUAL OCCUPATION (@ree iad ot ok { 10b. KIND OF Bus.mssso?jgr IN |11 BIRTHPLACE  (ci1y g Stats ar Fasaiga Gountey) > 12, CITIZEN OF WHAT
Farmer Gen Farming Lafayette Co.Mo U, 9.4
[IS.. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.W.Do Ameroca qsm; L Hattlie Downing
ﬁ' WAS DECkEASEP E\(I'ER lNﬂU S. ARMdED F:)RCE-':? ! 16. SOCIAL SECUR:!O 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
‘o8, D0, oF unknown) yea, give war or dates of sery! . . . .
no no no- Mrs.Hattie Downing,Higginsville Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only oneoaus: per
Iine for (a), (b), 2nd {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )
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the mode of dring, such
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ANTECEDENT CAUSES
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the underiping cavse lost, A

DUE TO (c)

tion which cauaed death,

Hl. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but
related Lo the disease or condition cauaing death.

182 DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - ' o 20. AUTOPSY?
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21a. ACCTDENT (Bpecily) 21b, PLACE OF INJURY (a.c, lnorabout |"21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE hame, [arm, factory, street, offies bldy..sue} . s - .
HOMICIDE ~
219. TIME (M Tm‘\:s k0 INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
< INURY \~— Y W, 9 wm.nr nu'rlmuD : )
2.¢Jy hereby cert: 1 attended the deceased jrom\_vé_cc__ﬁ__ g 53, 10 %J_ 195, that 1 last sao the deceased
talive on = 19& and thal death occurred at m., from the diuses and on the date siated above.
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) s BURIAL | CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cam;ronjr zw LOCATION, (City, tows, o coanty) (5tate)
(Bpedity) . . . 1
Bur‘i al July 22 1984 Qak Grove Cem Rfd 3 "iggingville Mo,
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE /J‘y- 25- FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
lﬁggg 29-1834( O Sweeney Phillips Warrensbur
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