FILED SEP 27 1954 THE DIVISION OF HEALTH OF MISSOURI

Mo , 300
o STANDARD CERTIFICATE OF DEATH e pie e JORB6
"BIRTH NO. REG. DIST. NO. “; é PRIMARY REG. OIST. KO. P PUD Rogistrar's No..._..,...‘gfl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If insthution: rasidencs befors
D a. COUNTY Gre ene a. STATE Miaaouri b, COUNTY Greene sdiatasion),
b. CITY (I sutside corpurate Hmits, write RURAL and rive ¢. LENGTH OF c. CITY . A Flesidence within Hmits of
T(()JWN Springfield township)| STAY fin this place) Tg\sﬂ Springf 1eld ‘{,:3 rpmledl:'wwn/‘
d. FULL NAME OF (If not ia hoapital or Insutution, give streot nddrees or locstion) F. STREET (If rural, give location) 0 a A
HOSPITAL © - ADDRESS
INSTITUTION Burge Hospital 626 S, Jefferson /4
3. g‘E%héEs% A a, (Flrst) b, (Middle) c. {Last) 1 DM-E (Month)  (Day) éY
(Typeor Pint)  W471]4am Arthur Downing oear 8ept. 19,1954
5. SEX D 6, COLOR OR RACE | 7. MIAD%%:’ED gs\yosgcgéﬁamm 8. DATE OF BIRTH 9. :.GEI.&K?" ;L' m‘l::n 1YERR | F UNDER M HES. -
(Specif; t ¥, on Days | Hourns
Male White Merried =¥ | March 15,1883 [ > | =
Ga. US Hee kind of worl -
e et | 0% O OF BUSNES G | TBRNIAE " . s s ()] DR
roceryman Grocer 8sou <
13a. FATHER™ S NAME 13b. MOTHER™ S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE
Unxwpwn/ | N Awow A | Isbel Downin
I5. WAS DE.EJ:EASEP EY?R IN!U 5. ARMdED FORCES? | 16. SOCIAL SECUREIS( 7. INFORMANT"S 51 GNATURE OR NAME ADDRESS
o8, DO, OF nown, If you, xive war or dates of gervice) .
xwow | Isbel Downing Springfleld, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTEE(-I\_M.L BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION ‘ - }5 ND DEATH
tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(, G‘MM
-
*This does ndt mean ANTECEDENT CAUSES / -
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) -@m

ar heart fatlure, asthenia, rise Lo the above cause (o) sigting

ele. It means the dis- the underlying couse last.
case, infury, or complica- BUE TO (¢)

tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS - .
Condilions contributing to the death buf ot m % Mm
related to the dizease or condition causing death. .. .

19a. DATE OF OP_F%N 159, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
’ ?A 20/ YES IE/NO D
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (0., inorebout | 21c, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE . homas, tarm. faotory, street, office bldy., eta.} - . - -
HOMICIDE R
21d. TIME Month)  (Day) (Yer) (Houwn | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ ROT WHILE
INJURY WORK AT WORK

gAeceased from &L 19&!0 _L/_L, 195;/ that I last saw the decensed

and th ath occurred a:l._ip_ m., Jrom the causes and on the date stated above.

o title) Crzsb. ADDRESS / % zac? DATE SIGNED
- : - 27-5Y

2. I hereby certify that I atlended {

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

4 ‘4.-—1
T:‘c‘i ‘ 24c, NAWE OF CEMETERY ORJEREMATGRYY | 240, LOCATION (City, town, or county) (State)
/ 2 /ﬁZELwooD 0€/»¢7‘€f€y SPRINVNGEFIE(D o
DATE REC'D BY LDCEIéL REGSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S51|GNATURSE S/ AnpRESS ]
7 -2/ S Y S, : il




—_—

—
—

|
STATEMENT BY LICENSED EMBALMER .
J
|

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

DY ME, OF DY .ot iiiiciie i icir e rrerrrrrsrrrosaroccsictsaiccancasancmasastccacasnesan tecsenns . Studmit Embalmer NO..-v-cuzu.. 4

working under my personal supervision..

Student...cocooono i Signed... WA [
Signature of Student Eabelmer f

Licensed Embalmer No.3 ‘3 Y

P. O, Addreas __....................

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

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

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




