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FLED JUL 25956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REE. DIST. No. _/ 29 é PRIMARY REG. DIST. NO._ O] Registrar's Nowmnrn S 2D

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f !nstitution: residence before
a. COUNTY (JASPER a. STATE M' SSOUR Y b. COUNTY JASPER adiimion).
b. CITY (11 sutcide corpurata limits, write RURAL and give c. LENGTH OF il ¢ CITY o Is Hesidence within mdts of
. L. (J OPL IN township) %lﬁ, thia place) T(()J\EN 'Jo PLIN n;ig or. fom?udDmM;:l
it d. FULL NAME OF af not in hoapital or instiwation. give strect address or loeation) STREET (It rural, give location) q
F
HOSPITAL OR ADDRESS
INSTITUTION. S T. JOHN'S HOSPITAL 1731 PORTER AVE, 0¥
: SDNEACI;’:_I‘ESOE’E a. (Eirst) b. (Middle) D o. (Last) 4, DS;E (Month} (Day) (Year)
Z (Typeor Printy _ . . _EARL N . _UOWNS _ | oeam dury. 16, 1956
5. SEX (/ 6. COLOR OR RACE | 7. MIFILDF\‘ORV:‘EB. gf&’g%c%SRRlED. 8, DATE OF BIRTH ] Q.JGE (In years| IF UNDER | YEAR | IF UNDER 4 HES.
L , {Bpeclfy, o at Birthday) | Montha| Days | Houms | Mis,
g MARRIED AR, 27, 1897 595 | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR lRf:l

(City and State cr Fuungn Couatrv)

/

2. CITIZEN OF WHAT
OUNTRY?

uring most of workd ].Ue.avenxfre 1 DUST!
SALEE™MANAGER “"FRANK ScCOTT MTR CO., Corumsys, Ks, SR

13a, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MARCUS DOWNS EL12ABETH HEF Mrs. HAzeL Downs
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nqqr unknewn) (1f ywllvwmr or lhtan of esrvice) H T A

ES W, Rs. Hazer Downs, 1731 PorTeER AvENUE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION if;“ﬁﬂﬁ Tg

line for (a), (&), and {c)

This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
ab heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

the underlying cause lasi.

Morbid conditions, if any, giving DUE TO (b}
rige to the abope cause (a) stating

DIRECTLY LEADING TO DEATH* 5 Coronary Occlus ion with Infaretion

DUE TO (&)

tion which caused death.

I11. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death but nof
related to the direase or condition ceusing death.

19a. DATE OF OP'FIRO'!}; 150, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
i H20] | ol wk
2la. ACCIDENT (Bpecifr) 215, PLACEQF INJURY (e.x..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, airast. office bldg..ete.) .
HOMICIDE - e .
21d. TIME t{Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY QCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
1/22/s5 , 19 7/16/56 , 19, that I last saw the deceased

alive on , and

2. I hereby certify -that I aftended the deceased from
__ZLUﬂﬁé,dgéj )

that death occurred at

m., from the causes and on the date siated above.

24p. D
7=49~-

i

244 LOCATION (Oiy, &
JOPLIN,

wil,

1SSOURL

or county,

DATE REC'D BY LOCAL

Wﬁ-s SIGRAT.

F~26-S"

.

75, FUMERAL DIRECTOR™ S S| GNATURE

TEVE PARKER MORTUARY,

RDDRESS

JOPLIN, MO,

(Iicensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No...--........

by me, or by

working under my personal supervision.

Licensed Embalmer No. <3 7.

Student
Signature of Student Embalmer
, ' P. O. Address.?;ﬁ%./.&ﬂd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. |

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



