alth,
Nelfsre
shlic
prvice
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T TAN Syl TWinis Wik Ve Fiedud.,.
diseases in Port | must be casually related. Coroner cannot certify to o death due to notural causes.

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Lemmon

FILED SEP 17 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26547

STATE FILE NUMBER

Registration District No. ........_.-..{_&.g_.... Primary Registration District No. ..T2 .. " . Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatltution: Residencs before
e COUNTYGTeene a STATE Missouri b COuNTY Greé&ng
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limins <. CITY ’ qb Inside Limits
R . . . .
o Springfield Yes X NoO ok Springfield DB 4 YesX Moo
c. }ﬁg%ll;l'l':l:r%sF (Hf NOT inhospital, givelocotian)|L ength of stay in 1b _— STR!E'ET ‘.r (1 putside Sg"" 1°f.;"°l'.']) -R'.léd. ;n Farm
INsTiTUTION St. Johp,'s Hospl. - ADDRESS ° 1600 E. {3 YesO HNoB X
3 :::a :I'D Firat Middre Last 4. DATE Month Day Year
OF
(Twpe or print) JOHN DOWNS o Sept. 12 1956
5. SEX -6, COLOR OR RACE 7. mn{,ﬂ?iﬁ NEVER MarriEp (][ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR bF UNDER 24 HRS.
Mal i Whit N 2 18 2 tast birthday) Uarontia | Dows | Hours | Min,
ale e wiooweo [ ovorcen [ NOV .29, 109 63

10a. USUAL OCCUPATION (Gise kind of work done 100 KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

0

12. CINZEN OF WHAT COUNTRY?

2 .

dur rlaj working life, eoen if retired) M.F.A. Mill Mourlta in Gr ove. I‘ﬂo ) USA
13. FATHER'S NAME 14, MOTHER'S MA{DEN MAME
7 Downs Maundy Glussp
1(5’;‘:(:: BEEEASE.'D‘) _EVE(?! L’:.L:"'S‘:ﬂ?fgc:?:fﬁm, 16. SOCIAL SECURITY NO,|[I7. INFORMANT i Address
$#91-03-3265| Mrs. Dixie Downs Springfield, Mo.

1B, CAUSK OF DEATH [Enter only one couse
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE '{a) "

Jor (@), (b). and (c}.]

Conditlons, if anp. DUE TO (B)

ERVAL BETWEEN
ISETSAND DEATH

which gare risg to R A
¢ caupe (),

stating the under- DUE TO ()

/;,1/*:&-_

iing couse lost,

z =

=3 PART i, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKIMAL DISEASE COMDITION GIVEN IN PART I(n} 13 '\:é;i ag;g;?\'

=

% . 49-0/ ves [[-+o [

£ | Wa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part M of item 18 *

§ O O O

;' 20¢. TIME OF Hour MontA, Day, Year

e INJURY . @.m. . . :

E p.om. R

x| 204, INJURY OCCURRED | 2e. PLACE OF INJURY {e. 9., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office Dldg,, etc.}
WORK AT WORK =y

P 1]

//IL - )61& last saw -”"\!hvo on

21. 1 attended the deceassd from
Death occurrﬂ;

y o

At

6 ; ii A oM ey onthe d‘no stated abon and to the beat of my knowhdge from the causes stated.

—

22z, SIGNATURE

v oLt (Degree or%

230, BURIAL, CREMATION, | Z35. DATE~__ ™ AME

[2(_ ra2b.
OF CEMETERY OR CREMATO|

DRESS

I\

22¢. DATE SIGNED

23d. LDCATION (City, towrn, or county)

T—(2-%.

(State)

S , » L]
“Burial 19/15/56 Yazelwood Cemetery Springfield, lo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE N N
H.H. Lohweyer Springfleld Mo 4_/4/_‘(6 Z =z E : EE ;

{Licensed Embolmer's Stctement on Reverse Sids)

e N




STATEMENT BY LICENSED EMBALMER

s . - . - - s |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Eo < T P , Student Embalmer No.........

working under my personal supervision..

Student ... iiiiivreen e Signed...
Signeture of Student Fabalmer

P. O. Address 722t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



