300

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Q
0(!?

THE DIVISION OF HEAL/H OF MISSOURI -~

FILED DEC 24 1956 STANDARD CERTIFICATE OF DEAT_F;Ii State File No...
'BIRTH NO. REG. DISY. NO. ‘ PRIMARY REGC. DIST. MO. ___LQ.3 Regisirar'a No, ... ‘.‘3. z‘f_ ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whee & d lived. 1f insticuti ki befare
o COUNTY pdair = STATE 14 ggourd VCONTY pq iy e

b, CITY (i outide corpurata timits, write RURAL and give ¢. LENGTH OF i| c. CITY (if wwwide corporate lirits, write RURAL as.i give townshin) 4]
OR ) townabip) %AY o ﬂ:i-ﬁlmb OR t :
Jown  Kirksville weeks| Ttow Rural-Morrow Two. {
d. FHOLI‘_;P#\;?.EOOF {If not in boupital of institution, give streat addres or location) .ASDTSREES (Xf runal, giva location} '
INSTITUTIOP?COanunitY Nursing Home #1 3 mi NE Green Castle
362%'\&%5%'% o. (First) b. (Mlddle:) ¢. {Last) 4. Dg?,:E (Month) {Day) (Year)
(Typear Priney  JO€1 Martin Downen oeATH Dec, 8, 1958
5, SEX T | 5. COLOR OR RACE | 7. MADF:R'!'EB' E'EVEECPESRRIED,‘ 8. DATE OF BIRTH 9.&(55[’&2.;“ o moee 1 YR | Gen u wi
{Bpecif: 4 it Y on sys | H Min,
Male White s gr e e, 22, 1882 | 74 i il S
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} L) 12. CITIZEN OF WHAT
done during most of working Life. sven if retired) ) DUSTRY COUNTRY?
Farmer Gen., Farming Miggouri UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert Downen 1Carcline Bellas |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, oo, or ynknown) | (If yes, xive war or dates of service) NO.
No @ | e o _ None : Harry Downen, Green Casgtle, Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | I DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (53

- ONSET ANE DEATH
. . 3 -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO {b)
ar heart folluse, asthenia, | Tife to the abore cause (o) lfﬂ-fma'
etr. It ‘'mearia”the disi | the underlying cause last, :

ease, infury, or i DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death,

15a. DATE OF OP%I}?J?«: 190.. MAJOR FINDINGS OF OPERATION . J . ST - | 2. AUTOPSY?
; v,
‘ _ ALEX 1 w0 o

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.x..imorabomt | 2lc. {CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) {(S5TATE)
algﬁlg]EDE home, farm. factory, street, ofiee bldx..e10.) . , - -

21d. TIME (Month} (Day) (Yews) (Hour 21e., INJURY QCCURRED 211 HO\‘I| DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT-WORK

2. [ hereby E:‘fy that Efttcnded the deceased fromhu 19“ lo M I-ﬁ-é that I lost saw the deceased

alive on I.‘)ﬁ:éand tha! death'oecurred at __g\_(_,& m., from the causes and on the dale staied above.

Ba. EIGNATURE ,h( _ (De 5:-“" ttigJ [ 2367 A W 2. DATE SIGNED
Lrag &ﬁ QUAOA) .

EMATORY

%a B gE MI 6\ ‘:’..‘LCRE @ DATE d z. NAME OF csm:r Y OR 24d. LOCATION touy. town, gr county) (S’ma).
; XA .
e, 124 Castls, , Mo
DATE REC'D BY LOCAL RAL &{RECTOR' 12:-" z " atDRESS
/ ¢! 6 Lo,

AL @TRAR S SIGNATURE
/2154956 - 72 a,%
‘Yt‘l

{mee’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

'
- By

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bymmimeen,

....... ~ Student Embalmer No.
working under my personal supervision.

Student sucevcecvannnrsnas tevemeeareerrannn Signed........2
Student Embalmer

P. O. Address St cCpCs

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

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




