Hoalth THE DIVISION OF HEALTH OF MISSOURI 58_025159

& Welfare STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER -
. Public - .
h Se(r.vict F”.tD JUL 2 1 ]gsagisrrurion_ District No. ____.’._21,8 ................. Primary Registration Dislric'lN_o-.__.M___h__ Registrar's No.__?_&Q
360 1. F’LACEI OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&den}&{/ﬁre
. o. COUNTY a. STATE . b. COUNTY gdmissi
Greene Misgsouri Gree
b. CJTY (If outside corporate limits, giva TOWNSHIP only) Inside Limiss c. CthTY 63 4(, Inside Limits
R .
Ty Springfield Yosigd Mo L) tom  Springfield 4 Yes[X No [
I c. I'-:IIL)”S_;'-I'FAI':A%I?F (If NOT in hespital, give location) | Length of stey in 1b d. STREET [if oumdc give location) Reside on Farm
A ADDRESS
! wsTiTuTion . 2550 W, Page 25 years 2550 W, Page Yes [] NoX]
3. FI_AME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
ADA I DOWNING peati  July 15, 1958
5. SEX / 6. COLOR OR RaCE[ 7. mnmsn@ﬁsvea waRriEp[]| 8 DATE OF BIRTH 9. AGE L._:.';:a;; L UNDER ;LEAR l:ouuN-DER‘ 24 HRs.
a1 birthda v in.
. Female White wooweo[ ] ovorceo[]] Aug 8, 1884 7% l
'-: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} O 12. CITIZEN OF wHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
2 Housewife Own Home Montreal, Missouri U.S.A.
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: W. D. Scrivner Unknown James T. Downing
‘:El 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ (Y-n.rr;a, or unknawn)| {If yes, give war or dotes of service) mone ]-ames T . DOWIling, Sprinbfield ‘ Mo .
= 18. CAUSE OF DEATH (Enter only one cause per line for o), (b), and (c).) INTERYAL BETWEEN
: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) QWQ“‘Q- Mk 3 O&M

f
Conditians, if any, , DUE TO (b) IMMM Mﬁ'—(& A pdag, -f

w:lolch gove rilc( '; } J
DUE TO {c} 33 }x

stating the undsr-

andard nomenglafure it 1tem

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lasi,
= - PART It. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disecse condition given in FART | (a) 19. WAS AUTOPSY
3 z A PERFORMED?
x & s e YES[] NOSE" o
s £ [ 200 ACCIDENT TSUICIDE HOMICIDE® | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of irem 18.) iy
= I
g u O O O
] B
by Ul 20c. TIME OF Hour Month, Day, Year
3 g INJURY  a.m,
‘;" =z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
P _‘.: WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.)
o WORK AT WORK .
-
E 21. | attended the deceosed from .7 -/ g" Y a , fo " - I S - s g and last saw};:: alive on 7" ’é - 5-‘3 i
E *  Decath occurred of 3:10 a LM, m on the date stated above; and to the best of my knowledge, from the couses stated.
k3 M,N?Rié mm 2b. AD M /Le 22¢. paz SIGNED
= [e]
3 W L M o 3‘//‘4 y Jofb-ST
23a. BURIAL, CREMATION, | 238, DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. Loclmion (i, oAl codnty) {Srate}
REMOVAL (Specify}
Burial July 19, 1958 White Chapel Springfield, Missouri

FUNERAL DIRECIOR E S' " | 25. DATE RECD. BY LOCAL REG. EGI3THAR'S SIG}RE
p??ngﬁeld, MoJ 7-19-S8 5/%('

Li d Embolmer's 5 on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY o i et eie e e sa s et an e , Student Embalmer No. .........cccvvvine

working under my personal supervision.

. 5
StUEnt cieeiirriiiie e i e e e eens ngnedW"?“M . .....

Signature of Student Embalmer
Licensed Embalmer No#?—%
. 7

P. O. Address. _.- / 2t il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING( (#ailure
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.



