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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-“ Fn S EP 2 mggisrrurioq District No. ../L_y

Primary Registration Distriet No.

58028796

STATE FILE NUMBER

L e Regiistrur'sgNo-..g:_¢_¢ ________

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
a. COUNTY Greens o STATE M) gmoupd b CONTY Green & =)
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limit
or Yessp] No [J OR ¢37< Y N Ds
TOW field X o _Springfield ¢ | YeslX o
c. Fglgé_l_?lAC'%OF (ff NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H AL OR ADDRESS
INSTITUTION 1 1105 N. Fremont Yos [] N 30
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OF
PAULINE LR DOWNING peatH  Aug. 27, 1958
5. SEX 6. COLOR OR RACE] 7. MARR!ED[K&EVER wARRIED ] 8. DATE OF BIRTH 9. A:SE {In r‘;nr; ::Jv:lﬁsncl;::m 1:34.05!2 2;:»25.
as; ay. n r N
Female | White wooweo[ ] oivoreeo[)| 7 Mareh 1910 14| | |
i0o. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and stata or country) 12: CITIZEN OF WHAT COUNTRY?
during most of working life, evan If retired) INDUSTRY 4] USA
Housewirfe Home Misaourl
ll 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAM; OF HUSBAND OR WIFE
ohn Carger Unknown Joseph R, Downing
F5. WAS QOECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yen, no, or uninnvm)l(lf yes, give wurﬁ dates of service) 00"09—55 ul Hoepital Recor‘dﬂ
18. CAUSE OF DEATH {Enter only ons cause per line for (a), (b), and (c) H - - INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0)

i

Conditions, if any,
which gave rise 10
above couss {a),
stating the wnder-

DUE TO (<)

lying cause last

-

DUE TG (b) M

OESET ANE DFATH

d 1538

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase conditian given in PART | {a}

19. WAS AUTOPSY

z
e
A< PERFORME
d
fe YES[J NO%-Z/
H | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
M
‘H a O &
15| 20c. TIMEOF  Hour  Month, Day, Yeor
T INJURY  q.m,
‘ = p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK /
21, | attendad-the deceased from > — 1 ? - r 27—5 8 and last saw f:“ alive an s - A b - S- 8
@ < at l ,‘ mon the date stated above; and to the best of my knowledge, fram the couses stated.
220 5HS E title) 22b. ADDRESS 0 22¢. DATE SIGNE
g .__. (3 609 Cherry 97 7«512
o g ol e Sprl ouri -
230. BURIAL, CREM. 7‘ 23k. DA 23c. NAME OF CEMETERY OR CREMATORV 23d. LOCATLION (City, town, or county) {State}
REMOVAL [Sa
2 FUN'ERAL PRECTO — QgDRESS 25. DATE RECD. BY LOCAL REG. RAR'S S| TURE
23 -27-3 ﬂu
et PPN, - Spefd Mo, | X - 2F7—3F &
/ - (Licensed Embalmer’s Stotemen? on Reverss 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 embalmed
by Me, OF BY oo et e , Student Embalmer No. .,._.......... /..

working under my personal supervision.

Student .viiiii e e e e Sig

Signature of Student Embalmer / 7 /
aa_ e _n . 5@
P T ; _Licen balmer No {

segApLalmer NO..{........./eiueans
.- - /

R KB ' 'quifhff.n“;u.“”uaﬂ”m;“

Note:f The: above 'MUST BE SIGNED/BY THE LICENSED EMBALMER in hjf OWN HANDWRITIRG. (Failure
to comply with the above constitutes grounds for revocaurm of license).

Af embalmedtby a-STUDENT, he also shall sign-in: his-OWN handwriting. - - Syt

if this body is not embalmed fact shoutd be so stated above.

I -

N




