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Dactar, coroner, atc. must vse only standard nomenclature in item 18. Mo symptoms will be listed.

All disoases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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I'.ILED AU G 2 5 Igssaglurmmn District No.

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/%0

IS 028950

STATE FILE NUMBER

Primary Regrisrfraiigrk\ Pistti;t No.\j o 0‘? C/

Ragi strur'ﬁ____..é.z.__:___

t. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence befoda
a. COUNTY Howard o STATE M4 gsouri b COUNTY Howapddmission
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY {’Lg'l Inside Limits
rom Fayette Yos [F No (] rony Fayette a YosX No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (IF gytside, lva Icgonnn) Reside on Farm
TUNSE Lee Hospital days wookess 609 W. Baves BET | Ik
3. NTAME OF DECEASED First Middle Last 4. DATE Month Y eor
t
(Typo or print) JOHN E. DOWNEY oorry  Auge 10 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED T WEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {tn yaors [FUNDER 1 YEAR] IF UNDER 24 HRS.
Male e t e WIDUWEDD 1 DWORCEDD Sept . 30 187 5 |u8\21hduy) AI’U’ fo’ Haurs | Min.
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CﬂléE QOF WHAT COUNTRY?
Fg‘méfwmkinp lifw, even if ratired) OWT?am Howard Co . i S Souri [4]
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUéBAN OR WIFE
John G. Downey Nannie Elizabeth Pritchett Rena Hohnson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yas, rNG unkmwn)](l! yes, give war or dates of service)

16, SOCIAL SECURITY NO.
one

erNF

MANT
rank Lewis

20TTﬁ~e§siiQwaﬁo

18. CAUSE OF DEATH (Enter only one cause per |;
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

PART I.

Conditions, if any,
which gave rise 1o
above couse (o),
stating the unders

j

DUE TO (b)

for {a), {5), and (<))

ERVAL BETWEEN
NSET AND QEAT,

ns-‘j/\—,——-

z lying couse last. PO~ )
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Nr.lu.d to the termincl dissose condition given In PART | {a) 19. wAS AUTOPSY
5 . / PERFORMED?
£ 420 YES[] NO[] ©
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g ] d
§ 20¢. TIME OF Hour  Month, Day, Year
o IMJURY  a,m.
X p.m.
204. INJURY DCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT thlLED farm, factory, street, office bldg., ete.)
WORK AT WORK — L~

21. | attended the deceas
Death occurred at
22q. SIGNATUYRE

-
. m/a‘—-f—? /“' —S-‘é'lusl saw }l::; alive on

m on the datf stated obove; and to the best of my knowledge, from the cavses stated.

ee or title) A’ . E. .

(726 ADDRESS

22¢c. DATE SIGRED

ey o

K2/ ~3H

23a, BURIAL, CREMATION,

BEfteyf Beeciy

23b. D,

81/58

23c. NAME OF CEMETERY OR CREMATOH‘"

Walnut Ridge Cemete

2l

LOCATION (City, tewn, o county}

Fayette,

{Srate)

Missouri

Yosys)

ADDRESS

Fayette, Mo.

F2/-5F

25. DATE RECD. BY LOCAL REG.

26. GISTRAR'S SIGNATURE

X 5400

{Licensed Embalmec’s Statement on Reverse Side)

i 220
v

A




STATEMENT BY LICENSED EMBALMER

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

DY Me, omtlge . . ... eieiiiiiieii e v crrerrrr e b et aaa s e s rsaa st ar b s et enan e ., Student Embalmer No. ......c.covvrverene

w

working under my personal supervision.

Student ..ccoovniriii s
Signature of Student Embalmer

Licensed Em

- P. 0. Addtesﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ina his OWN HA ITING. (Failure
to comply with the above constitutes grounds for revocation.of license). o ’ -

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.




