 Heolth THE DIVISION OF HEALTH OF MISSOURI 59 0180055
& Weltors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -

h Z:r:::. l IL.LU J UN 8 1959eglstmhon Dis strict No. _.................3_:;1.4: ______ Primory Reglstra!lﬂn DIHI'ICT Ne. ___.13_.0_:]_&.) _____ Raglstrar s No. ._ﬁ_L______-—-,”,_

| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where dccocsed lived. If institution: R-sdlg‘cnce bcgorc
. COUNTY STATE b. COUNTY admission,
Saline llissouri Saline
. -57 chv (If ouside corporate limits, give TOWNSHIP enly) | lnside Limits <. cgg Inside Eimirs
Y N
TowN Yarshall es L ol Tom Uarshall Yef 1 (I
FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b | |4, d. STREET {If outside, give location) Reside on Form
" HOSPITA P>z ADDRESS Yes[] Ne[J
ST ITUTION thzgl_bbnn_ﬁaap ¥ears o 655 W _Thomas -5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) - i oFP
DELLA ELIZABETH DOWNING DEATH June 1, 1959
5. SEX 6 COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 [F UNDER i YEAR| IF UNDER 24 HRS.
F 1 Wh M t MARRIEDDNEVER MARRIEDD n |,¢?i'":z::;; Months ] Days Hours I Min,
emale , ite § wooweo[® pvorceo( 1| June 26, 1880 8
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) / 12. CITIZEN OF WHAT COUNTRY?
d\m‘ﬁmhof -ofl\iri il avan i{ ratired) HNOUSTRY . . . .
ousewlfle one Bloomington, Illinois USA
13a. FATHER'S NAME 14b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Morrow Lydia lcDonald Joseph Downing (dpceasrn)
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, gr nawn)| {If yes, glve wor or dates of service}
(eI ho T1Q:r."resst. Downing Napton, B
18. CAUSE OF DEATH (Enter only one cause per line for (o) (b}, and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~ . ONSET AND DE{\TH
IMMEDIATE CAUSE (o) aé Lol G 1oa . LYY

>

&rd:llom, I: any, DUE TO (b) (% ;ta ? a‘bfd é 6&%’ { et atoreetamnem ‘;

ch gova rise to

above cavee {a), M — 7

yiag "covse. ot } DUE TO (¢ M < Jaz 4é(-€ A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 u'ﬂendld the deceased from ' ,to ond last icw? alive on /
Death occurred ot — 1196 A y the date stoted cbove; ond to the best of my Imowiod; jrom the causes stated.

WW title) o | z2b. ADDRESS 22c. PATE SIGNED i
e !‘0 MIarshall, lissouri 5‘3’-39. ‘

E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
) ~

220. SIGNAT,

Doctor, toraner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

z
- I_D.; PART ll. DTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel disscae condition given in PART I (o) 19. WAS AUTOPSY :"\
= h] PERFORMED?
= Z < 2e0f vES[] NOg)
- t| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
E] & 0 a 0
o O 20c. TIMEOF .Hour Month, Day, Year
2 i) INJURY  o.m.
' ‘;‘ K3 p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S$TATE
- WHILE ATD NOT WHILE 0O “farm, factory, strest, office bldg., etc.)
3 WORK AT WORK
£
3
-]
H
5
<

230 BURIAL, CREMATION, | 238 D
REMOYAL {Specify)

Q- Burial 6-3=1959 Sunsetlemorial Cemeteby Ilarshall, }issouri
# / 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE'G. 26. EEGISTRAR S{SE(TU
Sweeney-Reser Funeral Home llarshhil b— 3 S"i

{Licenasd Embelmer's § Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it etiecee st es s s sn e e e sa e s bea st et ra s neraanas .» Student Embalmer No. ...................

working under my personal supervision.

Student ...occvviiiiiiiiiii s e
Signature of Student Embalmer

- P. O. Address. . A/

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



