' ALEBIR

Registration District No. _._. _J @

________ Primary Registration District No.

N OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEC 27 1950/

__.i____ﬁltagiltrar'l No. _/J é.,.?__u

~60=045696

STATE FIiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;ru deceased lived. If institution: Residence before
a. COUNTY Greene a. STATE M 1850111"{' counTYGreene admission}
b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . C(I)‘LY Inside Limits
own  Springfield 5 years 1wy Springfield Yes B No [
€. Z%;.PTTAATEOOF (If NOT in hospital, give location) Inside Limits d.:gRDEEE‘;s (If cutside, give location} Reside on Farm
INST|TUT|ON1100B].OCK E. Norton Rd.YesR No ] ®E$1111 M. Glenstone Avg Yes O No%
e—Prob+~Hespttal
3. I}IAME OF DECEASED First Middle Last 4. Déng Month Day Year
int
(Type or print) EDMOND ARLO DOWNEY s December 19, 1960
5. SEX 6. OR OR RACE 7. Marriad 35 Never Married [] _|8. TE OF BIRT 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whi%e Widowed [J Divarced (] ] 27&&/1 9,1( 50 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
dyri) imgali if retired L
[, Megl&i muﬁnétogagiﬁﬁvm if retired) Lvang‘el COllege 8010, Misgouri U.S.A,

13a. FATHER'S NAME

Edward Downey

13b. MOTHER'S MAIDEN NAME

Susla Aldridge

14. NAME OF HUSBAND OR WIFE
Hegter Downey

15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NC. | 17. INFORMANT 11 1 I{Td.dreﬂr BBtOfle AV’ .
(¥es, noypp unknown) | (IF yes, ive wy of dates of senice) (1]~ 09-~2067 Hester Downey-Spr}anie}S, Missouri.’

INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {(£).
Z PART |. DEATH WAS CAUSED BY: H ONSET ';\ND DEATH
g IMMEDIATE CAUSE (a) ea® and neck injurles
Q
o]
[a] Conditions, if any, DUE TO (B)
which gave rise to
above cause (a),
- stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, {f deccased was  female  was
..9. disease condition given in PART 1 {a) there a pregnancy in last 90 days.
g arterio-sclerotiec heart disesase |0 ver | O o | O Unknown
£ | 79, WhAs AUTOPSY | 20a. ACCIDENT _ SUICIDE ~HOMICIDE . DESCRIBE H0¥ INJURY,OCCURRED, (Enter natyre of fnjury in FART | or PART 11 n%' em 18.)
[ PEREQRMED? [»:4 a [m] %8 was eeéing a per‘ OF ROE e8 1n T‘le goay
v YEsg No[ ) arn. Apparantly he wae klirked on the hes
I | 20c. TIME OF  Houl Month, Day, Year [ 1y
g e Houl v one of the ponies and staggered out ofthe barn
2 apgiggﬁ‘ﬂ“ 12/19/6d door to fall into the barn 1lot, where found dead.
20d. INJRY OECOAR 20e. PLACE OF INJURY (e.g*.,. in grdaboul heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e e O abga&“%ga;*gg}h“””’ Srringfield, Greene, Migsouri
her .
21, I attended the deceased from < to, and last saw i, slive on
Death occurred at appr 0x . 8 * OOA b M * m on the date stated above, and to the best of my knowledge, from the causes stated.
uw Degree or title) Ly E@ENE 22b. ADDRESS 22c. DATE SIGNED
] GNATU&;{ » (Deg T |
| pl K [Beam Connty Coranen Springfield, Missouri 12/21/60
—3 23 SuRiAL, CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (State)
A )
E ﬁ%%é%ﬁfﬂ 12/21/1960 [Pine Lawn Cemetery Houeton, Migsourl
< | “24, FUNERAL DIRECTOR 1200 BodB¥®Lle Avenue| 2 DATE RECD. BY LOCAL REG. [ 264 REGISTRAZ'S SIGNAJIRE
%|Ralph Thieme, Springfield, Mlssouri|/2 — #2/—@O

{Licensed Embalmer’s Statemen? on Reverse Side)




VS JAN5 1961

wn

STATEMENT BY LICENSED EMBALMER

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

i
or by : : : R : Student Embalmer No.

l' '

%

P . .
working under my personal supervision.

Student_ ' ' s'ignedm /g d’%

* Signature of Stydent Embalmer / . . ‘]

) ’ B ' ) T Licensed Embalmer Mo. 2 -

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v If this body is'not embalmed, fact should be so stated above.




