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‘SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-028138

60 STATE FILE NUMBER
Registration District No. _______-.3._-_____Prlmarv Registration District No. 3076 Registrar's No. 132
| ~eul W i} L enrg
reESr MR %0 =21 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Vernon Migsouri Yernon
- Hb.*C(I);Y*(lf outside carporate limits, 'give TOWNSHIP only) Length of stay in-1b [}~ c..Col'LY et v woer. it daw de 2 e <|s Inside Limits - ¢
TOWN mvEda TOWN mﬂda Yes No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Nevada Hospi tal Yes @ NoJ 424 Wagt Hickory Yer 1 Ne Y
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Yoar
{Type or print) DOF R
HARRY VERNON DOWNEY EAH — June 28 961
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married {] |[8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ] Months | Days Hours I Min.
M Wh 8-7-1893 67
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iINDUSTRY| 11. BIRTHMPLACE (City and state or country} | 12, CITIZEN OFf WHAT COUNTRY
during st of working life, avan if retired)
arage Owner Retired Moundville, Misgouri

13a. FATHER’'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Matthew Downey
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nobfr unknown) I(lf yes, give war or dates of service)
0

Bgtt[v_ lare
16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Cherles Wi

01
Address evade_,‘, Missourl

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

PART L

18. CAUSE OF DEATH (Enter anly one cause par iine for (a), (b), and (c).

Monsive  HWeviorBog Prova Bowd

lson, 409 W, Hickor'g“
INTERVAL BETWEEN

ONSET AND PEATH

disease condition given in PART | (a}

M«‘m. terminal .4 PART 111,
4 WI’

P> EV\)«M Boodl bl Alte,
Condltions, if any, DUE 1O (b)
wbI::h gave riu( 1’)0
sbove cause [a), -
stating the under. o
lying cause last. DUE TO (<)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH Bvt nat relateg T deceased was  femals  was

there a pregnancy in last 90 days.

z

o

= v -

S NN R | RfE ath e F'gebl o [TVe [ GNe [ O Unknown
y ¥ I

£ 1775 WAS AUTOPSY | %0a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of Hem 18]
[+ PERFORMED 0 (] ]

o YES[] NO ht V. o Vo W Nl N A _ L —»

-

& | T20c. TIME OF  Hour  Month, Day, Year

a INJURY ___am

w p-m.

1

20d. INJURY QCCURRED 0e. PLAC! OF INJURY (u

9 in or about home,

o, str

WHILE AT WORK {]

yretreots

20f, CITY, TOWN, OR LOCETION

COUNTY STATE

Verview, Yo

21. | attended the deceased fr S ’?- . b Hlal! $IW him slive ©
Death occurred at. {_' oot p'l m on the date steted sbove, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
Heveda, ‘Mo . | 345 bl
23a, BURIAL, CREMATION, | 23b. DATE=——— 23c. NAME OF CEMETERY OR CREMATORY 23d. LocmoMc-ry, town, or caunty} (Srate}
REMOVAL (Specify) .
Bur June 30, 196 Newton 48] Park Neveds Missouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATURE

__ Ferry Funersl Home  Neveda, Missour

{Licensed Embalmer’s Statement on Reverse Side)

A=




"‘
TToethe . .
STATEMENT 8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.
working under my personal supervision.
Student Signed .
Signatyre of Student Embalmer
Licensed Embalmer No. f?é 2 é [/
P. O. Address : /

Nofe: 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),
f 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. - e
. 4 * .





