MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—042030

DEPARTMENT QF PUBLIC HEALTH AND WELF

STATE FILE NUMBER
DO NOT WRITE AMENDED RW'“F“*ESE@. Nev_ Bﬁﬁ‘g‘wm'" Registration District No. _::__Q.l!.j.-__legmmr ‘s No. __-/______g____

ON THIS STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence bafore
VS 300 a a. COUNTY Clinton s.stare Mo, b.couny 31inton admission)
a .
Rev. 4/59 % b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJ.II-!Y Inside Limits
- 1
S own Cameron 15 days rown Cameron Yer B No [l
]f/,,z 5_, : & L%EPNTATEOQF {lf NOT in hospitsl, give location) Inside Limits d. :IEEEEETSS {If cutside, give location) Reside on Farm
————— 1TA| . 2
. o g iNstiiution Cameron Community Hosgies no 823 west Third St. Yes O No
2 451 215 — :
3 . 3. ([:AME OF DECEASED First Middle Last 4, DOA;IE Manth Day Year
¥pe ar.print) . .
p; : Orie Ellis Downing DEAH  Hov, 12 2 1962
o 5. SEX &, COLOR OR RACE 7. Married [ Mever Married [ }B. DATE OF BIRTH | % AGE (last birthday} I,::DUNhDER IDYEAR l: UNDER 'ﬁ HR
: Widowed Divorced [] nths ays ours i in.
5 2 M W ¥ 5w 6-1883
10a. USUAL OCCUPATION (Give kind of work dana | 106, KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12.. CITIZEN OF WHAT COUNTRY
& wn during most of working life, even if retired) . . -
z sman etired Spickard M o Soly
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME + 14. NAME OF HUSBAND OR
ad
. Unknow ! Downing Unknown Naca 4
8 2 | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address
L o {Yes, or unknown) | {If , give war or dates of servig
%22“{“ Xo | " Woh Mrs, Rex Orr Camsron Mo, —
o = 18. CAUSE OF DEATH (Enter only one cause per line ” INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Qlu = IMMEDIATE CAUSE {a) R
Q =] 7
11 o} O
—— H =} (o] (Y P
12 = | fat Conditions, If any, DUE TO (b) m
_L"‘_C_’_ » |45 which gave rise to
=2 abova cause (a8},
13 EE = stating the under-
9\ - o lying cause last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT conmnons CONTRIBJING TO DEATH bul_nqt relsted to the ferminal PART IIl, If decessed was female was
g . disease :ondmon iven in PART | {a) . there a pregnancy in last 90 days.-
; hi [ 97)‘—w | O Yes } O Ne I O Unknawn
g é 10, WAS AUTOP. SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 16.)
3 8| WSO u O ' -
-
4 g 5 20c. TIME OF Hour Month, Day, Yesr
5 & INJURY a.m. -
~ g tg p.m.
z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.of.f.. in or about hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
2 NOT WHILE AT WORK (3
U o
50 E é 7| 21, | ettended the deceased from. Za 4 $ ¥ ﬁ fo. Zl / .l_aj-_nnd last saw h,mahva omﬂh
e ; o Death occurred at. // 2 en the date stated sbove, and to the besr of my knowledge, from the causes stated. :
il ]
[ ] 2 ™ T3a S (Degres or ml-) 22b. ADDRESS _ 22c. DATE SIGNED
> o g 0
=& = /v S
2 232, BORIAL, C 23b. DATE 7] 23¢."NAME &F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statre)
) [a] REMQV A (Specify) - -
g | Buria \ Hov. 14-1962 Memory Gardens Cameron Miassouri
= % | —2a FuneRAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. JREGISTRAR'S SIGNATUR] /
= x “
= @] Poland Funeral Home Ton Mo 20 1 JE 2.

[Licensed Embalmer’s Ststement on Reverss Side)

. = -




T - L T STATEMENT BY" LICENSED EMBALMER .

T - LT . .

| hereby cerfify that the BOdy whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

- -

working under my personal supervision. . " S . - Teoel R
Student Signed@élfji 2 Z Z

Signature of_ Student Embalmer

Licensed Embalmer No.

2L
P. O. Address M %-'o

o’

N B ;,‘#-._}b\ “- - . - L - T -
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).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. “a :
e Tt "I this body is not embalmed, fact'should be so stated above. « B v



