MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . -
DERARTMENT OF PUBLIC AL AND ‘WELFA w
DO NOT WRI:E mAME:IDEI} ¥ Lll!pn:l:lmn.rl;:ﬂn:_::u _L me l”l’g Primary Regi ation Dini‘lp No. iy:_i;z____gegiunr‘. No. 7;_!_;__-__-_-_ S.TATE FILE NUMBER

ON.THIS STUB —
1. CE OF D . 2. USUAL RESIDENCE (Where. deceased lived. |f inftitution: Residence before

»CONY Gasconade . , B> Migsoui®©™™ Gasconade® e
b, COI‘I;{%[If outside corporste limits, giva TOWNSHIP only) Length. of stay in 1b €. C{I)l; . Insids Limits
TowN Cariaan Twp. ' | 10 yrs. 'TOWN:  Rg&ebud Yei O NoPD

¢. FULL NAME.OF [1£'NOT in hospital, :give location) Inside Limits d. STREET {If cutside, givelocation) Reside on Farm
HOSPITAL OR ADODRESS

INSTIUTION  Faym Home Yo O N Rural Route Yos OT No [

3. (’#AME :OF PE;.:EA;ED Firsr Middie’ Lasy 4. DC?I;IE Month : Day Year
[yps or print): A : , .
_ Joseph Washington  Downing ceam ' July 8 1963
5 SEX 6. COLOR OR RACE 7. Married B} Never Married [1 8. DATE OF BIRTH [ ¥ AGE:{last birthday) | IF UNDER T YEAR IF UNDER 24 HR
rale . white ) Widowed ] Div'ofécd O 7_2_1 883 80 . Moflihll Dlvl_l Hours l Min.
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND, OF BUSINESS OR INDUSTRY|{ *11. BIRTHPLACE (Cny lnd state or country) | 12. CITIZEN OF WHAT COUNTRY
¥R ERPES YY" | carpentering Bagnell; Mo Usa
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William H. Bownlng Mary Catherine Cotten Mary Scrivner Downing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ‘SOCIAL SECURITY NO. 17. INFORMANT Address

{Yos, ;f,oor unknown)l “[Iif yes, give war er dotes of service) 494_1 0—8860 IMII‘S . Mary D O'W'ning RO a ebud , Mo .

18. CAUSE OF DEATH (Enter only one covse per line for (a); (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET- AND 'DEATH

IMMEDIATE CAUSE (a)

_VS;GOO_ '
Rev. 4/59

9370

|DATE. AMENDED

DOCUMENT

Conditions; if.any, DUE TO (b)
which gave rise o
above cause {(a),.
stating the under-
hrmg “cause last. ‘DUE TO (c)

PART Il - OT SIGNIFICANT CONDIT!ONS CONTRIBUTING TO -DEATH but not related tothe terminal PART I, If deceased was: female was
o -disagle condition given in PART 1 (a i there » pregnnncy..in last 99 days

7 r[] Yes 1 No < D Unknnwn

19 WAE AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer. nature of injury in PART | or PART 1] of: Trem 187
PERFORMED? (w} R
YESL] NOO3

20c. TIME OF Hou Manth, Day, Year - . ] .
INJURY a.m. . /
p-m. f
20d. INJURY QCCURRED : 20e. PLACE OF INJURY [e.g., in or sbout home; | 204, CITY, TOWN, OR LOCATION COUNTY STATE.
) WHILE AT WORK-T] farm, factory, street; office blda., etc.) N K
NOT WHILE AT WORK'[J

. /. : ) 2
21, | attended the deceaséd from—éi_a—. to_y nd last sa live 0%7

Death uocurrecl at. m. on the date siated above, and to the Best of my knowledgs, from the causes stated.
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MEDICAL CERTIFICATION

P
222, SIG/ ] {Degree yitle) '22b. ADDRE 22c. DATE SIGNED

P 7,,# 1. A é'd('. 2L 7 /0703

P ¥ ? —/
23a. BURIKL, ZREMATION, | 23b. DATE™ 23c, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (CIW,” !own‘, ar county) T {5tate)
REMPVAL (Specify)

buvial 7-11-1963 | Methodist Cemetery Rosebud, Mo.

24, FUB-IERAL PRECTOR ADDRESS 25, "DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

Gottenstreoceter Funeral Home A N 14L 3 i
) WENSTLLIE, LUe {Licensed Embalme, ] étala ent on _ﬁeverae Side)

SHOULD 'READ

USE BLACK INK
- OR
TYPEWRITER '‘RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMSBALMER

1 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

Signature of Student Embaimer

Licensed Embalmer No. -3 y——? .:F
P. O. Address_’_&”ﬂ‘s P74 L L=

.
. -

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.




