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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

-t
.

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED JuN 23 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rie 3o P 22627

Registration District No-,l(l A , Primary Registration District N o...é...é:_.a._/_ Registrar’s No. 5 ? o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘5—/
(a) Countyu"""l‘ohﬁ 1 Hi 11 Rural ()] State...Mis.sti__ (b} County. JOh-n» s0on
% Clty or town 876 K
{If outsido city or town limits, write “RURAL" and name of township) @ C:h:‘y of town........ Ruxal_ R ... 4_ '{?al' 1_8 e 4];'_3 O
(¢} Name of hospital orinstitution: (If auitside city of town limits, Wz RUﬁAL )
~Rural Rt.4 Warrengburg /7 |, seno Rural Rt, 4 WBTT enebur -
{1l not in howpitol or institution, write streat number or Iocation) - (If rural, give location) -
(4) Length of stay: In hospital or institution neo A
' (Specify whether (e) Cltizen of foreign country?. . J1Q (Yes ar-No}
In this community.. 50 Yrs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
iufl FRINT _Claude Forest Downing
20. DATE OF DEATH: Month JUNE. ... day.__ 7
3. ) If veterzn, no 3. {¢) Social Security i 19 47 . 1 .[n A »
ear inurt .M.
name war. N0513-1..4‘-,1f535: ¥ our —
21. 1 hereby certify that I attended the deceased from ... &€~
5. Color or 6. (o) Slngle, widowed, married, N 19(‘) to.. {3
« ssMale., nce White!  avorced MATIOA Al irat t1ast saw b scie ativeon  Geanad &ffo .
6. (b} Name of husband orwife.._________. 6. (c} Age of hushand or wife if || and that death occurred on the da Duration
Edith Doming A — uil_..l 8 alive....... 4 ?Bg,feam
7. Birth date of deceased pr s”(""[,,
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
Fi .
50 0. 1 19 b, min T
o s dopnson Co Higsouri :
: (City, town, or county) (State or foreign cannuy)"
10. Usuat DcCUDﬁtiD!L......_......Ear.mgr q:s:lx\;dc::rdcmy within 3 months of death}
11. Tndustry or business T PHYSICIAN
or 1 lﬂgg: —_—
g{ 12. Name.. E. P‘_Domlng Of operationa... ' 'é Undertine
2\ 5. Birsoince..LAFAYELEE 00 l&iea{om U"; BAGAS ihecase o
tow: tata ar foreign coanlry Of auto: WX ¥ hould b
5 14. Maiden narnc.l-lui Tfﬁ%ﬂ autopsy v . s‘ .).u sm?
9 15, Birthptace..... 9 O ADSON Migsourl ~ e tistically.
% . ‘ Prerr—— "y aresvyp e m———— 22, If death was due to external causes, fill in the following:
16. () Informant_ MTB. . EQIth Downling .- ||t Accdent, suicide, or homicide (specify)
® rren: sbur id __________MQ (& Date of occurrence
6"'9-47 (¢} Where did injury occur?
17. (a) B’JI"!.SJ-— - (8) Date thereol (City or town) (County) Sta
(Burial, cromation, or romaval) (Month} {(Day) (Yons) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation,.,_...smse.t.._nll;,_._.___..._..._ —
18. (a) Signature of funeral dincmr-usuw-‘e--eﬂgy Phillips While at work? Gomy l(’5“ i&m’of injury.....
@ Address.. HBRTENBDULE  Oa A . '
IZétjgnatu.rc -
19. () M ®) it sanall. P S 1y
nte roceived lofbof reristrar {Re r's signatare) Address..

(Licensed Embnlmcg, Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

.......... ..., Registered Apprentice No )

Signed....... Lo Z M/ W

Licensed Embaimer No.. 3676 ...............................

P. O. Address.. w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.}

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




