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No. 300
to-ss | FILED SEP 9 1352 STANDARD CERIIFICATE OF DEATH S48t File No..coremmeersrsrs -
0 BIRTH NO. - REG. DIST. NO. & PRIMARY REG. DIST. NO. ﬂLﬁZ Repistrar's No ?
-/ 1. PLACE OF DEATH Z USUAL RESTDENCE (Whers deowased fived. If Lotitatlon: residence before
] a. COUNTY “Fohns on . STATE [iigsourl b. COUNTY T phn g oppheimlo.
b. C1TY muw.eamu Unstti, writs RURAL and give | é;rnls;l_NhG"ThH_ OF; -3 CITRY (1! outaide oorporate lmits, write RURAL aad give township)
réwn Leaton- tommle) "yrs | Ttown  Leeton & 5"/ d
- d. FULL NAME OF (I not in hoapital or instisutlon, give streot addrew or loeaticn) d. STREET (&f rural, give location)
HOSPITAL OR DDRESS
INsTiTuTioN.  Leeton, Missouril ABD leeton, Missouri
SDNE%NE‘ES?EFD 8. (Flrst) b. (Middle) ¢. {Last)} 4. DATE (Month) (Day) (Year)
(Typeor Pint) — John Dennison Downing DEATH fug, 13, 19562
5. SEX ¢ {6 COLOR OR RACE | 7. MAL_,%%EEIS NEVER MARRIED. | & DATE OF BIRTH 3. AGE o yesn) w GOG | Tun | # woes o
RCED (Bpasity ‘ birthday) |Montha| Days | Hours | Min
Male Wnite _|Widowed 2> lapril 7, 1859 | &% | |
10a. USUAL OCCUPATION (G work | 10b. KIND SIN R IN- | 1. BIRTHPLACE obelen oountry]
done 2uriag oetof working itaraven  raired) OF BUSINESS DSrRY Guse or! * / e SUNTRYy AT
Farmer Farming Kentucky _ OLA,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown | tnknown Ardelila May Downing
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME — ADDRESS
. Of DOWE; (If yaa, give war t sarvice) .
WO Y e ase None Alice Plankington Leeton, lo,
18. CAUSE OF DEATH CERTIFICATION IN'I'ERVAALN BETWEEN
 Enter only onecsuse per | |, DISEASE OR CONDITION m M DEA
1no for (a), (b), and (o | PRECTLY LEADING TO DEATH (4) MLM | G Z

*This does not mean | PNTECEDENT CAUSES

Beidit,

Y

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

o1 heort faflure, asthenta, | Tise £o the abose eaute (o) ] ) - - -
de. It meens the dis- the underlying cause lgst. -

case, injury, or complica- DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not
related to the diseare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o 33) X
ves [ wo ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..in o abowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sirest, offiee bidg..exe.)
HOMICIDE
21d. TIME (Moot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | worx AT WORX
2. I hereby certf atlmded the deceased from _.M 19> S‘ lo ey ’3 19 S-a"that I last saw the deceased
alive on 1952 and thal death oceurred atll..a.QBn., from the Chuses and on the date atated above.
Za. SYGNATURE ﬂ (Degree or th.la) 23b. ADDRESS 2%. DATE SIGNED
@él—-«—-ia_ 7, M Windsor, Missouri 8-16-52
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or mty). {Btate)
TION, REMOVAL (Bpeafy)
urial) 40 [8-16-52 Proyidence Cemetery Johnaon_ County, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 7 ~¢ )] 2. FUNERAL DIRECTOR'S SIGMATURE " ADORESS
REG. . .
P20, [FS" 2 Crran __ﬁ; L iarrensburg, Mo,

(Licensed Embalmer's Staternert on Reverse Side)

-
s b 2




STATEMENT BY LICENSED EMBALMER

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

, . Student Embalmer Nowisweess tearessanann [P
working under my personal supervision,
SIWE%J—M
Signed...uieeerevinncanans trresaransineees P #j v
Student Embalmer W ) Licensed Embalmer No 7 L

/
P. O. Address Wa%,%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failube"to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




