THE DIVISION OF HEALTH OF MISSOURI ()9'332

0. 300
0.4 ALED AUG 15 1952 ST ANDARD CERTIFICATE OF DEATH State File N oo
BIRTH NO._____________________ REG. DIST. NO. 3_!5__ PRIMARY REG. DIST. no10_03_ Registrar's No 7178
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbers dacessed lived. If Inmitaticn: residencs befors
a. COUNTY a. STATE . b. COUNTY --lmi-lnnl
: . Missouri. e
b, CITY (M oateide corpurate Hmits, write RURAL and xive c. LENGTH COF c. CITY (U cutdde sorporats limits, write EURAL acd cive townahip) 4
OR . townahip)| STAY (ln this place) OR St L i . . ‘)
TOWN o+ T.ouia . TOWN e LOULS.
a d. FULL NAME 0F [1f not in hoapital or lnstitation, cive strest sddrems or toostion) d. STREET (I rural, give iocation)
o OSPITAL IBDRESS ! _
It INSTITOTION. 4105 Gano AVEe, / 4105 Gano Ave,,
8 = NAME OF o (in b. (Middier e (Lost) 4 oATE (Dm T
E (Type or Print) Frank N, Dow#ms , 55 -
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER g'ARRlED. 8. DATE COF BIRTH 9 AGE o, .- oo
= o WIDOWED, DIVORCED (8pecity) : M Dm Bm,
; - Married Tely 27.1907
. 10a. USUAL OCCUPATION (Giakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtate o forsien mnhvl » 11 CITIZEN OF WHAT
i~ ﬁ o duting o of woerking llfs, even if resired) DUSTRY COUNTRY?
& (—IForeman Burkart Mfg. Col. Arkansas
" o Hl:ia. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. j—Larry Downs, | Lucinda Ayers _  |Burnice Dowms,
ﬁ 15. WAS DECEXSED EVER IN U’S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, 10, o7 uuknown) | (11 yew, wive war or dates of service) NO. .
3 . - nice Dowms,4105 Gano Ave.,
| Il 8. causE oF DEATH ' MEDICAL CERTIFICATION , - INTERVAL BETWEEN
. 7 ||-Eoteronly enecauseper | 1. DISEASE OR CONDITION : 9,,‘_4_“,\ B’"‘L ONSETAND DEATH |
L ‘e for (s), (2, and (0 DIRECTLY LEAGING TO DEATH* (5) .5 ‘M ) :
g: "'.m, does mot tmean | ANTECEDENT CAUSES
o[} thd mode of dwing, such | Morbld conditions, f uny, giving DUE TO (b)
!. ﬁz. as beart failuire, esthenta, | rise (o the above coute (o} dating R . e . — g
B | e 1 meana the an- "““"“"’*’W“‘“‘M R 5
- zue,lnjfin,w pli DUE TO (c)
g tion which caused death. | 11. OTHER 'SIGNIFICANT CONDITIONS ‘ '
= 7 Conditions eontributing fo the death but not .
91 ¥ related to the disease or condition cauting death. . . .
: EZ 19a. DATE, OF OP_FI%I‘; 19b. MAJOR FINDINGS OF OPERATION - . - - . | 20. AUTOPSY?
= ’ yrs D no [ﬂ’
w || 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s.. incraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hors, tarm, factory, sreet, offios bldg.. st .
z HOMICIDE
g 21d. TIME (Month) (Day} {Year) (Hour) | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? -
T [l mLEAT[ ] nor 196X
E 2. I hereby certify tha! I atlended the deceased from _ﬁ IEJ__"'!huJ T last saw the deceaeed -
- oli 104" that death occurred ol 5. rom the causes and on the date stated above.
E ATURE (Degree or title) |.Z3b. ADDRESS 23c. DATE SIGNED
L]
g e e ary N US aTH o "2
E |6AV|. CREMA- | 24b. DATE 7 4. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (ony,:own.m-cnnnzy) * (Btate)
] .
§ ﬁ]rmi 24 7 " July £9,1953 Wouchita Cemejery Donaldscn, Arkansas., .
DA E%qﬂéﬁg REGIST S SIGNATYRE 25. FUNERAL DIRECTOR'S S) GHNATURE CE. ADDRESS
Iﬁ a/u? M Ih. ﬁ Leidner Und., Co, 2223 St, Louls Av,

('t_;r'l.l"tri on R, Side)
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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 .. -

Student Eabalmer No,

working under my persona! supervision. % .
Signed.......... é ’ W/ .

StUJONTt ciuanervsrasrascrsonsasarairnaranasas

Student Embalmer @ -
e ﬂ Licensed Embalmer No / ﬁ ¢.
A :
P. 0. Address R ARD % r)é?

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

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




