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PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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l ALEBNOV 18 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO. _ / é _‘s._PRlIlARY REG. DiST. NO. .M_Z

Z3a. SIGNATURE (Degree or title)

BURIAL. CREMA. | 24b, DATE . NAME OF CEMETE!
{Bpedily)

2da.
TION, REMOVAL

Bl RTH Rlﬂl.ﬂrﬂran
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where dacetsed lived. .If fnatitationt : residesce. befors
. COUNTY STATE «2=c B-COUNTY, adinisafony,
* Jasoer * Missouri - ~Jaspensl e
b. CITY (U outeide corpurata Limita, write RUH:D\L nndwg‘t'vnww gzréI:rE:"fll: 9{?5;) . CITY (If outskde corporste. timits, writse RURAL and giv. townahip) 0 ¢?$
TOWN Webb Citv  Mo. 4 yrs 1SWN Webb City Mo. 7
d. F}I'IJ!._SLP!]“'IEME OF (It not in hospital or jnsticution, give streot address or locatlon) d. As[;rDRREEEgS (If rural, give looation}
INSTITUTION 90C N.Main TFound Dead onlSt. N. Main S5t. Webb Cliy Mo.
3 NAME OF 8. (First) _ b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Yean)
(Typeor Primey  Abe Franklin Downs DEATH Nov. @ 18952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER CIEBRRIED. 8. DATE OF BIRTH 9. AGE (o yeurs| # moen 1 voan [ e 1o
. (Bowoity)_|. irthday, = Min
Male? | wnite og o el npq1 18,1873 | Y 62 21 [
10:;“ U§UAL OCCUPATION (Giva siadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, Ctl}’rjqz_ENOFWHAT
ot of worklag 11 Af retired) . RY
armer Farming Harrisonville, Mo. 0 bt
130, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burl Downs: No daita: .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Ywu. Do, It N norvics . .
g | 7t n s st Mrs, Grover Hook  Pecullar Mo.
8. CAUSE OF bEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuseper | }. DISEASE OR CONDITION '(D ~ ONSET AND DEATH
line for (a), (b}, and (c) "DIRECTLY LEADING TO DEATH®(p) ‘f’ﬂ%_&&bﬁ&‘a‘
This docs ot mean | ANTECEDENT CAUSES . :
the mode of dying, such | Morbid conditions, if any, g'b(ng DUE TO (b)
ar heart failure, asthenda, | rise to the abose caute (o) stating
dte. It means the diy. | ‘he underlying couse last.
case, infury, or compli DUE TO {c)
tion tohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
rdd:dtotbcdumcormduimmumm N
19a. DATE OF OP%%.N 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
, 5 Hle/ ves s B
21a. ACCIDENT | (Bpecidy) 21b. PLACEOF INJURY (a.g., inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE bhome, farm, tagtory, strest, oflos bldg..eta.) - .
HOMICIDE )
21. TIME (Momth) (Day} {Yean) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE i
TNJURY m. | woRrK AT WORK 7‘4»..( J . L ' ..
22. I hereby certify that I attended the deceased from QM _%4.4::!( 9, that I last saiv the deceased
alive on , 18 , and thal death oceurred _7_.4& ., Jrom the causes and on ke dale slaled above.

23b, DRESS 2%, DATE SIGNED
)oY Bt é%, 11-12-52.
MATORY .| 24d. LOCATICH (Clty, towy, or county) (Btate)

Burial Nov 12,1952 Willet Cemetery Harrison Ville, Mo.
DATE REC'D BY LOCA]. REG[STRARé SIGNATURE 7 25. fUNERAL -] REC'[?.II' 85 81 BﬂfTUl!! o ADDRESS
ZAAZM ._Hédge Lewl s Funesral SLH'gme‘JT't el

d E LJ‘lI

t on Reverse Side) w

“ebb Ciltv Mo
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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, OF DY emrevemrens

ey Student Embalmer No.

working under my personal supervision.

Student

...................................

Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

the above constitutes grounds for revocation of license.)

to comply with

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




