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

HLED i)

%p@@

THE DIVISION OF HEALTH OF MISSOUR!

362335

STANDARD CERTIFICATE OF DEAE

Mr.iau No,

, Enter only onecause per

lims fer (a), (b}, and ()

*Thiz doer not mean
the mode of dyfag, ruch
as heart faflure, asthenia,
ec. It means the dis-

eintn wo. A REG. DIST. NO. _Lrb__.nmmv REG. DIST. NO. gﬁL R.gumnN
1. PLACE OF DEATH 2. USUAL RESIDEN%E't' f‘u’d liyed, I innhu a: r-id
. COUNTY . STATE: i b./COUNTY! s
: Jasper : Missouri ”h‘ p SR ()
b. CCI’TY (I ogteide corpurate limits, write RURAL -nd‘::v:'h o gr AI?E:LG:F:‘: n&!-:’ c. CITY (U ounide oorpnr:h}%nf&.::lr_ﬂl]’ﬂl.:ﬂ Lowaghiv) | o W7
Town ~ Joplin 2hr TOWN. Neéosho T e
d. FULL NAME OF (If not in bospital ar instivation, glve strect address of loestion) || d. STREET T Tt vanl, dve loation SRty wisg
HOSPITAL OR ADDRESS
INSTIUTION  Fpeepman Hospital Rt # T
3 le%héE OF a. (First) b. (Mliddle) . (Last) Y DATE (Month) (Day) (Year)
( Type ot Print) HAROLD DOWNS oeam Octnber 9,1953
5, SEX & 6. COLOR OR RACE | 7. #IAD%RPEg NEvgchélARRIED 8. DATE OF BIRTH 9. I;A.?E (Inn)-n e | YO | o o s .
. birthday ! Hours
Male WThite Never Married Z| Octrber 9,195 o118 5%
10a. USUAL OCCUPATION (Gekind of werk | 100. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or [oreign eountry) 12. CITIZEN OF WHAT
damdwhl ot of 'otklu e, even if retired) DUSTRY N‘rgy;
nran Nrne Missourl _ eSOl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Harold Raymond Downs | Dorthy Inulse Miller !  None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
Ve, an.G unknown} | (If yes. kive war or dates of servics) NO
N NONE Harnld R. Dewns Rt #1 Neoshn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5) Atelectasis right lung.

ONSET AND DEATH
ince birth

ANTECEDENT CAUSES

Morbid conditions, if any, gbmg DUE TO (b}
rise to the above cause (o) sat .
the underlying cauae last, :

DUE TO (¢)

case, infury, or plica-
tion whick caused death,

If. OTHER SIGNIFICANT CONDITIONS b congenital hear‘t
ions contributing to the death but not

Condit
related fo the dlsease or condition eouting death. Entl arg ed thvmus ol and

isince birth
since birth

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION!

20. AUTOPSY?

.. ¢p 2O ves ] w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.g..laarabost | 21c. {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WoRK s s

, 16_53, that I last saw the deceased

22, ] hereby certi yihaﬂ I-_auerzded‘t};e deceased from 10-9 ., 18 93, fp _10=9.
alive on _10=9 1853 | and that death occurred at &2 A0 Dm., from the causes and on the date stated above.
I3 SIGN RE (Dwegres o titls) | Z3h. ADDRESS 2x. DATE SIGNED

1110 N, Webb St., Webb City,Mo.

10-10-53

U, BURIA\'I'.KLCREMA- 24b. DATE-D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) . (Btats) ,
et ol o | Oct. 9, Ozark Memorial Cem Joplin, Missouri
DATE REC'D BY LOCAL %Rm's SIG h4 '3 25, FUNERAL DIRECTOR™ 3 SIGMATURE ABDRESS
X <
/0 =/~ Webb City, Mo,




pCT 191953 oy
RECEIVED ,
Jaspgr County Health Oftice

Cousty Fil» Number &I~/ 832

oute Fled..... 001191953

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal supervision.

S5tUdENt veusesenssrrasoccesarsanarsrintanne Signed...

Student Embalmer
Y/

—/ﬁv‘,

Note: - The ve- MUST BE SIGNED BY
the above constitutes grounds for revocation of license.)

1 m‘«ﬁ oo ““""-"-"M&Afmﬂ"m

in his OWN HANDWRITING. (Failufe fo comply

IS

I this body is not embalmed, fact should be so stated sbove. ¢ -




