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

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. otsT. wo. FYG PRIMARY REG. DIST. uo._‘;Lai_L‘;L. Reqistvar's Now it _

FLEDDEG 30 1954

BIRTH NO.

State File No... %143

a. COUNTY

Sullivan

i 2 USUAL RESIDENCE (Whers d

d lived. 1 i@ before

a. STATE MiBSOU.I‘i b. COUNTSL}lllVBD sdinission),

b. CITY (If outnide corpurats limite, write RURAL and give

€. LENGTH OF

L€, CIOT;I (I outaide oorporate limits, write RURAL anJ give township)

Q . township)| STAY (in thia place) . . -
TOWN Green Cit S0 ¥Trs. TOWN Green City 250
d. FSOUS-PFT%H.EOOF (If pot in hmplul ord ion, give streot add or Iseation) d-As[;rDRREgrﬁ (1 raral, give loeation) i
INSTITUTION Home in Green City Ho street oddress d
3. NAME OF a. (First) b. (Middle} ' ©. (Last) a. DATE (Month) (D.% (Year)
(Typeor Pint)  Nancy Catherine Downing o Dec. 15,1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, E%EECESRR[E% 8. DATE OF BIRTH 5. I:sz.,.n r e lnfr.u ¥ OoeR u Hs,
s {Bpeciiy). y s on! .
Female White WIAowE ™™ *2 xug. 3, 1837 gy Jionte] Dum | Houm ) atin

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (Btate or foreign oountry)

12. CITIZEN OF WHAT
NTRY?

dons during moat of working lifs, even if retired} .
BHousgewife : | Own home Misgeouri 12, vk
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adoloh Agman

Don't know

7. INFORMANT' §

Charles T. Downing

. Enter only onecsuse per

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME . ADDRESS
{Yen.no, orunknown} | (If yea, wive war or dutes of sorvioe) . . ¢

T | e e None Josenh Downing,Cheyene, Wyoming
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and {c)

*Thiz does not mean
the mode of duing, such
as hear! fallure, asthenta,
ete. ' It means the dis-
case, injury, or complica-
tioss which caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

rize to the above cquse (a) cta.tmg
the underlying cause last.

DUE TO (&)

So&&m‘.;‘
Marbid conditions, if any, giving PUE TO (b)%dai/_&éaam

ONSET AND DEATH

- -

~
r

Il. OTHER SIGNIFICANT CONDITIONS. . 'wrf h.

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP-FE,“,i 196.” MAJOR FINDINGS OF OPERATION' . =~ =7 1 , i i~ - . X | m,-AUTOPSY?
Ao ‘ ~F-32 vis [ o i

21a. ACCIDENT (Bowcity) 216, PLACEOF INJURY (s.g..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - bome, farm, fastory, streot, office bldg . s0.) Lot W FL e .
HOMICIDE . ) . ¥

219. TIME (Moath) (Dar) (Yes) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE .- .o

FHJURY- o = | “work ‘L_| ATwoRK s e E0 ¢

2. [ hereby certify that I.attended the deceased from w_, 1967 ., to _&c_‘_l.\:,- 195, that I last saw the deceased
dee. 12 2 Z m

- alive on , 1857, and thal death oceurred at

., from the causes and on the dale stated above.

23a. SIGNATURL,7 Lt (Degres gf title)
Lot ’.a;'.é- w&”%ﬂo

23b. ADDRZ : E - lae DATESIGNED

24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY m LOCATION {OitY, town, or county) / | (Shta)a
TION, REMOVAL (Specity} D
Rirrinl ec. 17,1954 FHawkeve Cemetery ISulliven:-Go, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 0 ¢ - | EUMERAL DIREGTOR® ruu ADDR s
e " 3 4 ,C%m/ g %
s S A datle B i .

(Licensed

*s Staternent on Reverse Side)




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 Embalmer #o.

working under my personal supervision.

e st 5l T Fud”
Student ba mar
Licenzed Embalmer “ d X 7
P. O Addrus‘j@“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘aiim-e to co:nply with
the above constitutes grounds for revocation of license.)

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




